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

e -
e

IN COAPLLNCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINMITED TIABIITY
COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 PROLOGIS-EXCHANGE BEACON LAKES 46 LLC

(Name of Forelgn Liried Liabiliy Company, mus: mclade "Limnied Ligeilty Cempany,” LL C "o "LLCT)

{if mame uravalable, enter altermate name acoplec for the purpose of rarsasiyg busirass i Flonda The alterrate rame must inelude "Limited Lubihty Compary.” "L

LLma"LLC Ty
=1 3
_ DELAWARE N/A S =
2. 3. e i
(Jursdictor. under the :aw 0 which loreign imited Labilily compary is argariec; (rz- rumber, ‘:!p?hcabir ED -
5 o
- . — ————
Upon liling. ol o E-.....—
(Date Lrv Farsactec buyiness in Florida, il prior to registration ) 17T J——
"Sec scctior 6050904 & 505 0705, F 8 1o determirs pernaty habikiy) - -0 M|
] ) S 4 e
1800 Wazee St., Suite 500 1800 Wazee 5t.. Suite 500 - o3 ot
5. 3 A e
(Street Adcress of Erind:pat Qlee) Clmiing Adarzes? :45 - o
o ~-1
Denver. CO 80202 Denver, CO 80202 z

7. Wame and sizeet address of Florida registered agent. {P.O Box NOT acceptable)

Ccrporation Service Company
Name.

1201 Hays Street
Office Addiess,

Tallahassee 32301

. Florida
(Cay) (Z:p code)
Registered agent’s ucceptance:

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

to comply with the provisions of all statutes relative to the praper und compleie performance of my duties, and [ am familior with
and accepl the obligations of my posttion as registered agent.

! ¢ a . Ny
Corporation Service Company K PR W& B
bt IR AR L ; R e TS
By: W i F RS v svssim s smsreams
(Regidered agert's sigrature}
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§ For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) total].

Title ur Capacity: Name and Address:

CDECRE, LLC {scle member)

Title or Capacity: Name and Address:

O Manager Name. [T Manager Name:

m N {ember Address. 231 L.aSalle Bt 13th FL Cixlember Address,

Chicago, IL 60604

j Authorized TIAuthorized
Person Person
O Other 1 Other C10ther [OCther
<, ™
T <5
-— :b M
HAR Y o
O\ tanager Name, T Manager Name. 0 2 T
T
ONember Address: M ember Address: S2z. ™ T
T :
. _ , P - B
O Authorized Tauthorized - T —-r .
S ‘_ e e
Pecrson Person et
COF i
— pey
O0OCther D Other COther OOther
M anager Name, O Manager Nume.
O Nlember Address. T Member Adklress.
[0 Authorized CiAuthorized
Person Person
ClOther O Other COOther OOther

Linportant Notice Use an attachment to report more than six (6) The sttachment will be imajed [or repotting purposes ondy. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report farm.

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 law of which it 1s organized. (If the certificate is in a foreign language. a tanslation of the certificate under vath
of the translator must be submitted)

10. This document is execuled in accordance with scction 603

503 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constil)‘g{.’;,

2 third degree felony as provided for ins 817 135, F.5.
& P

W Sgnniure of an avthenzed persor.

Miriam Golden, SVP of CDECRE. LLC (scle member)

Types or printed name ol symee

+i23000356486 3



CSC TRaANSO01 - 10/21/2020 2:03:57 PM  PAGE 57005 Fax Server

H23000366488 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROLOGIS-EXCHANGE BEACON LAKES 46 LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROL"C“)GIS g

— &3
EXCHANGE BEACON LAKES 46 LLC" WAS FORMED ON THE TWENTIETH DAEI' OF ™3
z — -
'_.'._}_.' ™o R

OCTOBER, A.D. 2020. o

..1_

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJES HAVE BEEN.

—_— -

(&%) e

ASSESSED TCO DATE.
(%]
~ad

vgo )

\ ﬂ{ > \Q(\
¥
\Bh««, [ n\e‘uu.. s«-ccm «w! Mgt )

Authentication: 203902310
Date: 10-20-20

3923090 8300
SR# 20207936878

You may verify this certificate online at corp,delaware.gov/authver.shtm!
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