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COVER LETTER
TO: Registration Seetion
Division of Corporations

Brvan Dairv Road Owner, 1P
SUBJECT: F T e

wame of Foreign Limited Pantnership or Limited Liability Limited Partnership
The enclosed application, certiticate of status and fees are submitted to register a foreign limited partnership or limited liability fimited

partnership 1o transact business in Florida.
Please return afl correspondence concerning this matter 1o

3rocke Hudspeth

Contact Person

Invesce Real Esaite

Firm/fCompany

2001 Ross Avenue, Suite 3400

Address

PDalas. TX 75200

City, State angd Zip Cuode

brovke hudspethi@invesco.com

E-mail address: (1o be used for future anaual report notification)

For further information concerning this matter, please call:

Deborah Scherer | (3(?5 )579-772()
a
Name of Comact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following wimount;

[151.000.00 Filing Fees ] $1.008.75 Filing Fees [\ $1.052.50 Filing Fees [1$1.061.25 Filing Fec.

{3965 Filing Fee and ail Certificate of und Centified Copy Certified Copy. and
535 Registered Agent Starus Certificase of Status
Fre)

STREET ADDRESS: MAILING ADDRESS:

Rewistration Section Registration Section

Division of Corporations Division of Corporativns

Chitton Building POy Box 6327

21661 Exeeutive Center Cirele Tullahassee, FLL 32314

)

Tallohassee, FLL 3230

FLIHT . 674 10 Wl tors & liiwees £ 0 binne



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

Bryan Dairy Read Owner, LI
{Name of Limited Partnership or Limited Liability Limited Partnership, which must inclisde suffix)
Limited Partnership, Limited, 1P, LP, or Lid.
Limited Liahilin: Lintited Parmership, L0 0.P. or LLLP.

Acceprable Limited Parimershipy suffives
Acceprable Limired Liahility Limited Pavtnership suffixes
[ name unavailable. name under which she limited parmership or limited Labiity imited parinership proposes o register to transact

business in Florida; must contain aceeptable suffix

3 Q2021
Date of Formation

7 Delaware
State ur Country of Formation

t Address:

4. Federal Employer ldentification Numbe
Name of Registered Avent for Service of Process and Florida Stree

C T Corporation Systeim

[ 200 South Pine Isiand Road
Plantation. Florida 33324
Ihere uccepr the appaintment as registered agent and agree ro act in this capacity, | jurthor agree 1o comply with ihe provisions
of wll statwies relutive o the proper undeomplere puﬁwrmr:r_ of my dutlfes, and T am fumilior with and aceepi the obfigations of
MU positian as regisicred agent 4 Coy ‘Jﬂ_,(udﬂ System
& k, B)' . )
ARLUA Secretary
- ‘hgnd"urt ol Rt‘[.,l‘alu't.d Agent
. 3
7. Principal Office: 8. Mailing Address: =
2001 Ross Avenue, Suite 3400 2000 Rass Avenue, Suite 3400 . “y
Dallas. TX 75201 Dallas, TX 75201 -— -
o
?I
; e . ou)
9. If limited partnership is a limited liability limited partnership, cheek hox. []
“n
r “1

0. Name. principal office address, and mailing address of each general partne
Name of General Partner:

fampa Industrial GP, LG

Street Address:

Name of General Paniner
2001 Ross Avenue, Saite 3400

Street Address:
Daltas. TX 75201
Mailing Address:

2001 Ross Avenue, Suite 3400

Mailing Address:
Dallas. TX 75201
Name of General Partner

Street Address:

Name of General Partner

Street Address:
Mailing Address:

Muailing Address
Page | of 2




Pl

Name of General Panner: Name of General Partner:

Street Address: Street Address:

Mading Address: Maiting Address:

1. Effective date, if other than the date of filing;
(Effective date cannot be prior to nar more than 9 days after the date this document is filed by the [ forida Deparmment of Staie.
Note: [Tihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State™s reconds.

12 Atached is a certificate of existence duly aothenticated. not more than 90 days prior to the delivery of this application to the
Florida Depariment 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 it is organized.

. . . September 21
Stgned this tath dav of : 2

Tampa Industrial GP, LLC

Jason W, Geer, Vice President

nature of a general partner

The individual signing this docwment affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document 1o the Department of State constitules a third degree fefony as provided for in 5,817,155, F.S.

Filing Fees: $1.000.00 (8965 Filing Fee and 535 Registered Agent Fee)
Certitied Copy (optional): $32.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRYAN DAIRY ROAD OWNER, LP" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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 BEEN

ASSESSED TQO DATE.

S

6224852 8300 Authentication: 204152650

SR# 20213239628 N Date: 09-14-21
You may verify this certificate oniine at corp.delaware gov/authver.shtml




