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APPLICATION DY FOREIGN LIMITED PARTNERSIUP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
10 TRANSACT BUSINESS IN FILORIDA

| BR Muanagement, [P

{(Name of Limited Partnership ar Limited Linbility Limited Partoership, 1efich must include suffix)
Acceptable Limitcd Pavinership suffixes: Limited Partrerskip, Limited, LP., LF, or Ltd
Acceptable Limited Liakility Limited Partnership sulfixes: Limited Lighility Lintited Partnership, LLILP. or LLLP.

Firsl Industrial Managament, 1P,
tubility Brnited partnership proposes to register o transact

If name unavailable, name under which the limiled partnership or limited i
husiness in Florida; must conigin acceptable suifis,

Delaware 1.} 1/13/2018
stnle o1 Country of Formation ate of Kormatlon
Applied For

2

A. Federal Employer Identification Number,

5. Mame of Registered Agent for Service vt Prucess and Florida Strect Address:

C T Corporation System

1200 Scuth Pine Islund Rowd

Blantation, Florida 33324

6. 1 hereby vevpt the appointment us registered agenl and ugree io el in s capacity. ! further agree 1o comply with the provisions

of ali stertuies relaiive to the proper and complete performance of nnaditics, and f car familier with and aceept the ebligations of

iy positton as registered agent. C 1 Corporalion System iy W&UD Candice Pignatar, Asst, Secretany
.-.d“'.. 0 e

b e P
Slgnatuve of Registered Agent'

B. Mniling Addresu:

7. Principal Office:
One North Wacker Drive, Suile 4200

One North Whacker Drive, Suite 4200

Chicago, 1L 60606

Chicrgo, 1L 606D6

o, If limited partnership is a limited llabliily limited partnership, check hox. M

1. Name, principal office address, and matling addresy of each generul pariner:

fst ¥ irial ities, 1.1 )
Nume of Genernd Partner: Fiist Industrial Secunifies, Mame of Cienerol Partner:
One North Wucker Drive, Suite 4200 .
Street Address: )?L No wokes Drive, Suite 420 Street Address: _ _
Chleago, 1L 600606 e
= P~
h Wacker Drive, Suite 4200 Trr oy
me Marth Wag ive, Suit - g X
Mailing Address; Gne Mrarth Wacker Drive, suie Muailing Adilress: ; L2 o
is ; T~
Chizago, iL 00006 T ™
PR — i
Namg of General Partaer: MName of General Partner: I oy :P"'
T e
Streetaddress: ... Steet Address: L E'r" v
ST en D"“}
O~ 0 e
Mailing Adcress: N S _. Mailing Address: N T
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Name of General Parmer;

Mame cf General Poriner:
Street Address:

Sreel Address: |

Maiting Address:

Mailing Address:

11, Effective date, i other than the date of filing:
(Effective date cannot by prior to noe inore thar 90 days after the dete tiis docwment is jiled by the !'nrmda Deparoent of Stete )
Note: If the date inserted in this bluck does not meet the applicable statutary filing requirements, this dete wil! not be lisied s 1he

document's effeetive date on the Departiment ol State's records

12, Attached is n certificate of existonce duly puthenticated, not more than 90 days prior (o the delivery of this application to the
Flurida Deparunent of State, by the Secretary of Slate or uther official having custody of the wnlity s records in the jurisdiction under

the law of which it is organized.
Novembor 0 2018

1
[
4o day of

Signed this
N _

Sanhturc of a gencral partaer

I'he individual signing this document affirms that the facts stated herein are true and tise individual is awate that fafse information

igni i > irms thy
stihmiitted in & document to Lhe Department of State constitutes a third degree felony as provided for in 8.817.155, F.§
51,000.00 (3905 Filing Fee and 835 Registered Agent Fee)

Filing Kees:
Certified Clopy (oplionnl): §52.50
Certifleale of Staius (optional): S8.7S
Pugo 2 of 2 <.
L') =
s
==

*% Daniel J. Hemmer, General Counscl and Secretary of TFirst Industrial Sccuritles
sole general partner of First Tndustrial,Securdtdies, L.P, i"-'i'_"_ 2
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Too PoageHols 2018-12-04 13.31 14 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "FR MANAGEMENT, L.P." 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 QF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NCOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

o
-

Jé

i

.

1aSAVHY 1T
LYl 3MD

— ey
& t 1 ;
- .
T (]
o PG

92:8 HY 91 AON 8}
i

Authentication: 203920763
Date: 11-16-18

7146669 8300

SR# 20187693104
You may verlfy this certificate online ot corp.delaware.gov/authver. shimi




