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COVER LETTER
TO: Hegistration Section

Division of Corporations

Nuke Realty Turnpike Crossing 4 LLC
SUBJECT:

Name of Limited Liabtlity Company
The enclosed "Application by Foreign Limnted Liabihity Compuny for Authorizatnon to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this imatter 1o the following:

Mrs. Rosic Nichol

Name of Person

Parked OS 1LLLC

~
Pt
i cin . o
] — Ty
FirndConmipany :,' ‘;""
:‘m') p—
: S, 3
1420 Rocky Ridge Dr Ste 350 -y ‘___1
_ - S
Address =
Roseville CA - 95661 d
Chitv/State and Zip Code
api-lic@@siewari.com

E2-muud address: (1o be used for future annual report notification)
For turther information concerming tns matter, please call:

Raosie Nicholt

9l6 TOI-399] ext 3521
at { )
Name of Comact I"erson

Areca Code
MAILING ADDRESS:

Division of Corporations
Registration Section
.0 Box 6327
Tallahassee, FL 32314

Daytzme Telephone Number

STREET ADDRESS:
Drvision of Corporations
Registration Section
Clifton Building

2661 Executve Center Cirele
Tulluhassee, FL 32301
Fuctosed is a check for the tullowing amoum
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O3 si2500 Fiting Fee [ 813000 Filing Fec & M $155.00 Filing Fee & CJ $160.00 Filing Fee, Certificate
Certificate of Statu Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 805.0%2. 11 ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Duke Realty Turmpike Crossing 4 LLC

{(Name of Foreiga Linnted Lisbility Company, mustinciude “Limited Liabiley Company™ "LLLC

or LLCT)

I nanw enasarlahle, enter altermate nanw adopted for the purpose ot trenvachng bisiness in Flonda, The altermate name muost include “Lated fiabilty Company,™ "LL.C” o “LLCT)
Delaware
5 N
Fa AN
tJunsdicnon under the Liw of which toregn Imned ey company s crgamveds {FIL number, it applicable)
b ~
4. T phe
——
fDxate firstimnsacied business wr Flonda, ot poes ta regestration,) . - -] JE.
(See sectany A0S D0 & o0 MRS F S, o determine penalty labiliey) .. - |
T
: A . N . * s ————
1420 Rocky Ridge Dr Ste 380 1420 Rocky Ridge Dr Sie 3800 - o
5. 0. ~3 !
(Sireet Address or Principal Othice) (Minhing Address) -t g
o1y
0 g
Roseville CA - 935661 Rosevitle CA 93661 ' - L
H =
r

7. Name and street address of Florida registered agent: (P03, Box NOT acceptable)

C T Corporation System
Name:

§200 South Pine Lstand Road
Office Addiess:

Plantation

33324

. Florida
ity 1Zap code)
Registered apent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stared limited tiability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

L i Rotl

tRegnitered agenl’s signuture)




3. Forinitial indexing purposcs, list names, tiile or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Duke Realty Limbed Parmership

E]Mannger Nane: ] Manager Name:

H00 E. 961l Street
[IMember Address; ) ) ree (] Member Address:

Indianapolis IN 46240

Authorized ] Authorized
Person Person
Clother [JOther Cother [JOther
Dr\-lanager Name: D Manager Namu:
OMember Address: U] Memnber Address: > ~s
pn = .
Aawthorized ] Autharized - -
Person Persen o Lo
r.>
I
[Clomer {Jother i COther [Jotherass 14
. he |
— —
.. -
DManagcr Name: i1 Manager Name: S - d
OMember Address: ] Member Address:
CAutiborized [] Authorized
Person Ferson
[CJother CJother [Clother CloOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Flarida Departnent of State Annual Reporl form.

9. Altached is a certificate of existence, no more than 90 days old. dulv avihenticated by the official having custody of records in the

Jurisdiction under the faw of which it is organized. ((f the certificate is in « foreign language, a translalion of the certificate under oath
of the translator must be submitted)

10. This document is executed in acgordance with section 605.0703 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a document to the Dephrtmens of State constituies a third degree telony as provided for ins.817.155,F.S,

e

/ Sigaatue of an authoored peeson

Diane Fox

Fyped or piinted nane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DUKE REALTY TURNPIKE CROSSING 4 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 TWENTIETH DAY OF MARCH, A.D. 2019.
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Jel‘luy \H itiach, Becietary of Sleie

Authenﬁcaﬁon:202485738

7336181 8300
Date: 03-20-19

S5R# 20192140095
You may verify this certificate online at corp.defaware gov/authver.shiml




