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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 561280 71430289
AUTHORIZATION
i %\/
COST LIMIT : $ “25.-00

March 20, 2017
10:15 AM
561280-005

7143029

NAME :

FOREIGN FILINGS

PROLOGIS-EXCHANGE 3201 NW
110TH STREET LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Prologis-Exchange 3201 NW 1]0th Street LL.C

1.
(Name of Foreign Limited Liabilily Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida, The altemnate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}

2 Delaware 3

'(Iunsdlctmn under the [aw of which Torergn limited Tiability ’ (FEI number, if applicable)
company is organized)

4, Upon Filing

(Dute first runsacted business in Florida, 1 prior to registration. )
(See sections 603.11904 & 605.0905, F.S. 16 deterinine penalty liability)

5 4545 Afrport Way, Denver, Colorado 80239

(Street Address of Pnncipal Dftice)

6 4545 Airport Way, Denver, Colorado 80239

(Mailing Address}

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce Florida 32301 o ”
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree
to complywith the provisions of all statutes reintive ro the proper and complete pecformance of my duties, and I am fomiliar with and

accept the obligations of m& gr‘f:‘gr'gﬂoarf g,gx:'ggaci: g‘fﬁf{; nW Melissa Zender
E j é ; Acat
(Regnslefﬁwnamrc) +Raot, IOC'Pr CSIdent

8. The name, title or capacily and address of the person{s) who has/have authority to manage is/are:

CDECRE, LLC, a Delaware limited liability company, its sole member

135 South LaSalle Strect, Suite 1940

Chicago, IL 60603 N

9. Attached is a certificate of existence, no nire than 90 days old, guty sppcated by the official having custody of records in the
Jurlqdnclmn under the law ofwhlch i M’r;__mu:'ed iffegle isfin A fufcipn language, a translation of the certificate under oath

Signature of y{ mthnrucd porson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Miriam Golden, Senior Vice President of CDECRE, LLC, the sole member

Typed or printed name of signee
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DELAWARE, DO HEREBY CERTIFY

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
s
LLC"

"PROLOGIS~EXCHANGE 3201 NW 110TH STREET
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 TWENTIETH DAY OF MARCH, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PROLOGIS-
EXCHANGE 3201 Nw 110TH STREET LLC" WAS FORMED ON THE SEVENTEENTH
DAY OF MARCH, A.D.

2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN L}:f&
e w‘”d
ASSESSED TO DATE. o Rt
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- o

6350542 8300

IS

Authentication: 202228355

SR# 20171868795

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 03-20-17



