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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Westbrook Owner, [P

Name of Foreign Limiwd Partnership or Eimited Liability Limited Partnership
The enciosed application, certificate of status and fecs are submitted 1o register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please rewarn all correspondence concerming this matler to;

Brooke Hudspeth

Contact Person

Invesco Real BEstate

Firm/Company

2001 Ross Avenue, Suite 3400

Address

Dailas. TX 73201

City, State and Zip Code

brooke hudspethi@invesco.com

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

For further informanon cancerning this matter, please call:

Deborah Scherer 1 (3[}5 )579-7?2[)
1S

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check tor the following amaount;

(] $1.000.00 Filing Fees (] $1.008.75 Filing Fees [2(51.052.50 Filing Fees [[] $1.061.25 Filing Fee.

{8965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and
§35 Registered Agem Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Svction Registration Section

Division of Corporations Division of Corporations

Chiton Building PO Box 6327

2061 Exceutive Center Circle Tallahassee, F1L 32314

Tallahussee. FLL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

Westbruok Owner. LP

Avceptable Limited Parmership suffives: Limired Parinership, Limired, 1.0, LP, or Lud.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceeptabile Limited Liubilite Limited Parmership suffives: Limited Liabifite Limited Paromership, LLALP or LLLP.

husiness in Florida: muost contain acceptable suffix,

I name wnavailable. nemie under which the Himited partnership or limited Lability limited partnership proposes to register 1o transact
3 9/9/2021

Date of Formation

7 Delaware
State or Country of Formation

4, Federal Employver [dentification Numbuer:
5. Name of Registered Agent for Service ol Process and Florida Street Address:

C T Curporativn Sysiem

1200 South Pine Island Road

Plantation. Florida 33324
of ofl stenites relative o the proper upd complete performance of my duties, and Fam famifiae with and aceept the obligations of

.
¥
0. hereby aceept the appointment as registered agent and agree to act in this capacuy. 1 further agree to comply with the provisions

i T Corpaggion Sgtcm . .
A andra Zwijack, Assistant Secretary

My position as registered agent.
- : : By: 4
S0l A
AN Si;.IulaEJ\c of Registered Agent
7. Principal Office: 8. Mailing Address:
. . k)
2001 Ross Avenue, Suste 3400 2001 Ross Avenue, Suite 3400 s
e e o s /‘l
Dalias, TX 75201 Dallas. TX 75201 1A
W -
9. If limited partnership is a limited liability limited partnership, cheek box. [] =
O
0. Name. principal office address, and mailing address of vach general partner: t_':;
Tampa Industral GP, LLC ‘o @
Name of Generat Partner;

Street Address:

Name of General Partner:
001 Ross Avenue, Suite 3400

Street Address:
Dallas, TX 73201
Mailing Address:

2001 Ross Avenue, Suaite 3400

Mailing Address:
Dallas, TX 75201
Name of General Partner:

Numue of Generad Partner:
Street Address:

Street Address:

Muailing Address:

Mailing Address:
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Name of General Partner; Name of General Pariner:

Street Address: Street Address:

Mailing Address: Mailing Address:

I, Effective date, if other than the date of filing:
tEffective date cannot be prior 1o nor more than 90 duys after the date this document is fited by the f Joridu Department of Stare.)
Note: I the date inserted in this block dues not meet the applicable stazutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State's records,

12 Attached 13 a certificate of existence duly authenticated. not more than 90 days prior o 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 15 organized.
. . 14th . September 21
Signed this day of I 29

Tampa Industrial GP, LLC

By: Jason W, Geer, Vice President

‘iglmture of a general partaer

The individual signing shis document aftirms that the frets stated herein are true and the individual is aware that false information
submitted in 2 document 1o the Depariment of State constitutes a third degree felony as provided for in .817.1355. F.S.

Filing Fees: S1O00.00 (8965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $82.50
Certificate of Status (optional): $K.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTBROOK 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 ANNUAI TAXES HAVE BEEN

ASSESSED TC DATE.

6224859 8300 RV g Authentication: 204152651
SR# 20213239629 S Date: 09-14-21

You may verify this certificate online at corp.detaware.gov/authver.shtml




