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APFLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B COMPLENCE WITH SECTION 8BS, FLORDA STATUIES, THE FOLLOWING 15 SUBMITIED TO REGETER A FOREKGN
LOATTELIABZITY COMPANY IO TRANSACT BUSINESS N THE STATE OF FLORIDA:

CABOT I}] - FL2WO4&WO0S5, LLC

I, ) ) e
{Nsme of Foreign Litnited Lishilty Company; must neicde "Lomied 14aBily Compiny, ot o ThLat )

{(f neme unavailable, enter aiemate 1ame adopted for the purpose of transacting business in Florida and aftach a copy of theiwritten ps
conscnt of the managers or managing members adopting the sltemate name. The altornaie name musl include “Limited L“é’*‘ﬁ o3 -
Company,” "LL.C" “LLL™) , ooy .
>
2, DELAWARE "1, . xrm m ;
(Jurisdiction Under ﬂzfe) {aw af which foreign [mited Jiobility i ﬁi aumber, T spphicuble) U,a % _— et
Cotpany )4 organizs )
pany $ W I
4. 8/23110 5, PERPETUAL My m
(Tate oT Drganization) “TBuralitn: Year (imied LEbily compauy will cease i T
txist or "perpeilil”) g&:} /5 G
g, UPON THE FILING OF THIS APPLICATION . ) %ﬁ?ﬁ i
TDawe Tust tmnsacted busness v Flords, 17 prioy i reghitrutian, ) b —

{Sue seations 608,501 & 608.502 F.5. 10 determine penully liabilicy)

7. _Ong Beacon Street, Ste, 1700
Bnston, MA 02108

“{Stroet AQOcass of Principal OTfioe)
8. TFlimited liability company is a manager-managed company, check here D
9. The name and usual busincss addresses of the managing members or managers are o3 follaws:

Cabot Industrial Vaius Fund Ill Operating Parnership, L.P,

{ne Beacon Street, Ste. 1700

foaton, MA_D2108

10, Amached is m original certificats, of exigence, i mofe than 90 dayss eid, duly authenticaied by the official having austiody of econds in
the jurisdiction urxierthe taw of which i is orgnized, (A photoeopy & ol ecceptable, [ihe perdficus isin o forwign langrage, 8
translaiion of the certificate undercath of the translator rpust be submitied.)

I1. Nature of business ar purposes to be conducted or promaled in Florida: _To transact any and aft

fawful business for which mited lishility companias may be formed under the laws of the

State of F‘lorlda.:- 2; 2 Z ;

Signature of a mambur or an authorized representative of & member,
(In acowrdance with section 603 ADB{3), F.5., the kxecuiion of Lhis decument coastiumes
an afTinaacie undeg the penaliios af pecjury that the facts wated hersin gre trat )
CABOT INDUSTRIRL VALUE FUND I1Y1 GPERATING PARTNERSHIP, IR,
Tyfcd oc prinicd pame of signee
a Delavare limited partnership, Sole Member, by its General Pattner:

CABOT INDUSTRIAL VALUE PUND IIT . i i
Inveatmeints, Crarles J. Forbes INC., by its fenior Vice President -




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECT(ON 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 [Il - FLZW04& WS, LLC
If unavailable, the aiternate to be used in the state of Florida is: rijffn
o
pe el
S —
>3
2. The name and the Florida street address of the registered agent and office are: rf,z:? _::
Mo
T
C T Corporation Sysiam e
) 53;;:59:;
& ¥
e
1200 South Pine Ialind Read
Flonda Street Address (F.Q, Box NOT ACCEPIABLE)

Plunlaiion FL 33324

City/Statel/Zap

Having been named as registered agent and 10 accept service of process yor the above siated limired

tiability company at the ploce designated in this certificate, T hereby accept the appointment as registered

agent and agree fo aci in this capactty. I further agree 1o comply with the provisions of all staiures
relasing to the proper and compilete performonce of my duties, and § am famitiar with and accept the

OME istered agent us provided for in Chapter 608, Florida Statutes.

{Signatur)

Meriznna CUddlhy $100,00 Filin or Application

Special Assistant SECTEIAY 5 2500  Designation of Registered Agent

§ 30.00 Certified Copy (optional)
3 500 Certificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOY III - FL2WO4&W05, LLC" IS
DOLY FORMEL UNDER THEE LAWS OF THE STATE OF DELAWW AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
TRIS OFFI(Z;E SHOWN, AS OF TBE FOURTEENTH DAY OF SEPTEMBER, A.D.
2810,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

Jelfrey W, Buliock, Sucretary ot State

4863398 8300 AUTHE ION: 8226265

100907571

You muy verily this certificate ogline
at cor,']pf, dnlqw{ro,qcv/lunbw:.lhm

DATE: 08-14-10



