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H23000247528
COVER LETTER

TO: Reglstration Section
Division of Corporations

Arrowrock 1V South Florida Distribution Center, LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business (n Florida,” Certificate of
Existence, and ¢heck are submitted to register the above referenced forvign limited linbility company to transact business in Flarlda,

Please return all correspondence concerning this matter to the following:

Capitol Services, Inc.

Name of Person

Firm/Company

=y

City/State and Zip Code
taxcs@summitstl,com

E-rraill address: (o be used For futurs annual r:ﬁéri ‘notlfcation)

For further information concerning this matter, please call;

ot )
Name of Contact Person " ArcaCode Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Feo [3 $130.00 Filing Fee & [ $i55.00 Filing Fee & DO $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy

123000247528
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AFPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIOWN 605, FLORITM STATUTES, TFHE FOLLOWING § SUBMTTED TO REGISTER A FUREIGN  LIMITED LIARLITY
COMPANY TO TRANSACT BUSIVESS INTTHE .STATFG"HG@-I.
L Armrowrock 1V South Florida Distcibution Ccn!:r LLC

(Neme of Forcign Limied Lkﬁi'tyCmpl.ny ‘st cTode "L T n.bmly Compar:y. Tlalal s oe TLLETY

((fzame anaveilable, onter alterrate nemo adopted for the porposs of taneactiag beaipens in Florida. T abiarvate asme ot joclade “Limited Liahility Companry,” = LEC.™ o ~LLC)

93-2155994
T PRI nmmier, W appheabla)
¢ = At o SutemR 4 i =1y
o s ot B 505 0903, £ 5. }a% ey Hablity}
135 North Meramec Ave 135 Nerth Meramec Ave. 3
m nd 6‘ " " r:-.'L
(3t A of Pancipel Ol Talling ARre) By v S
. . Z9 = TEd
Suite 600 Suite 600 = e
. . . - | ues
- - __’,’ ’;_'. 5
St. Louis, Missouri 63105 St. Louis, Missouri 63105 - T
- L e 3 — i
s = —mj
7. Name and-gireet pddress of Florida registered agent: (P.O. Box NOQT scceptable) ' -i’, &
- x - o
)
Name: Capitol Corporate Services, Inc

515 E. Park Ave., Floor 2
Office Address:

Tallehassee

3230:
, Florida
(Cuy)
Registered agent’s acceptance

{Zip code)

Having been named as registered agent and to accept service of process for the above stated Hmited Oabiiity company ot the place
designated in this application, I hereby accept the appointment as reglstered agent and agree to act In this capaclty. ! further agree

to comply with the provislons of oil statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position ax registered agent.

. /r u h Kim Tadlock, as Asst. Sccretary on behalf of
%ﬂ. Capitol Corporate Servees, [nc
(Registarmd ggont's wpnatiz)

H23000247528
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8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Dﬂ!.ﬂ_m Namicangd Addreagi Jitle or Capadity; Mgt and Addregs:
OManager Name: South Flondn L(.ngmca JV LLC OManager Neme:
= Member Address: 135N, Memmec Avc ClMember Address:.
OAuthorized o0 S OAuthorized

Person 'Sl. Lc_)_uia, MO 63105 . B Person
O Othet N, Oother —_— C3Other OOther
CiManager Name: OManager Name:
OMember Address: OMember Address: __
O Authorized . : O Authorized

Person - Person
Chother, CiOther CiOther (O Other -
CManager Name: CIManager Name: _ _
CiMember Address: ... . .o EMember Address:
O Authorized O Authorized

Person . Person fes o eron o .
CCther____ OOther, . Oother, . Oother, "

iUss an attachment to report more than six (6), The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be rdded to the index when filing your Floride Department of State Annual Repont form.

9. Atmached is 2 certificate of existence, no morc than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

See attached

Sigasture f 16 awnneTEed pernan

See attached

T Tyred o primiad saemy of imgnes
H23000247528
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ATTACHMENT TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware

that any fake information submitted in 2 document to the Department of State constitutes a third degree
felony as provided for in5.817.155, F 8,

Arrowrock |V South Flerida Distribution Center, LLC, a Delaware limited liability company

By: South Florida Legistics JV, LLC, a Delaware limited liability company, its sole member

By: Arrowrock US Industrial Fund IV SFDC, LLC, a Delaware limited lisbility
company, its Manager

By: Arrowrock US Industrial Fund IV, LP, & Delaware limited partnership, its
sole member

By: Arrowrock US Industrial Fund [V GP, LLC, a Delaware limited Lability
company, its general partner

By: Summit Really Ventures, LLC, a Missouri limited Hability
comparny, its sole member

Wame? Bruce Sokolik
Title: Authorized Person

H23000247528
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ARROWROCK IV SOUTH FLORIDA
DISTRIBUTION CENTER, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAMARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
SO FAR AS THE RRCORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY
OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARROWROCK IV
SOUTH FLORIDA DISTRIBUTION CENTER, LLC" WAS FORMED ON THE TWENTY-
EIGHTH DAY OF JUNE, A.D. 2023,

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

ASSESSED TO DATE.

Authentication: 203749033
Date: 07-14-23

7541484 8300

SR# 20232998758
You may verify this cerdficate online at corp.delaware.gov/authvershtml

H23000247528



