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COVER LETTER

TO: Registration Section
Division of Corporations

PEKY-SP Clermont IV, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

A, Noni Holmes-Kidd

Name of Person

Parkway Propenty Investments, LIL.C

Firm/Company

800 N. Magnolia Avenue, Suite 1623

Address

Orlando, FI. 32803

Citv/State and Zip Code

nklopotek@ipky com

E-mail address: (io be used for future annual report nouficaticon)

Vor further information concerning this matter, please cull:

A. Nont Holmes-Kidd 407 541-3994
atf )
Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee. Certilicate
Cenificate of Status Certified Copy of S1atus & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMIETED TO RECANTIR A FORIIGN LINIITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIA:
L. PRY-SP Clermont JV. LI.C

(ame of Foreign Limited Liability Company, must include “Limited Liabluy Company,” "L L C "ot "LLCT)

(1f name unasailable, enter altemate naine adopled for the pupose of ratsacting auess in Florida The aliemate wame must melude “Linuted Lability Company,” "L L C."ar "LLC™Y

~ Delaware 3
(Gurtsdiction under e law of which toeeign hrented habdies company 15 organired) {FET number, f appheable)

4.
({)ate first transacted business in Flonda, f pnor 1a repisuation )
(See sections 605,09 & 605.0905, F § 1o determine penalty Linbudity)
5 500 N, Magnelia Avenue 6. 300 N. Magnolia Avenue
{Strect Address of Princpal Ofhes) (Maling Addres<)
Suite 1625 Suite 1623
Orlando, F1L. 32803 Orlando, FL 32803

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation Florida 33329
{Liry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comphy with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of ny position ay registered agend. e Wy
Hy- C T Corporation Sysiem /,9;;"1’%@ T

—

-
Dipana Petprson-Ripes, Assistan] Secrelany
(Registered agent's signanue}
8. The name. titde or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEQ Jim Heistand CFO Scott Francis
800 N. Masnolia Ave #1625 S00 N, Mapnolia Ave #1623

Orlando. FL. 32803

VP & Gen Counsel A. Woni Holmes-Kaidd
200 N. Maunolia Ave #1623
Qrlando. FI1. 32803

(Use atiachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the vfficial having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificaie 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 603.0203 (1) (b). Florida Statutes. [ wm sware that any false information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in s.817.135,F.5,

ﬂ . MNetu E‘.’bﬂmus -- l’-ul ;Lgl,

Signature of an autheni red person

AL Noni Holmes-Kidd

Taped or printed name 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 "PKY-SP CLERMONT JV, 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 THIRTY-FIRST DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

/
Qﬁﬂny W. Dullech, Secretary of Slsty )

4454209 8300 Authentication: 204455258

SR# 20208805345

You may verify this certificate online at corp.delaware.govfauthver.shtml

Date: 12-31-20



