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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/15/2021

Acc#120160000072

o I

Name: Star | 7995 Owner, LP
Document #:
Order #: 13876424

Certified Copy of Arts
& Amend:

Plain Copy:
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File GP First
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Filing:
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COVER LETTER
TO: Registration Section
Division of Corporations

Stas 1 7995 Owner, LP
suBJeCT: N 17993 Owner,

Name of Foreign Limited Pannership or Limited Liability Limited Partnership
The enclosed application, cenificate of status and fees are submitied to register a foreign limited partnership or limited liability limjted

partmership to transact business in Florida.
Please return all cortespondence concerning this matler to:

Brooke Hudspeth

Contact Person

Invesco Real Estate

Firm/Company

2001 Ross Avenue, Suile 3460

Address
Dallag, TX 75201

City, State and Zip Code

brookc hudspeth@invesco.com

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

For turther informaiion concurning this mater, please call:

Deborah Scherer o 305 ) 578-7720
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check {or the following amourt:

D §1,000.00 Filing Feus D £1,008.75 Filing Fees %],052.50 Filing Fees [ $1,061.25 Filing Fee,

(5965 Filing Fee and and Cenificate of and Centified Copy Centified Copy, and
$35 Repistered Agent Status Certificaie of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporatiuns Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

FLEZ - 2672019 Walters X s er Sinbine



APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LTABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

! Star [ 7995 Owner, LLP

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, [.P.. LP. or Lid.

(Name of Limiled Partnership or Limited Liability Limited Parinership, which must include suffix)
Acceptable Limited Liabilitv Limited Parmership sujfixes- Limited Liability Limited Partnership, 1.L.LP. or LLLP.

business in Florida; must contain acceptabie suffix.

3 /712021
Date of Formation

If name unavailable, name under which the limited partnership or limited iiability limited partnership proposes 10 register 1o transact

2 Delaware
State or Country of Formation

4. Federal Employer Identification Number-
5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corparation System
1200 South Pine Island Road

Planation. Florida 33324
6. fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o complv with the provisions
of all statutes relative to the proper and complete performance of my duries, and f am Jamiliar with and accept the obligarions of
C T Zorporajigh System . )
Qm_ Ava OnA s Sandra Zwijack, Assistant Secretary
‘-W\U§|(gnat{1)e (ﬁ\chis!ered Agent
:-_u
r

%. Mailing Address:
2001 Ross Avenue, Suite 3400
. .:/3

By:

my position as registered agent.

7. Principal Office:
2001 Ross Avenue, Suite 3400
Dallas, TX 75201 Dallas, TX 75201
o
9. Iflimited partnership is a limited liability limited parinership, check box. [_] D
-t
]
N

10. Name, principal office address, and maiting address of each general partner:
Name of General Partner

Tampa Industrial GP. LLC

Street Address:

Name of General Partner:
2001 Ross Avenue, Suite 3400

Street Address:
Dallas, TX 75201
Mailing Address:

2001 Ross Avenue, Suite 3400

Mailing Address:
Dallas, TX 73201
Name of General Pantner:

Streer Address:

Nume of General Partper:
Street Address:
Mailing Address; Mailing Address:
Page 1 of 2
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Name of General Pariner: Name of General Partner:

Street Address: Street Address:

Mailing Address; Mailing Address:

!'1. Effective date, if other than the date of filing:
{Effeciive date cannor be prior (o nor more than 90 days after the date this document is filed by the F!orzda Department of State.}
Note: [f the date insented in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Attached is a cortificate of existence duiy authenticated, not more than 90 days priar to the delivery of this application to the
Florida Depanment of State, by the Secretary of State or other official having custody of the entity s records in the jurisdiction under
the law of which i1 15 organized,

Sr.ptf:mbcr 20 21

Tampa Industrial GP, LLC

Signed this 14th day of

By:

Sign{ture of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted 1n a document to the Depantment of State consiitutes a third degree felony as provided for ins.817.155, F.S.

Filing Fees: 51,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 38.75

Papge 2 of 2
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"STAR I 78995 OWNER, LP" IS DULY FCRMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FQURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6219027 3300
SR# 20213239619
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You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204152640
Date: 09-14-21



