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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITF SECTION 65,0802, FLORIDA STATUTES THE FOLLOWING B SUSMITTED TU REGISTER A FORFIGN  LIAMITED LIABILTY
COVMPANY TU TRANSHCT BUNINESS [N THE STATE OF FLORIG:
| GREEN COVE SPRINGS DISTRIBUTION CENTER LLC

T~ame of Torergn Limited Liabiliy Cempany, must include “Limited Liahiliny Compary.” LICL o RLC TS
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{Strees Address of Poncrpat Ctiee)

¢ Mading Address)

200 North Magnolia Avenue. Suite 1625 £00 North Magnokia Avenue. Suite 16253

Orlando, Florida 32803 Orlando, Florida 328003

7. Name and street address of 1lorida registered agent: (P.0O. Box NOT acceplable)

CT Corpotation Systemn
Name:

1200 South Pine 1sland Road
Office Address:

Plartation 33124

. Florida

1Cay 14p vode)

Registercd agent’s neceptance:

Having been named ay registered agent and 1o uccept service of process for the dbove state

d lindited liability company at the pluce
designated in this applicution,

1 hereby accept the appointment as regisiered agent and agree te act in this capacity. | further agree
1o comply with tihe provisions ef afl statates refative (o the proper and complete perfornrance of my duties, und T am fumilier with
amd aceept the obfigations of my position us registered agent.

- - 41’_?{'/;----_
L(jc’,ﬂ"/?}f ~~.Donna Peterson-Riggs, Assistant secretary

{Reszistered agenl’s signatureh
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$. For initial indexing purposes. list names, title or capacity and addresses of the primany members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

E]Manuger

COIntember

[auhorized
Person

[JOther

CIManager
(I lember
T JAuthorized

Person

[ JOther

s fanager

(IMember

[JAuthorized
Person

[CJonher

Name and Address:

Allen €. de Olazarm
Name:

~/a Parkway Propeorty Investmonts
Address:

£00 Narth Magnolia Avenue, Suite 1625

Orlanda, Florida 32303

L Omer

Name:

Address:

CJother

Nane;

Address:

Conher

Title or Capacity:

Name and Address:

] Manager Name:
L] Member Address:
|:| Autharized
ferson v mn
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(I aManager Name: ST ey
L] V) b
R S i
(7] Member Address: LN T }
J Authorived 'F;
Person
[ JOher Clother
[ Manuger Nume:
(] Member Adudreas:

[] Authorized

Person

Oher

(CJother

1 nant Natice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

Impornant solice:

indexed individuabs may be added to the index when filing sour Florida Departinent of Stale

Annual Report form.

0. Auached is a certificate of existence, no more thun 90 days old. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. {!f the centificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submined)

10. This document is exceated in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,135, F.5.

js/alen C. de Olazarra

Sigmtwre of ao suibanged petvan

Allen C. de Olazarra

typed or pristed oame ol wignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN COVE SPRINGS DISTRIBUTION CENTER
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 SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN COVE’

ead I
SPRINGS DISTRIBUTION CENTER LIC" WAS FORMED ON THE SIXTH DAY :-OF
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JANUARY, A.D. 2021. S ™4
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN ()
M o o
~5 5 -
o £
-]

ASSESSED TO DATE.

Authentication: 202233656

4642890 8300
Date: 01-07-21

SR# 20210045530
You may verify this certificate online at carp.delaware.gov/authver shtml




