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COVER LETTER

TO: Registration Section
Divisien of Corporations

CIVF V - FL2W0s-W09, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Zxistence. and check are submitted to register the ubove referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda Davis

Name of Person

. Taft Stettinius & Hollister LLP

Fimy/Company

635 East State Street, 10th Floor

Address

Columbus, Ohio 43215

City/State and Zip Code

davisl@ufilaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

[.inda Davis 614 220-0218
at{ }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratton Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2601 Exveutive Center Circle

Tallahassee, F1, 32301

Enclosed is a check tor the following amount:
B S125.00 Filing Fec 0 $130,00 Filing Fee & [ $133.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORITZATION TO TRANSAUT BUSINESS ‘

IN COMPLIANCE WITH SECTION 603,902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TV REGITER A FOREIGN IIVIED LIHBILITY !
COMPANY TO TRANSACT BUSINGSS Y THE STATE QF FLORIDA: ;

;. CIVF V - FL2W08-W09, LLC

(Name of Foreign Limited Liakihty Cempany; must inciude “Limited Liabality Company,” LL.C.."or "LLC."} —

(Ifzame unmvaobis, enter nizeroate nane adopied for the porpose of mansscticg business ia Florids, The altwroate name must inchads " Licited Lisbilizy Compazy.” "LLL" ar “1LLC ™)

5 Delaware 3. e

Thaisaiction under the law of which fuzeign 1amied GebILly COLPENY is nrganizl)

(FE1 nnber, i zpplicable)

PR T
Y nn

(Datz Zrsitransacted business in Flords, it prior to Zagisration. )
(Sex szcuang 5050602 & 605,0005, F.5. w determine penslty linbility)

5 One Beacon Street, #1700
(Srzet Address of Prncipal OEce)
Boston, Massachusetds 021038

g ©On=Beacon Street, #1700
{Maling Address)
Boston, Massachusetts 02108

= 4 ‘;, -
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7. MName and streef address of Florida registerad agent: {P.0. Bex NOQT acceptable) :’O‘ &%F
_ =
Name: CT Corporation System - g}of”
' x .

200 South Pine ; -

Office Address: 1200 South Pine Island Road - 29

: 1110 e 22

Plantlation Florida 33324 O om

(i) . {Eip code) ?

Registered agent®s aceopmr;ca:

Baving been namnad as raglstered agent and to accept service of process for the abave stated Hinlted Uablily company of the Place
desigrated in s appleation, I herely acoept iz appoinimnent as regisiered agent and agree to act in 1his capucity,. T furiher Agree
¢z comply 1wih iz provisions of all siatutes relulive (o the praper and complete perfonmance of my ditles, aisd F am fronier with
and accept the obilgations of my posiienas reglstered agent, .

Beimadette Baker

(Hagislorsd egant's o)

8. The name, title or capacity and address of the person(s) who hasthave aathority to manage isface:

Tiile or Capacityv: Name and Address: Title oy Capacity: Nsme and Address:
Member Cabot Industrial Value Furd ¥V

Operating Partnershin, L.P.
Onc Beacon Street, #1700

Boston, Massachnsens 02108

(Use altachments if necessary)

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 # is organized. (If the certificate is in a foreign language. a translation of the centificats under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.9203 (1) (b), Fiorida Statutes. I am aware that any false informaticn
submiited in a document o the Depariment of State constitures a third degree feleny as provided for in 8.817.135, F.5,

MO M~

\, o :
" h:gyu{f an authotized person

Michaet E. MeCurthy

Typed or printed nae of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF V - FL2W08 - W09, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2018. i

Jettrey W Bdiocn, Secretany of State )

N
6891351 8300 Authentication: 202723140

SR# 20183967176 Date: 05-18-18
You may verify this certificate online at corp.delaware.gov/authver.shiml l




