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. C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/18/24

Order #: 1689010-1

Re: Prologis-Exchange FI 2006 LLC

Processing Method: Routine

TO WHOM IT MAY CONGCERN: A Wy

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
20000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

Fite 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.




COVER LETTER

TO: Registration Section
Divigion of Corporations

Prologis-Exchange FL 2008 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence. und cheek are submitted to register the above veferenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Holly Doering

Name of Person

Prologis

Firn/Company

1800 Wazee Street, Suite 500

Address

Denver, CO 80202

Citv/Staie and Zip Cude

hdoering@prologis.com

E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter. please call:

Holly Doering 303 567-5282
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. Fio 32303

Enclosed is a check for the tollowing amount:

Please muke check pavable to; FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee 3 S130.00 Filing Fec & T S153.00 Filing Fee & 1] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centifted Copy




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

IN COMPLIANCE WITH SFCTEON 6050802, FLORIDA SEATUTES, 1T FOLLOWING IS SUBMIFTTID TO REGINTTR A FORIIGN TINMITED FIARILTY
COMPANY TOTRANSICT BUSINFSN INTHE STATE OF FLORIDA:

| Prologis-Exchange FL 2006 LLC

(Namwe of Foreagn Limited Liability Company: mustinelude “Lamited Laabihty Company.” "LLL.CL.7 o "LECT)

(1f name unavmlable, enter alternate name zdopted for the puzpose ol ransacting business 1n Flotide The alternate name must include “Limited Liabilty Company,” "L L C" or "[LC.™Y

Delaware

2

(8

(Gunsdiction under the 1aw ol W fuch toreign hmited Tability company 15 orgarized) (FET number, 11" applicable)

upan filing

{Datc first transacted business m Flonda, o prior 1o registzatan }
(See sections £05.090= & 605 0905, F.§ o determinge peaally habihitvy

1800 Wazee Sireet, Suite 500 1800 Wazee Street, Suite 500
3.

6.
Street Address of Prineipal Otlwec
p

(Mathng Address)

Benver, Colcrado 80202 Denver, Colorado 80202

L

o

3

=
7. Namce and street address of Florida registered agent: (P.O. Box NOT aceeptable) = 2
— .—T_-‘ bt E
Corporation Service Company - AL R
Nam, - ™
e

~

1201 Hays Street ”

Orfice Address: b C_JTI

Tallahassee 32301
. Florida

(Cry)

(71 coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated fimited liabiline company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
amd aceept the obligations of my position as regisiered agent.

Corporation Service Company

Shicna Foclbolt-




8. For intual indexing purposes, 135t names, titde or capacity and addiesses of the primary members/managers or persons authorized Lo

manage fup e six (0) wlal |

Title or Capacity:

Cfanager

= \Member

O Aawthorized
Person

Onher

Name and Address:

Title or Capacily:

CDECRE, LLC

Name:

Address;

231 LaSalle Street. 13ih Floor

Chicago, lllingis 60604

S Other

O Manager

O Member

Chauthorized
Person

Cl0nther

Name:

Address:

O Crher

DiManager

OMember

OAuthorized
Person

O Other

Name:

Address:

OOther

COiManager

O Membuer

O Authorized
Person

OOther

Name and Address:

Name:

Address:

CiOther

O Manager

OMember

O Authorized
Person

OOther

Name.

Address:

CIOnier

O Manager

CiMember

O Authorized
Person

OOiher

Namwe:

Address:

ClOther

Important Notiee: Use an attachment to report mere than six (63, The attachment will be imaged for reporting purpeses only, Non-

indexed individuals may be added to the index when 1iling vour Florida Diepartment of State Annual Report form.

9, Atlached is a certificate of existence. ne more than 9 days old, duly authenticated by e official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate s in a {orcign language, a translation of the certificate under oath
ol the translator must be submitted)

10, This document is exceuted in accordanes with seclion 6050203 (1) (b}, Florda Statutes. T amn aware that any false information
submitted in a docement to the Department of State constitutes a third degree felony az provided for in s 817,135, F.5.

oG

Miriam Golden

Signature of an authotized peison

‘Tyoed or printed name of signee

NI Al By A




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

’

DELAWARE, DO HERERY CERTIFY "PROLOGIS-EXCHANGE FL 2006 LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROLOGIS-
EXCHANGE FL 2006 LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER,

A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204884723
Date: 11-18-24

10009260 8300
SR# 202442357689

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




