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COVER LETTER

TO:  Registration Section
Division of Corporntions

PARKWAY REALTY MANAGEMENT, LLC
SUBJECT;

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all comespondence concerning this matter to the following:

A, Nont Holmes-Kidd

Name of Person

Paskway Properties, Inc.

Fim/Company
390 North Orange Avenue, Suite 2400
Address
Orlando, F1. 3280]
City/State and Zip Code
nholmes-kidd@pky.com

E-mail address: {to be used for Juture annual repen notiflcation)

For further information concerming this matter, please cail:

Moni Holmes-Kidd 407 5813351
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; i
Diviston of Corporations Division of Corporations
Registration Sectlon Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taflahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 FilingFee [ $130.00 FllingFee & Gl 515500 Filing Fee & [0 3160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

F1.0ST + % s Orb0 1S Waltret KSnwas Cining
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AFPFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 170 TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE GF FTORIA:

1. Parkway Realty Manngement, LL.C
(Name of Forcipn Limied Lizbiliy Company! must inciude “Limned Ciabliny Compeny. LL.C.. of "CLC. )

(1 name unavailable, enter altemats name adopted for the purpore of tranzseting butiness in Florids. The sternate rame must incitde “Litmited
Liability Company,” "1.L.C." or *1.LC.")

5 DE 3 §1-3438666

(Junsdiction under the Taw of Which foreign Timited Tfability ’ ‘(FEI number, 1T applicable)
compony is orgnnued)

(Daic Jiret transacted business In Florlda, i prior to registration )
(See scetions 605.0904 & 605.0908, F.5. to determino pensiny liabtlity)

5. 390 North Omange Avenue, Suite 2400

Orlando, FL 3280)

{8trect Address of Principal Office)
6, 390 North Qrange Avenue, Suite 2400

Orlando, FL 3280]

(Mailing Address}
7. Name and streg! address of Florida registered agent: (P.0. Box NOT aceeptable)
Name: C T Corporation System
e
Office Address: 1200 South Pine Islend Road 2
Plaztation Florida 33324 = i
(City) {Zip code) e
T

Registered agent’s acceplance:
Having been nomed as regiviered agent and to accepf service of process for fie above stated Himited llability company.af the p!ace S
designated in thir application, I hareby accept the appointnsent of registered ogent and agree to act in this copacity.” I fun‘he Kagree | N
to complywith the provisions of all statites relative to tire proper and complete performance of my dutles, and f am fumﬂldr wm and-w ¥
acceplt the obligations of iy position as registered agent R

dz?fa.q};fﬂ’ éazstvﬂem Nathan Giffin, Assistant Secrelary _— a 7}2

w;‘glﬂnrﬂd azent's signarre)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
A. Noni Holmes-Kidd

Vice President and Generi Counsel

390 North Orange Avenue, Suite 2400, Orlondo, FL 32801

9. Attached is a centificate of existence, no more than 90 days old, duly enticated by the omcinl having custody of records in the
Jurisdiction under the law of which it is orgonized. (Ifthe certifica) in a foreign language, a translation of the certificate under cath
of the translator must be submitted) p

~ Signature of an authorized person

This document is ex¢cuted in accordance with section 6§05.0203 (1) (b), Florida Stanstes. | am aware that any filse information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.5.
A. Noni Hetmes-Kidd

Typed or printed neme of signee

FIRAT 9 107000 Wollsry Kl Qi
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKWAY REALTY MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DARIE.

Authentication: 202883211
Date: 08-24-16

6114098 8300

SR 20165509956 :
You may verify this certificate online at corp.delaware.gov/authver.shtml




