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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 0
TRANSACT BUSINESS IN FLORIDA
N COMPLANER mmm FLORIDA STATLIES, THE FOLLORDG Em TC RELIETER A FIIELNN
LMMITED LIARLIY CLMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITY :
1, Cabot il - FL2ZW13, LLEG
(Name of Forelgn Limnied Dby Company; must inciude “Limiied LIty Compars,w "Ll G o " ar "Ll T
Company,” “L.L.C""LLC.™

2. DE

{Tuniadicaon wider the o GI which lorelga limiied DaniTiy
company is arganizad)
4,

(1 name unavaiisblc, entar altomn: neme adapted for the purpose of Uansscting busineas in Flaride and siach  2opy of trs welgen

sonszut of the menagers or managing mearbar sdapting thc AAMEE nume, The aliemate name mues ivclude “Limited Linhitisy
3. Applled for

(Dnie of Organization]

(PE numbar, T agplieable)

5, Perpetual
6. Upon the fiiing of this Application

(3

(Duratlan: Year inmwd [a0:TTy Company wWill ceast1p | —
axlat o1 " perpenn )

- —
g @ i
—r oD w—g‘.rf;
. " Bl ra e
“Dute Ao teansaciad business in Flovidz, i prior 1o registrution,} ‘.12‘72 O -
et sucliont KOR.S01 & S0K.502 F .8, 1u doicrning panalty lindilin) Vm:,m raJJ i"
s iy
5. One Beacon Straei, Ste. 1700 A g
. = A
Bostan, MA 02108 AT S
(Fueet Address of Principal Offde) T Cm ‘;;’j- ;_
2%, 5,
8. Iflimited liubility company is a mansger-managad company, check here O 21
5, Tha name and usval business addresses of the managing members o managers are as follows:
Cabot Industrial Valus Fund 1l Operating Partnership, L.P.
One Beacon &freat, Ste. 1700
Boslon, MA 02108

e .

10, Astched it 1 oripnsl certiGoate ol extistenoe, o mone thian 50 days o, duly s therticated by the official having cussody of Teeantis in
the jurisdichon under e w ofwhich it is organized. (A photoosyy s not accepialie, Il certificat it in & [beeign ngas,
tronslegion of ihe pertificats under gath o the tanslatoe st he cimitexd)

11. Nuture of business or purposes to bt conducted or promoied in Florida: TO transact any and el
tawlui business for which limited liablity companies may be fgimed under tha laws of the State of Flodda,

. il | . ‘
Signature of a member ar an authorized reprasentative of £ member,
(In aceardancs with segtion AGEAUB(I), F.5., the execwtioun of thia dootmenl consiituiey 1n slmastion wder (ks

peunitics o perjisry 1hat the Mhals siod barsin me (ue [ 2m aware that any false informavion schmiteed in»
document {7 the Depurtinent of State constings « third degrae felony vy provided fer in 5.817,155, P52
Cabut \ndustrial Value Fund I Operating Parnership, LP
T or printed pame of signee
3 Dalaware l;gﬁeﬂ Ppa:tnershi.p,
t Va)
Cabo Inlﬂfi't L%i}:h!%}ne Pund Y

le Mambmr, by i[ta Genaral
11, Inc., &
{Print Name
T STy Sn TYNEreT

Partrey:
hEiEs



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

gﬁ)DESlGNATE A REGISTEREDR QFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.

I, The name af the Limited L}abi}:lty Company Is:
Cabot |1l - FL2W13, LLC

If unavajlable, the altemate to be wxed in the state of Plorida is;

); TR
PN i ~
o I v B
i =1 14
T END e
2. The name and the Florida street address of the tegistered agent and office are ;{?‘,J '8)3 H
,'{ »
?“11 o % m
C T Carporation Systermn - t:‘“
arme) oo @
2% 5
1200 Scuth Pine island Road =2 _
Flonda Steet Address (P.0. Box NOT ACCEPIaBiE) .
Plantation y 33324 :
CluState2ip
Having been ramed as registered agent and ts accept service of process for the above stated limited
liabitity company at the placa designared in this certificats, 1 hereby accepr the appointmant us registered |
agent and agree to act in this capaeity. [ firther agias v comply witk the provisions of ull stotutes |
reloting fo the proper and complate performarce of my duties, and | am familior with and aceept the
abligations of my paxition as registersd agent as provided jor in Chuptar 608, Florido Statutey. ' I
. - Madonna Cuddihy |
- Y Cial Assistant Secretary [
§1600¢ Filing Fee for Application

5 2500 Designation of Registored Ageni
5 30.00  Certified Copy (optional)

5 500 Certifieate of Status (aptional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOTT III - FL2W13, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OPF THE TWENTY-EIGRTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY .iF'URTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NQY BEEN ASSESSED TO: DATE.
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g Wy 8223001
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4617656 B8300

Jolfrey W. Bullock, Sceratary of State s
AOUT CATION: 8455421

DATE: 12-28-10

101225760

You way verifty this certificats oaolioe
AT cpsp, deleware, gov/authver. s
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