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October 20, 2009
FLORIDA DEPARTMENT CF STATE
RUDEN, MCCLOSKY, SMITH. SCHUSTER}MVEmmome@omnmm

!

SUBJECT: CABOT DIVERSIFIED REIT 1 OPERATING PARTNERSHIP LLLP
REF: W09000046678

We received your electronically transmitted document. HBowevey, the
docuyment has not been filed. Please make the following corrections and
refax the complete dacument, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limivedl,,
liability company or trust listed as a general parther of a limited i«
partnership, general partpnership, or reglstared
partnership must have an active registration/filing on file with this™
afficae before this f£iling can be completed. We are enclosing the [+

appropriate instructions and/or forms for your convenience. S

A
2634 R

. U

Please return your document, along with a copy of this letrer, within 60
days or your filing will be considered asbandoned. e
it

questions concerning the filing of your document, please

If you have any
call (850) 245-6020.

FAX auwd. #: BO900Q223Q88

Tammi Cline
Letter Number: 609A00033484

Regulatory Specialist 1I
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AFPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

\ Cabot Diversified REIT 1 Operating Partmership LLLP

(Namc of Limited Parinership or Limited Liakilivy Limitod Parmership, which must inchede suffix)
Accepable L{:n{rsdffa-q:?sﬁip suffxes: Limited Parteership, Limited, LP.. LP, or Ltd.

Acveprabls Limited Liabitity Limited Parmership suffices: Limived Liability Limited Parmership, LiL.P.
or LLLP.

I name unavaileble, name upder which the limited parmership or limited liability lmmited pammh;p

PrOPESes 10 Yegister 10 pransaet business in Florids; must caniain aceeptable suffix.
2. Delaware

3. 09/14/200%
State or Counwy of Formation Date of Farmation

4 CT Carporacion Syatem

Narme of Registered Agent for Service of Process
1200 S, Pine Ipland Hoad
3.

T en
i ey
Plerids stroes address for Raistered Agens L.t
Plasatacion, Plorida 33324 "_ﬁ‘"‘“!
"R
6. Iherehy aceeps tha appoimimenl as registered agent and agree 1o act in s capacity. 1 further agree, 10

P
comply with the provisions of all sianires relative 1o the broper and complete performance of my duties. -
and 1 am forniliar with an

o
T

o i

Madonna Cudiif

a9 registered agent.

Signamre of Registared

Primcipal offics address

8. If limited partacrship is a Hmited liability limited partnership, check box [}

Page 1 of3

09000 223088 3

ddity =
el Aassant s""'ewv
7 55 Fifrth Avenwve, 13th Rloor, ¥ew York, W Yoré 10003
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9, 55 Fifth Avenue, 13th Floor, New Yark, New Yerk 10003
(Mailing sddress)

10. Name, principal office address, and mailing address of each general partner:

Cabot Diversified RELIT 1, Inec. 55 ¥ifth aAve,, 13ch Floor
Namec ;
] New York, Neuv York 1GDO3
A >
—{same)
Mailing Addess
Name Strect Address My
Mailing Addres -
Name Swreet Address
Mailing Adkiress
Name - Sneer Address
Mazdling Address
Pagelof3

AH0P00022 3088 3
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§5476440806 T-323 P 06/06
Name Sueel Address
Mseiling Address
Name Swect Address
Mailing Address

WhE
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11. Effctive date, if other than the daic of filing: upon filing

(Effecrive date cannot be prior 1o nor more than 90 days after the daie this documm is w | G
Jiled by the Florida Deparimen of State.)

m-.uma 61 130

12. Auached is a certificate of exisicnce duly suthenticated, not more than 90 days prior %r
10 the delivery of this application to the Florida Deparament of State, by the Secreiary of.
State or other official having custody of the entity's records in the jurisdiction under the
law of which it is orgenized

Sigacd tis day of Ocroher 09

20
Signature of a genersl partaer:

Carlron P. Cabocr, President

Filing Fees: $1,000.00 (5965 Piling Fee end 335 Reginercd Agent Fee)
Certified Copy (optional): $ 452,59
Certificate of Statns (eptional): $875

Page3of3
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Delaware ... .

The First State

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

DELAWARE, DO HEREBY CERTIFY "CABOT RIVERSIFIED REIT 1 OPERATING
Pmm&msam, LLLP” IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW,
OCTOBER, A.D. 20089.

AS OF THE SIXTH DAY OF

-
=
i

't'-..
AND I DO HEREBY PURTHER CERTIFY THAT TAE ANNUAL TAXES
NOT BEEN ASSESSED TO DATE. e

5
&

[f:1HY 61 13080

hrcy w Bunock, Seciefary of Fta
AUTHEN TION; 7568268

DATE: 10-06-09

4730460 8300

090913312

You may vearlify thas CerXTiIIICATA onlina
at corp delaNars.gov/authver. shiml



