2IVED
09DEC 18 RH1l: 10

RETC]

lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this puge and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F109000260456 3)))

IRV

AR

HOS0002604563A8C%

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this
page. Doing so will generate another cover sheet.

Division of Corporationsa

Fax Number

From:
Account Name

Phone
Fax Number

1 (ABO}E17-6383 *RE"SUBMET*
< 1 coomBlastsggsaaioin oficingl filing

Account Number :

(850)222-109

(850)878~536@Gie Gf SmeESQ}Em}E 742

**Enter the email address for thio business entity to be used for future
annual report mailings. Enter only one email address please. ¥

Email Addrass:

FLORIDA/FOREIGN LIMITED LIABILITY CO,
Cabot III - F1L2W01-W02 & M01, LL.C

L2 3T
e
et e

-

|Certificate of Status

a4

IVLS 40 Auviy

1 1]

Certified Copy

V0014 3355 ¥HY Tl
S0:0IHY L133060

3

1

{Page Count

[ﬁimated Charge

5160.00 i ») BRUGE

https://efile. sunbiz.org/scripts/efilcovr.exe

DEC 91 2009

 EXAMINER

12/17/2005



I
.

TO:  Registation Section
Division of Corporations

SUBJECT:

COVER LETTER

Cabet 11T - FLZW01-W02 & M0O], LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existance, and check are submitted to registur the above referenced foreign limited liability company to transact business in Florida..

Plessg return ell correspondence concerning this matter to the following:

Mika Perlowski

Nume of Person

Mayer Brawn LLP

Firm/Company

71 South Wacker Drive

Address

Chicaga, [linois 60606

C'xtyIS-tale and Zip Code

mporlowski@mayothrown.com

E-mail address: (to be used Tor future annual report notification})

3
i

For further informatien concerning this matter, please call: ,E;;;

s

Mike Perlowski a( 312y 701-7186 =

Name of Persen Ares Code & Daytime Telephone Number 7 o

Mm-—<

MAILING ADDRESS: STREET ADDRESS: Me

Division of Corporations Divislon of Corporations -

Regfstration Sectlon Registration Section =

P.0. Box 4327 Clifton Building o

Tallahassee, FL 32314 2661 Bxecutive Center Circle g rm
Tallahassee, FL 32301

Enclosed is a check for the fallowing amount;

[Cls125.00 riting Fee [ $130.00 Filing Pee & [__]5155.00 Filing Fes & [3X]$160,00 Fiting Fos, Certificate

Certificaty of Stutus

FLOST - 934064200 & T dyaiwm Onling

Certified Copy

SO :0IWY L1233060

of Stats & Certified Copy

e i a abh LS - o ol i
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN RLORIDA

N COMPARNCE ITH SECTION 608500, FLORIDA STATUTES THE FOULOWING 5 SLEMITYED TO REGETER A FOREGN
FINETFD  LAGILITY COA PANY TO TRARSACT BUSIVESS INTHE STATE OF FLORIDA:!

f CARRT 111 - FLZIWOL-WO2 & WOL, LLC
IMuwine of Foresgn Limited Tinbility Company? most incleds ~Llmnized TiabiTiy Comgony, ™ LLC T ur "LLETY

11{ nome unwvailuble, enter allemnate nume magied foc tha purpese u('tmuacuns husiness in Flodds pod suach » copy of the whten
voment of tha managers ur managing membery odopting the afternate nome, The altaroats nume must includa "Limited Ligbility

l u|“mr.w hLL c n nl Lc “J

1. Dalawace 3. -
Tunsdlcdon undar ihe law of which foralgn limited liability {FE numbar, T applicoble)
compony 18 vrganized)
4. October 29, 2009 5, patpecual
(Late of Organtzntion) Em‘ tlon; 'i’nnrhm:t'ia TRty Campasy will cedin (6
exiytar"p

we npon filing ——=

6.
Taty (st trananctad buginesd (a Florda, iF prior (o regfsiconia
St F.S o Jele e e ety

One Baacon Street, Buite 1700

7.
Boaton, Maasachusaccs Q2108 4 <
[Sircet Addreas ol Poacipal OlTke) Qrt_zg"
8. 1f limited Yiability company i3 a munager-maseged cormpray, check hera [] 3;” i g -i. ]
wj" —
9. The nams and usaal business addresson of he macaging mombers or managers ozs as foll 'g?g( -
rn
Cabot IXT Sequred Pool I, LiC -2 R M
L
One Beacan Straet, Suire 1700 gﬁ ,a. D
T
Bogton, Huaachua-tta ozL08 gm o

10 Attched nmdﬂﬁhd@mmmmmm&mmw&m hiving cusindy of yecoeds
the jurtadicion under the lzw of which it is organiznd. (A phaioaopy s oot acoepeble, Elrwmﬂn a frogo ngngn,s
persktiu of thecetifcorunder nath of he ramshaor must be submid

11, Mature of business or purposes I bucoaducttd or promoted in Florids; (el estato imveatment
and davnln pant and any and all buuinuse- and asctivitizas which may bs

/1) TF

Signature ofn mereber or aa autharized tupmcmuuvc. ofa member,
[ M accoranca with saelion A08.40R(3), P.3.. the exsculian of thia dacumrsnt conslinibel
wp OF perjury thot the (3cts slaied herein ary (rus.)

ap alion umln um penl
A».S{m of Cabot industrial Value Fund II1, Tme.,

o P e e e L,
1 n ararln arfiner v N3
AR UBF ELAY T Hiacred Poo tx)f LLC, maber
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Cabot 1] - FL2WO01-W02 & M01, LLC

If unavailable, the glternate to be used in the state of Florida is:

T =
; s
2. The name and the Florida street address of the registered agent and office are: ;F;} g
: : = m
e ri
o O
. [, :}? Lt
C T Corporation System o ‘::.‘:r -
{Name) "'r"n" = m
N =
~u &
1200 South Pine Jsland Road %_2; <
. o~ [on ]
Florida Street Address (P.O. Box NOT ACCEPTABLE). = r"‘;{ o
T
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liahility company at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

C T Corporatjep System
Dl . James M. Halpin

By: ! €
@fsmmre) 7 Fsatotent-Socrotary

$100.00 Filing Fee for Application

. § 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional) .
$ 500 Certiftcate of Status (optional)

FLOMT « 03062009 & T Symem Cllne
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PDelaware ...

The First State

XY, JRFYREY W, BULLOCK, SECRETARY OF STAYTZ GF THE STATE OF
DELANARE, DQ HEREBY CERTIFY "CABOT IXX - FL2WO1-WOZ & MOI, LLC"
IS DULY FORMED UNDER THE LANS OF THE STRTE OF DELAWARE AND IS IN
GCOD STANDING AND HRAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE 3HOW, as OF THE mmrzém DAY OF OCTOBER, A.D. 2009,

AND T DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES EAVE

NOT BREN ASSESSED TO DATE.
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