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COVER LETTER

TO: Registration Section
Division of Corporations

CABOT T - FL2W03 | LLC
Name of Foreign Limited Liability Company

SUBJECT:

Drear Sir or WMadam:;

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter ta the following:

MIKE PERLOWSK]
Name of Person

MAYER BROWN
Firm/Company
7! SOUTH WACKER DRIVE o
Address {-—,ZL_ a
: .
:-::Cj o JE
CHICAGO, ILLINOIS 60606 PPN r-\';:
" " Ll
City/State and Zip Code e ~J
Tk 3
-t X
MPERLOWSKIGMAYERBROWN.COM Y o
E-mail address: (10 be used for future annual repart notification) :;’ ; =
v w

For further information concerning this matter, please call:

MIKE PERLOWSKI at( 312 701.7186
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amopunt:

1825 Filing Fee [ %30 Filing Fee &
Certificate of Status

BA$55 Filing Fee & [ $60 Filing Fee,
Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI(1-3 mur(pc.éumplcled)

1. Name of limited liability com‘fany us it appears oe the records of ‘he Florida Department of
State:  GABOT L1l - FL2WO3, LLC

2. Jurisdictioo of itg organization: Delsware

3. Date astborized to do business in Florida; ApPril 8. 2110

SECTION {1 (37 complete onty the applicable cheopes)

Y

. If the amendment changes the nazne of the Limited liability company, when was the
changa effected under the laws of its jurisdiction of organizstion?

5. New pame of the limited liability company:
{must end with *Limyied Llabilily Company,” "L L.C " or "LLC ")

(If narpe ynavailable, enter altemale name adoptad for the purpase of transactiog business in
I'lorida and attach a copy of the writien consent of the wanagers or managing members adopling
the alternate name. The olternate name must end with “Limited Liability Company,” “L.L.C."

or “LLC.") ST
L
€. IFthe samendment changes the period of duration, indicate new period of duration: § L §
7. If the amendment changes the jurigdiction of crganization, indicate new jurisdigtion: ,’"v,:_' !
wi Xy
™ en * ' ]

(o)
8. If the umendment corvects ony false statement, indicate the satement being corrected  gad e =
correction: The purpoge of thig améndment 15 to corract the name of thes ~ w

managing mesbay of the LLC as licted at iesm 9 nf 1ts Application for Authorization
to Transect Business in Florida evch that the pame of tha managing wember of thae

LLC apprars as followa:. Cabot Industriml Velue Fuod IYT Operating Parroership, L.F.
8. Atwached is ap original certificate, no more than 9 days old, evideneing tbe aforementioned

ameadment(s), duly suthenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized, .

4 :
Signarure of 9 member or I Jut0 FepTEsentative of 3 member

of Cabot Industrial Value Pund ITI, Inc., general pactner of
Cabot Indupetrial Value Fund YII Operating Parcnershtp, L,P,

Typed or privted name of signee

Fillog Fee: $25.00
LS
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