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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO TO
®  TRANSACT BUSINESS IN FLORIDA S

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LAITED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cabot Ill - FL2W14, LLC '
(Name of Forelgn Limited Lisbility Company; must melude "Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrinen
consent of the managers or managing mambery adopting the alternate nams. The ahsmate nama must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2. DE 3, Appiied for
(Jurisdiction under the Taw of which foreign [imited lizbility (FET number, If applicable)
company is ecganizcd) :
4, 1/28/11 : 5. Perpetual =
{Date of Organization) {Durstion: Year limited Hability company will cease 10

. exist or “perpetual”)

6. Upon the filing of this Application K .
(Date first transacted buginess i Florida, if prior to reglit.;mtion.

034

(Sce sections 608.501 & 608.502 F.S. to determine penalty liability) E;?, ~3
[ =
One B ) o
7, eacon Street, Ste. 1700 B

FMm 3

Boston, MA 02108 ot~
(Btreet Address of Principal Office) %?-_g —
Mme o
8. If limited liability company is a manager-managed company, check here D :_1:"‘) x
o= W
9. The name and usual business addresses of the managing members or managers are as foll% w0
' . Ty o

Cabot Industrial Value Fund I} Operating Partnership, L.P.

One Beacon Street, Ste. 1700
Boston, MA 02108

10. Attached is an original cestificars of cxistenos, no more han 90 days old, duly autherticated by the official having custody of records in
the jurisdiction. underthe kew of which it is organized. (A photooopy is not acceptable. Ifthe certificetc i in & foreign lngiage, 8
transkaion of the cextificans under cath of the tansksior st be submitted )

[1. Nature of business or purposes to be conducted or promoted in Florida: TO transact any and all
Iawful business for which limited llability companies may be formed under the laws of the State of Florida _

o7 D
Signature of a member or an authorized representative of a member.
(In aceordance with secrion 608.408(3), F.S., the exceution of thi» document constitutes an affirmatian under the
penalties af perjury that the facts stated herein arc true. [ am aware that any false information submitied in a

document to the De ent of State constitutey a third dogree folony as provided for in s.817.155, F.5.)
Cabot Industrial Value Fund III Qperating Partnership, LF,

Typed or printed name of signee
By its Senior Vice President — Investments, Charles L. Forbes

FAX AUDIT NO, H1100003234]1 3
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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:

. Cabotlll - FL2W14, LLC

If unavailable, the alternale 1o be used in Lhe state of Florida i5:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

1200 South Pine lstand Road

338°

ame)

VL

Florids Street Address (P.O. Dox NOT ACCEFYARLE)

Plantation

pL, 33324

Cily/State/Zip

140714 °33SSYHY
FyiS J0 AHVIY

a
8E:6 WY L- 83410
a3

V!

Having been named as registered agent and lo accapi service of process for the above stated limited
liability company at the place designated In this certificate, I heraby accept the appoiniment as registered
agent and agree lo aci in this capacity, ] further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duiles, and [ am familiar with and accept the
obligations of my position os registered agent as pravided for in Chapter 608, Flarida Statutes.

PradsraCud sy Madonna Cuddiny

Siamad)  SpeciatAssistant Secretary

5 10000
S 2500
¥ 3000
§ 500

FAX AUDIT NO. H11000032341 3

Filing Fee for Application
Deaignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HERERY CERTIFY "CABOT IIT - FLZW14, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STAT@' COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDsS OF TRIS
! OFrpICE SHOW, AS OF THE TAIRTY~FIRST DAY OF JANUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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AUTHE! ITON: 852768
MTE: 01-31-11

ll

4933452 8300
1100933198

You may verify this cercificata onlise
at carp, delavare.gov/avtivar. shtal
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