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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

09/15/2021 '
g M

Acc#120160000072

Name: Asturia Owner, LP
Document #:
Order #: 13876424

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

File GP First

Apostille/Notarial
Certification:

BN

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [:]
COGS: |:]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref

Amount: $ 1052.50




COVER LETTER
T Registratian Section
Division of Corporations

SUBJECT: Asturia Qwner, [P

Name of Foreign Linvited Partnership or Linnted Liability Limised Parinership
The enclosed application. certiticate of status and tees are submitied to register a toreign hmited partnership or himited Habilite imited

partnership o ransact business in Florida.
Please rewrn all conespondence concerning this matter o:

Brooke Hudspeth

Cantact Person

Invesco Real BExtate

[Firm/Company

20001 Ross Avenue, Suite 34048

Address

Dxallas, TX 73201

City, State and Zip Code

brooke hudspeth@invesco.com

E-mail address: (1o be used Tor future annual report notification)

For further information conceriing this maier, please call:
Deburah Scherer 303 5797720
al { )
Name of Contact Person Arca Code and Daytime Telephone Number

Enclesed is a check fur the fotlowing mmouni:

(] $1.000.00 Filing Fees [] S1.008.75 Filing Fees $1,052.50 Filing Fees [] $1.061.25 Fiting Fee.

(5965 Filing Fee and and Centificate of and Cenifted Copy Certificd Copy, and
S35 Registered Agent Siatus Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Repistration Scction

Division of Corporations Division of Corporations

Clitton Building P Box 6327

2661 Exceutive Center Circle Tallahassee. FI. 32314

Talluhassee, FIL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Asturia Owner, LP

]

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must inctiede suffix)
Acceprable Limited Purinership suplives: Limited Partmership. Limited L.P. LP, or Lud,
Acceprable Limited Liabitity Limited Partnership suffixes: Limited Liehility Limited Partnership, LLP or LLLFP

business in Florida: must contain acceptable suffix,
~ WD2021
J.
Date of Formation

If name unavailable, name under which the limited partinership or limited liability limited partnership proposes w register 1o transiavt

Delaware
State or Country of Formation

2

4, Federal Emplover Identification Number:
S, Name of Repistered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Island Road

Pluntation, Florida 33324
of all stataies relative 1w the proper und complete performance of my duties, and Tam familiar with and accept the obligations of

CAl C’mEﬂ;&inn System
Sandra Zwijack, Assistant Secretary

6. 1 herebv accepr the appointment as registered agenr and agree w act in ihis capacity. [ further agree to comply with the provisions

v position a8 registered dgent. Byv: \
"_,‘_g\ﬂs,gvm Facl
Sigm{lu\r‘t' af Registered Apgent
7. Principal Office: 8. Mailing Address:
2001 Ross Avenue. Suite 3400 2001 Ross Avenue, Suiie 34
~,
Dallus. TX 732(H Dallas, TX 75201 —
@
w
9.t limited partnership is a limited liability limited partnership, check box. 1 -
o2
S
e

10. Name, principal office address, and mailing address of cach general partner:
Name of General Partner

Tampa Industrial GP, LEC
Street Address:

Name of General Partner:
2001 Ross Avenue, Suite 3400

Street Address:
Dallas, TX 75201
Mailing Address:

2001 Ross Avenue, Suite 3400

Mathng Address:
Dallas, TX 73201
MName of Generad Partner;

Street Address:

Name of General Partner:
Street Address:
Muiling Address: Mailing Address:
Page 1 of 2
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Nuame of General Partner: Name of General Parner:

Street Address: Strect Address:
Mailing Address: Mailing Address

1}, Effective date, if other than the date of filing:
(Effective date cannat he prior to nor more than 90 days after the date this docment is filed by the f'(mmfc: Department of State.)
Note: [ the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be histed as the
document's effective date on the Department of Stage’s records.

[2. Adtached 15 a certificate of existence duly authenticated, not more than 90 davs prior to the delivery of this application o the
Florida Depariment ot State. by the Sceretury of State or other official having custody of the entity”s records in the jurisdiction under
the law of which il s crganized.

. . _September 21
Signed this 14th day of <P 20

Tampa Industrial GP, LLC

By Jason W. Geer, Vice President

Signature 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 in u document 1o the Departiment of State constitutes a third degree felony as provided for in < 817155, 1.5,

Filing Fees: S1,000.00 (5965 Filing Fee and 833 Registered Agent Feey
Certified Copy (optional): $52.50
Certificate of Status (uptional): $K.75

Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTURIA OWNER, LP"” 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 204152642
Date: 09-14-21

6224850 8300
SR# 20213239622

You may verify this certificate online at corp.delaware.gov/authver.shtmi




