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COVER LETTER
a ~ 2 P
TO: ‘ﬁ'egish;_alion Section '
Division of Corporations

PROLOGIS-EXCHANGE FL 2000 LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flarida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company io transact business in Florida.

Please return all correspondence concermning this matter to the following:

3
[or=]
[ga s ]
MARILYN CARTWRIGHT = -
= il
Name of Person = -
= !
PROLOGIS, INC. - 173
Firm/Company ‘—E {:_J
1800 WAZEE STREET, SUITE 500 £
Address

DENVER, COLORAOD 80202

City/State and Zip Code
mcartwright@preologis.com

E-mail address: (10 be used lor future annual report notification)

For {wther information concerning this matter, please call.

Marilyn Cartwright

303 547-5484
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address; Street Address:
Registratton Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314

24135 N. Monroe Strect, Sumte 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount.

Please make check payabie o. FLORIDA DEPARTMENT OF STATE
= 312500 Filing Fee

(7 $130.00 Filing Fee & [ $155.00 Filing Fre & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000182871 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 605,000, FLORIDA STATUTES THE FOLLOWING IS SUR\IITED TO REGISTER A FOREIGN LIMITED LRI MY
COMPANT TO TRANSHCT BUNNESS INTHE STATE OF FLORIDA:
i PROLOGIS-EXCHANGE FL 2000 LL.C

{Name of Toreign Limited Luabilty Company, mus: mcldde | Lumited Liasility Cempany,” "LLC Ter "LLCT)

o B
Lapt a1 [ s
e =
(1f rame uravalable, erter altsrrate rame adopled for the pirpose of ransacling businzss n Plonda The alterriale rame must include “Limied Lmbx!:qw_rﬁcmpuny."é..c." ;TQEC"')
i: N == ——e—
DELAWARE N/A Wil — —
2. 3 Wl gn A
RS ichor. Lnder e mw 0F WEich loregn imilec ebility company 8 arganizec) (r & pumber, np]‘ha‘b:e) .
el 5 [T
i x ————
Wi = 3
Upan filing e L
"u -
(Dhate 1141 Uamsaglec bustness in rionds. i priof to registration, | -'--;.-I =
[See seclions 665 0904 8 605 0905, F 5 1o cetermre perauty lmbiley} E_’r"‘l i
1800 Wazee Street, Suite 500 1800 Wazee Street, Suite 500
5. .
{Street Address of ponaipal Ollcey (Maling Address)
Denver, Colgrado 80202 Denver, Colorado 80202

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

Corporation Service Company
Name.

1201 Hays Street
Office Address.

Tallzhassee 32301
, Florida
(Cuy} (Zip cods}

e

Repistered ngent’s ncceptance: | 2

Having been named as reyi.s‘!eret:,‘}agenr and to ucr:epi‘}{er\'ice"ufévruca_vs for the above stated limited liability company af the place
designated in this application, [hereby accept the aj:‘pggmm-ém‘_‘ﬁs registered agent and agree to act in this capacity. | further agree
to comply with {"_!.&]R((J\’]'Sj&n.‘\kbf ail stututes relative ioghé proper and camplete\r{erfurmance of my duties, and [ am familiar with
and accept the obligatisus s my position a&\.‘ieg X \mfu' agq;-r‘ip-’ ; >

; : e T

o
._,5'

.- \-'\u"‘;‘\-\"‘.“.f
i ¥ -‘" L ADESHA ROBERSON ASST VICE FRESDEMNT
P (Regstercd gfenr s signatire)

H20000182871 3
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§. Far initial indexing purposes, list names, titke or capacity and addresses of the primary membeis/managers or persons authorized to
manage [up 1o six (6) total):

Title or Capacily:

O Manager
O Member
m Authorized

Person

OCther

Name and Address:

Namc. Marityn Cantwright

Address: 1800 Wazee 5t., Suite 500

Denver, CO 80202

{JCther

O Manages
O Member
i Authonzed

Person

G Other

O Muanager
O Nfember
O Authorized

Person

[ Cther

Andrew Spiege!

Name,

1800 Wazee St., Suite 500

Address;

Denver, CO 80202

O Other

Name.

Address.

O Other

Titde or Capacity:

T Manager
(Oember
m Authorized

Person

COther

Name nnd Address:

(3 Manager
OMember
OAuthorized

Person

DO Other

O M anager
OMember
CiAutherized

Person

OOther

n B
Name: Jaso R ost
1888 iazemiSt, Suite 500
Address: i ‘(--,az%gt-. uite
ook . H
Denver, COBGo02 & ..
0w o A
Ty —~ 5
; . -
N
@chcr'—' LN
=5
T &
Name:
Address.
OOther
Name,
Address,
OOtha

Lmportapt Notive Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annuz! Report farm.

9. Attached is a certificate of existence, no morc than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction unde: the law of which it is organized. (if the centificate is in a foreign language, a iransiation of the certificate under oath
of the transiator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.155, F.8.

Signature of an l!ﬂcn:{d persor:

7%2%4§%mf/2zu§2M4aA?‘

Marilyn Carntwright

Typed or printed name of signee

HZ20000182871 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PROLOGIS-EXCHANGE FL 2000 LLC" IS5 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: 'n@
[ -

=

[ —
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2020.%.. S _'!
Cf; —_— ——

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROLOGIS- o r
Te o [T

EXCHANGE FL 2000 LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUN'E IA D o= J

o =

-.-. -

o T

2020. ol N

g7
9

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

w“
P

Qu«e, [ m« Sve.mcm PO P

Authentication: 203120135
Date: 06-16-20

3073030 8300
SR# 20205732444

You rmay verify this certificate online at corp.delaware.gov/avthvershiml
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