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APPLICATION BY FOREIGN LEMITED PARTNERSHIP OR
LIMITED LIABILFFY LIMIUTED PARTNERSHIP

FOTRANSACT BUSINESS IN FLORIDA
. ATREIT Operating Pannership LP

(Name of Limited Partaership or Limited Piahility Limited Paveneesiip, whiicl must jnelude viffiv)
Accemtuble Limited Partnership sugfives: Limied Poriership, Limited LP. L% or Lid,
L (AR

Aeceptabic Limited Liahilin Limiwd Pavtnership sigtives: Limited Linhitioe Limdted Parinecship, LLLP or LLLDP.

1.2

If name unavailable, name under which the fimited partnership or fbnited Babitiy fimited parnership proposes o register Lo transact
business in Flarida: must contain acceptable sutlix.
DELAWARLE

1 APRIL T2 2014
State or Country of Formation

4 Federal Empluyer Identification Number

Date of Formation
47-1818255

S Nume of Registered Agent tor Service of Provess and Florida Streer Address:
CF Corporation Svslem

| 2(H} South Pine island Road

Plantation, Florda 33324

nne position us registered aeend, [t

Cl BT o
\L_.“"“

G L hereiy aecept e gppoiniment as reisiered agent aid agree o aet s this capacite | further agree o comply with the proavisions
of vl spciinses releive o the preper aiwd complew perfirpunnce

7 Principal Office:

:_v,( my duties, and Fam jariliar withh and o v the uhf."_q"m'rm\ rgf

5. Mailing Address:
2000 Avenue at' the Stars. [ 2th Floor

2000 Avenue of the Stars, 1 2th Floor
Los Angeles, CA 90067

Las Angeles, CA Q0067

=]
LR
-3
ez
il
Y
[
9 1 limited parretnership is a Hmited Habitine Hited partnership. cheek box, ]
I Name, principal office address, and mailing address of each general partner:
Name of General Paniner

Ares Indusirinl Real Estate Income | rust Ine.

Nante of Generald Parsier
. 2000 Asenee of the Stars, 12th Floor
street Address:

Street Address:
Los Angeles. CA Q0067

Mailing Address:

Muaifing Addiess:

Name ol General Panner:

Strewt Adidress:

Name of General Partner:

Street Address:

Mailing Address:

Making Address:
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Name of General Parner: Name of Generad Panner:
Streel Address: Steet Addiess:
Maijling Address: Mailing Address:

IL Effective dare, if other than the date of filing:
(lMective dare canner he prtor T news more then O dave afier e duie this docunnent is filed by the Hru it Depariment gf Nt
Note: I the duie inserted iy this block does not meet tie applicable starson iling requirentents, this date will not be listed as the
document's clfective dete an the Department of State’s records,

12 Anached is a certiicate of existence duly authentivated, nag more than W diy s prior to the delivery o this application e the
Flarida Department ot State. by the Scoretary of State or other olficial having custody of the entity™s recends ta the junsdivtion wader
the Faw of which it is organized.
. . 2Ah ) . March RN |
Signed this day ot 26
vres Industrial Reab Estate Income Frust Ing, a Marvland corporation, Gienerat Panner of
.-'\Hl;l F Operanpe Pauinership P, a Delaware linwted parnership
R S
N = TGO FERNT
R . - . —~ -
i;:;‘ Sl&ﬂﬂturt’/f:l aenerd partner Stethmie Sommers, As Seeretay

The individuad signing tis document aftirms thin the facts stated herein wie true and the individual is aware that false mformation
submitied in a document to the Department of State constitvtes a third degree felony as provided for in s 817135 F.5,

Filing Feex: SLOOW M ($963 Filing Fee and $35 Registered Agent Feey
Certified Copy (optional): 35230
Certificate of Status (optional); SH.I5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIREIT OPERATING PARTNERSHIP LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGALL EXISTENCE 50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2024.

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

PAID TO DATE.

Qmu, w Rulmcn, Secosbary wf Slale )

Authentication: 203118034
Date: 03-26-24

5585171 8300
SR%# 202411806373

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