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. COVER LETTER
TO: Registration Section

Division of Corporations

Duke Realty Windhorst Road LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Mrs. Rosie Niebolt

Name of Persen
Parked QS LLC

e fy
Firm/Company

<
1420 Rocky Ridge Dr Ste 380
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Address mM

m
Rosevilie CA 95661

A hd - T 6

Q3714

api-llc@stewart.com

L

-
o
¥,
Ciny/State and Zip Code gm

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:

Rosie Niebolt 916
at ( )
Arca Code

791-5991 ext 3521
Name of Contact Person

Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Scction
P.0. Box 6327
Talluhassee, FL 32314

Chifion Building

2661 Executive Center Cirele

Tallahassce, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 512500 Fiting Fee [ $130.00 Filing Fee & M $155,00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i DUKE REALTY WINDHORST ROAD LLC

{Name of Foreign Limited Ligbility Company;, must include "Limited Liability Company,” "L.L.C..” or “LLC.")

(I name unavailable, enter altermats nama adopted for the purpose of transacting business in Florida. The allemate name must include “Lirmted Linbility Company,” “L.L.C." o1 “LLC.")

Delaware
3.
{Junsdiciion uader the law of which foreign [imited hability company i crganized) {FEI mmnber, 1f appliceble)
4.
2Dnl= first transacied business in Flonda, if prier to registration.)
See sections 605.0904 & 605.0505, F.3. 10 determine pemalty bability}
1420 Rocky Ridge Dr Ste 380 1420 Rocky Ridge Dr Ste 380
5. 6.
(Street Address of Princapel Office) (Mailing Addreas)
> =
Roseville CA 95661 Roseville CA 95661 ~m =
—o
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=
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) E o = Ci

S5 o
C T Corporation System b=
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

@wéu I,

[Registered agent's signanre)




B. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Duke Reslty Limited Partnership [] Manager Name:
. t
DMember Address: 600 E. 36th Stree ] Member Address:
di lis IN 46240
CAuthorized Indianapolis [ Authorized
Person Person
[lother [JOther Clother OJOther
2, =
Mmoo
o R
5 = T
[MManager Name: ] Manager Name: = = .
I3 g =
e, b
[CJMember Address: (] Member Address: X G T
mo v it
(DAutharized [J Authorized T E
1 (_.v_“ el o
o} e
Person Person E.:%?—)-t :
it
(Cother OJother Dother [ﬁOthcr
(Manager Name: [C] Manager Name:
CMember Address: 0 Member Address:
[ JAuthorized [ Authorized
Person Person
[ 1other Cother ClOther

Important MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

/ ke

/

[lOther

Diane Fox

Signaturs of an authorized person

Typed or printed name of signee




ar

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DUKE REALTY WINDHORST RO};D 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 SECOND DAY OF JULY, A.D. 2019,
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Jcmw W, Ybioen, BRLirtary of Btele )

Authentication: 203149604
Date: 07-02-19

7498121 8300
SR# 20195788530

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




