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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500
ACCOUNT NO. : 1I20000000195
REFERENCE : 892797 143029
AUTHORIZATION
COST LIMIT : §
ORDER DATE : August 21, 2019 .
ORDER TIME : 3:02 PM =
ORDER NO. : 892797-005 =
o
CUSTOMER NO: 7143029 A
_____________________________________________________ ce
FORETGN FILINGS 2

NAME : PROLOGIS-EXCHANGE BELTWAY

COMMERCE CENTER 1305 LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Prolagis-Exchange Beltway Commerce Center 1305 LLC

(Name of toreign Limited Liability Company; must include “Limited Liability Company,

TTLLC T or TLLET)

(If name wmavnilable, enter altemste name adopted for the purpose of transacting business in Florids The altesmate mame must include “Limited Liability Company," *1. L.C.” or "LLC.™)
Delaware

2, 3
(Jungdiction under the Taw of which Toreign lmtted ANy 1Y O d) {FET mumber. Tapplicablc)
— 2
P =
Upon Filing :: A =S
(Date [irst transacted hescness w Flarida, of pnor 10 regrotrsl 2.-.-' [
(Se sections 603 0904 & 6050003, F.S. to devermine peviay | Iuhdny) o 3 -
- [\J ——
. , o
1800 Wazee Street, Suite 500 1800 Wazee Street, Suite 500 - -
5. il . "L
Streat Addrees of Principd] Ollica) (Meling Addrens) - = e
- " ——
Denver, CO 80202 Denver, CO 80202 L
=l e
L R A\

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

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

Having been named us registered agent and 1o accept service of process for ihe above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
Cor

Roxanne Tumer
ice Compan Asst. Vice President
By: {L W
N (Registered agent’s signatuse)




manage [up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or acity; Name and Address:
L
(IManager Name: CDECRE. LLC ] Manager Name;
i35 South LaSalle St.,, Ste 1940
MMember Address: outh HasaTle ¢ [} Member Address:
. Chicago. 1L 60603 .
[CJauthorized g ] Authorized
Person Perscn
Sole Member 3
[WOther 0 ° TlOther, Cother z[JOther=
o e
—C —_ .
PR == .
[ IManager Name: () Manager Name: T ~
L -
ot LI
CJMember Address: [J Member Address: v = -
—
¢ =
[CJAwthorized [] Authorized =y .
i [
=L
Person Person pet
(JOther [Clother [JOther [Clother
[ IManager Name: [J Manager Name:
[MMember Address: ] Member Address:
JAuthorized (] Authorized
Person Person
[(JOther Ootter [ClOther (Jother
Impertant Netice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Ftorida Department of State Annuai Report form.

9. Attached is g certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law 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)
submitted in a document to the Department of State constitutes a third d

ﬂlé

. Flarida Statutes. | am aware that any false information
ony as provided for ins.817.155, F.S.

Signature cnl'x(mlhélin‘d perton
Miriam Golden, Senior Vice President

Twped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROLOGIS-EXCHANGE BELTWAY COMMERCE
CENTER 1305 LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROLOGIS-
EXCHANGE BELTWAY COMMERCE CENTER 1305 LLC" WAS FORMED ON THE

TWENTY-FIRST DAY OF AUGUST, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEé‘;_HAVE\.‘_gBEEN

~. =
ASSESSED TO DATE. = ‘é
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Qmm W, Dufioch, Secretary of State )

Authentication: 203448334
Date: 08-21-19

7571193 8300
SR# 20196635994

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




