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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallahassee, FL 32301
Phone: 8530-558-1500
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NAME : PROLOGIS-EXCHANGE FL 2005 LLC ‘
CORPORATE
LIMITED PARTNERSHIP
XXX  LIMITED LIABILITY COMPANY
XKKX

WITHDRAWAL/CANCELLATION

CERTIFIED COPY
AX PLATIN STAMPED COPY

CERTIFICATE OF STATUS

CONTACT PERGSON:

Shauna Godbolt - EXi#

EXAMINER:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:




T¢): Registration Section
Division of Corporations
SUBIECT:

COVER LETTER

Prologis-Exchange FL, 2003 |L1L.C

Dear Siror Madam:

(Name of Foreign Limited Liability Company)

The enclosed withdrawal and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter ta the tollowing:

Holly Doering

(Namu ot Persan}

Prologis

(Firm/Company)

1800 Wazee Street, Suite 500

tAddress)

Denver, CO 80202

(City/State and Zip Code)

For further information concerning this matter, please call:

Holly Doering

(Name of Person)

303 567-5282 o
)

Mailing Address:
Registration Section

Division of Corporations
1.0, Box 6327

Tallahassee, FIL 32314

Fnclosed is o cheek for the following amount:

w525 Filing Fee

£ 830 Filing I'ee &
Certificaie of Status

1S53 Filing Fee &
Certified Copy

tAren Code & Daytime Telephone Number)

Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303

T 360 Filing Fee,

Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Prologis-Exchange FL 2005 LLL.C

(Name of Timited iability company)

Delaware

(Jurisdiction of its organization)

September 24, 2024

(Date registered with Florida Diepartment of State)

M24000012244

(Florida Document Number)

This limited lability company is withdrawing its certificate of authority i this state,

Eftective Date. if other than the date of filing: (optional)
(1fan ceffective date is listed. the date must be specitic and cannot be prior to date of tiling or

more than Q0 davs afier filing.)
Note: I the date inserted in this block does not meet the applicable statwory filing requirements.
this date will not be listed as the document’s effective date on the Departiment of State’s records.

Hote S >

v (Signaturﬂofaulh()ri'/.ccl representative)

Holly Doering

{Tvped or printed name of signee)

Filing Fee: $25.00)

806970




