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TO: Registration Section
Division of Corporations

COVER LETTER

CIVF V- FL2MO1-M02, LLC

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Busines
Existence, and check are submitted to register the above referenced foreign limited liability company to t

Name of Limited Liability Company

Please return all correspondence concerning this matier to the following:

Linda Dawvis

in Florida,” Certificate of

ransact business in Florida,

Taft Stettinius &

Hollisier LLP

Name of Person

65 East Stae Street, 10th Fleor

Firm/Company

Columbus, Chio 43215

Address

Citv/State and Zip Code

davisl@tafilaw.com

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

For further information concerning this matter. please call:

Linda Davis

614
at {

220-0218
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
B 512500 Filing Fee 0O $130.00 Filing Fee &

Certificate of Status

Area Code

D $135.00 Filing Fee & O $160.00 Fi

Certified Copy

Daxtime Telephong

STREET ADDRESS:

Division of Corporations
Reygistration Section
Clifton Building

2661 Executive Center (4
Tallahassee, FL. 32301

of Staws & C

Number

ircle

ing Fee, Certificate
eriified Copy




. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION[TO
IN FLORIDA

IN COMPLIANCE WITH SECITON G03.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 70 RECISTAR A
COMPANY TO TRANSACT BUSINESS INTHE STATE.OF FLORIDA:

1. CIVE V- FL2MOI-MO02, LLC

TRANSACT BUSINESS

FOREIGN LIMITED LIABILITY

{Name of Farcign Limited Liability Company; must include “Limtted Lisbility Company,” ™1,.1L.C." 0r "T.LC.T)

{1f natne umrvailable, coter alternate nam= ndopted for the pirpese of transacting business in Flarida. The alternate name st inclode “Limited Linb

iy Coompany,” "L.L.C or “LLLC.™)

9 Delaware 3.
{Jurisdiction under the law of which foreign Bnuted Taability company 18 organized) (FEI numbef, (f applicable)
4, nfa
Date first transacted business in Flanda, it pror to registration.)
Sce vestions 503,000 & 605.0905, F. 5. 1o delermine penalty Jiahility)
5 One Beacon Street, #1700 . One Beacon Street, #1700
(Streel Address of Priagipal Oflice) (Mailing Addieds)
Boston, Massachuscits 02108 Boston, Massachusetts 0210 fasy
L]
= i i
ZJ Shakviy
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) J: I" i
. C T Corporation System f e
Name: "IP r f-f
Office Address: 1200 South Pine Island Road - ,h:“"
. --— "
Plantation Florida 33324 -
(Ciry) (lpeode) |

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated Hmited ability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in|this capacity. [ further agree
to comply with the provisions of oll statutey relative to the proper and complete performance of my dulies, and { am familiar with

and uccept the abligations of my position as registered agenl. J ames M H ) | pm
Oﬁf‘" /}’? QJ Assistant Secretary
eg.us.ctcd agent's nﬁﬂ!-rur:)

8. The name, title or capacily and address of the pcrscm(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Cabot Industrial Value Fund V

Operating Partnership, [..P.

One Beacon Street. #1700

Boston, Massachusetts 02108

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official havin
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation
of the translator must be submitted)

g custody of records in the
i the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware lhl\t any false information

submitted in a document to the Department of State constitwtes a third degree felony as provided for in 5.81

Mmc‘ﬁ/

[7.155,F.5.

O Signature of an nuthonzed person

Michacl E. McCarihy

Typed or printed nama of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CIVF V - FLZ2M01 - M02, LLC’| IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDSY OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY COF MARCH, A.D. 2018.

\/‘B ( ’2: CQ
{ /j
0)0’1"-' W Diioce, Secretary of State )
6788132 8300
SR 20181769641

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

Authentication: 202277544
Date: 03-08-18




