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DOCUMENT # M03000000746 o & ©
1. Limitod Liability Company's Nama MRS
- mw R
TC PORT YBOR LLC ' V on -
22 @
‘3 y e
\ ¥
CR2E041 (1207}
2. Principal Office Address - No P.O. Box # 3. Maiding Otica Address 2]%;.’,
2650 Cedar Springs Rd 2650 Cedar Springs Rd 4. StatoiCountry of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, otc. Dclawar C
Suite 850 Suite 850 B e Do Business i Forcn
City & State City & State March 5’ 2023“9‘1 ”
6. FEI Number pp! or
Dallas, TX Dallas, TX 65-1162348 Not Apphcable
Zip Country Zip Country 7. 10 A ]
75201 USA 75201 USA CERTIFICATE OF smusoesm ot o o cate o
8. Name and Addrass of Current Registered Agent
Name m . .
. A $100 reinstatement lee is imposed, except
Corporation Service Company jn circumstances which the entity did not
Streal Addrass (P.O. Box Numbar is Not Accoptadie] receive the prior notices. By chacking this
: 1201 Eays Streef box, you are cerlifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement ba waived.
City Stata Zip Gode
Tallahassee FL!{ 32301

9. 1, deing appointed the regisiréd agent of the ghave namad lignited liablity company, angrnliur arln Aocept ihe obligatlona of Chapter 608, F.5.

:ésm ~ 2L asits agast" '
Signature . - > ;)
Registered Agant._. , A"“ . » < as ltS ag_em_ Date MS_ /é) p

RI:'G:S'l'ERETQQGENT MUST SiGN

10. Names and Streat Addiesses of Managing MembersManagers

Nama at Streei Address of Each .
Titles Managing Members/Managers Managing Member!Managar City f Stata f Zip

LIT Industrial Limited Partne {2650 Cedar Springs Rd, Ste 8 |Dallas, TX 75201

AP0 1561 3B

11, 1 cenity that 1 sm managing membar/manager or the teceiver or Lusles mpowared 10 executa this application as providad for In chapter 608, F.S. | fuither certify that when
filng this reinstatament applicalion the teason for dissolution has bsen aliminated, the limkad Kability company nama satisfies the requiremonts of saction 508.408, F.S., and that

all i;es owed by Lhe llmited %abilily company have baen pakl. The Information Indicated on iis applicntion I frue and accurate, and my signature shall have the BBma lepal sfiact
as i made undaer oath,

32::3:;; ul:!emborlManaqqr Se ¢ M Data 05/] 5/09 Daytime Phone # 0'1 {4' M L 4’! - 4‘)00

Typod of printed namo of signing Managing Membar/Manager see attached
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TC PORT YBOR LLC, a Delaware limited liability
company

By: LIT Industrial Limited Partnership, a Delaware
limited partnership, its sole member

By: LIT Holdings GP, LLC, a Delaware limited
liability company, its general partner

By: Lion Industria] Properties, 1.P., a Delaware
limited partnership, its sole member

By: LIT GP Sub, LLC, a Delaware limited liability
company, its general partner

By: Lion Industrial Trust, a Maryland real estate
investment trust, its manager
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ACCOUNT NO. : I20000000195
REFERENCE : 998552 4329383
AUTHORIZATICN

COST LIMIT

-
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ORDER DATE : May 18, 2009 “Lf{?/
ORDER TIME : 4:02 PM
ORDER NO. : 598552-005
CUSTOMER NO: 4329383
REINSTATEMENT
NAME : TC PORT YBOR LLC
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CERTIFTED COPY B2 o
XX PLAIN STAMPED COPY £ x>

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight
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