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TC PORT YBOR 11 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 Industrial Properties, L.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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