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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/18/24

Order #: 1540045-1

Re: 1578-1598 Nw 31st Ave LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195 ( 7 >y7)
Certificate of: Good Stan‘dmg fror:Staté of Incorporation
AUTH
.fdv’g_./y\ii/,__‘ﬂs-_/
Please take the‘followmg action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTER THE FOLLOWING I8 SUBMIATED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i 1578-1598 NW 31st Ave LLC
' (Name of Foreign Linuted Liabtlity Company: must include “Limited Liability Company.” "L.L.C.."or "LL.C.H
{If name unavailable, enter alternate name adopied for the purpose of transacting business in Flarida. The alternate name must include “Limiied Liability Company,” L. L..C," or “LLC.7)
Delaware
2, 3
(Jurrsdiction under the Taw of which foreign Timited habihity company 1s organtzed) (FET number, 1T applicable)
UJpon Filing
(Date first transacted business 1n Flonda. if prior to registzanon,
{See sections 605.000¢ & 605.0905, F.5. 1o determine penaliy liability)
5 1800 Wazee Street ¢ 1800 Wazee Street
(S.Hect Address of Principal Olfice) ) {Mumbing Address)
Suite 500 Suite 500
Denver, CO 80202 Denver, CO 80202
7. MName and street address ot Florida registered agent: (P.O. Box NQT acceptable) ! =y
pS
3 oo
Corporation Service Company ~ =
Name: [ A
1201 Hays Street B B
Office Address: L @ o~
il B Fou .
re 7 '
Tallahassee 32301 M., X _5 o
. Florida IR Y « (.J"“"
(City) {Zip code); R ro
! T

Registered agent’s acceptance:

Hlaving been named as registered agent and tv aecept service of procesys for the above stated limited Liabitity company at the pluce
designated in this application, I herehy accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all staturtes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent.
Corperation Service Company 4/1,\_’—\

By:
{Regstered agent's signaiure)




8 Forinjtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Prologis, L.P. CiManager Name:
= Member Address: Pier 1, Bay 1 OMember Address:
O Authorized San Francisco, A 94111 Ol Authorized
Person Person
TOther TJOther TJOther O Other
CiManager Name: Oivanager Name:
Oinvember Address: OMember Address:
T Authorized U Auhorized
Person Person
O Other CiOther T Other CiOther
{iManager Name: OiManager Name:
OIMember Address: CMember Address:
L1 Authorized TiAuthorized
Person Person
Ti0ther OOther C10Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

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 is organized. (If the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any talse information
submitted in a decumnent 1o the Department of State constitutes a third degree felony as provided for in 5.817.133, F.S.

J e —

Signature of an authorized person

Anne DeMarco. VP & Assistant Secretary of Prologis, Inc..
the general partner of Prologis. L.P.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1578-1598 NW 31ST AVE 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 SHCOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1578-1598 NW
318T AVE LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TC DATE.

3955519 &300
SR# 20242910245

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

Authentication: 203737972
Date: 06-18-24




