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COVER LETTER

TO: Registration Section
Division of Corporations

CIVF V - FL2W03-WO7 & FL2MOI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign hmited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda Davis

Name of Person

Taft Stettinius & Hollister LLEP

Firm/Company

65 East State Street, 10th Floor

Address

Columbus, Ohio 43215

City/State and Zip Code

davislEattlaw com

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

For further information concerning this matter. please call:

Linda Lavis 614 220-0218
at )

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 323104 2601 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
B 312500 Filhng Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE 11 SECION 6050902, FLORIN STALUTES, THE FOLLOMING 55 SUBMIT I T REGISTIER A FORKIGN LIAITED LI4BIITY
COMPANY TR TRANSACUBUSINESS INTHE STATIEOF FLORID:
1. CIVF V - FL2W05-W07 & FL.2MO01, LLC

(Name nf Foreign Limiicd Liability Compary: mmust tmelude “Limited Lizbality Cowpany,” "LI.C.." or “LLCS

(Ifname unzvailable, enter aiteinate aame adopled & the purposs of wansacting businzss in Flerida. The alternats name st includs ~Lised Liabality Company,” "L.L.L.” or "LLC.")

3. n./’u

9 Delaware
(FFI rumber, I applicshle}

(Jurisdicnon vnder the law ol which foreign imited bty company & orgaczed )

4 W
(Dae first mansacied basiness in Florida, I prior to repamation )
Ses scctions 605.0004 & £05.0005, F.8, to determine penalty Lsbilisy)
5. One Beacon Street, #1700 6. One Beacon Street, #1700
{Malng Addrass)

(Street Address of Principal Office)
Boston, Massachusetts 02108 Boston, Massachusetts 02108
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7. Name and gireet address of Florida registered agent: (P.0O. Box N accepiahle)
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Name:
1200 South Pine Island Road

6%:L Nd 52 AN g
S

Offize Address:
Plantation Tlorida 33324 fod Vo
(Ciwv) ’ {77 code} - =4
Registored agent'y nccnptmica: ) e g 2
, Qaving been aamed av registered agent and to accept servlca of process for the abave stoted Mintted Nability company at the Place 2T
designated in ils application, I herely accept the appointtnent as yegistered agertt and agree to act n this capacity.. X furiher agree E ™

e fo the praper und complete performatee of my daties, and I om Forndllar 10t

ro comply with e pravisions of all siatutes reladly
ad aceept the obligestions of my position.as reglstered ngent,
_ /Z Bernadette Baker
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8. The name, title or capacity and address of the person(s) who has/have suthority to manage isfare;
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

Member Cabot Industrial Value Fund V

Operating Partnership. L.P.
(e Beacon Street, #1700

Baston, Massachusests 02108

{UJse attachments if nccessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law o which it is organized. {If the centificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accerdance with sectfon 605.0203 (13 (b), Florida Statutes. I am aware that any false information

artment of State canstitetes a third degree felony as provided or ins.817.153, .S,

submitted in a document to the Dep
4 S:’gmlyud person

Typed or printad rame of signce

Michze! E. McCarthy




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF V - FL2WOS5-wWC7 & FL2ZMC1, 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 SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2018.

UGS

Janrry W Uutiocs, Segertary of Siate )

6891491 8300
SR#t 20183967173

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

Authentication: 202724430
Date: 05-18-18




