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m Reglitretiva Béetion ‘ ' o i

lealon of Corpotatons | _ . [

samCr: Cabot I « FLIBOL, LLC : ‘ ; ' ' I
Neme uﬂ.imited Lisbllity Company

The enolosed *Application by Fuxnign Limited Liah{lfty Company for Alsthorizadion t Transsct Bustneas in !?Ica:ldu." Cértlficate of
Existence, and cheok are submitted fo reglster the above re!‘smoed foreign hm:ted liability numpany to transact trisiness in Flosida., ' '

. Please teturh ulomwpondmeummlnsthhmttenothnfonovma

Mary Whe.hn : L
- Nenp of Person *
} Lamior & Holmes PC : » a2
‘ . ) 7:{9\ a . . o
Two Ceoti Plazh, Suite 415 E T
. Addoss | hm O M-
. ’ oo ?AA; - .
R~ ) ’ [
Boston, MA 02108 , . . ST )
cwf,suw adZip Cods , o =
' ' o . SRR 3 )]
mwnnlm@m-lw com ' om ™ - ;
Yl addose: (tobouaedtbrmtmmwumpmmm_i : kel :
orfurtborinﬂunnﬂionoomumngtlusmmm,plomwl _ '
Maty Wholan o (617 y 4439470 o ' - = :
Neume of Pmon Aron Cods & Daytime Tolepbons Nomber . !
MATLING ADDERES: . STRELT ADDRESS:
Divigion of Corporuliona Diviglon of Corporations .
Rogistration Seotion Regicirution Section
P.O, Box 6327 Clifton Building -
Talishngscs, FL 32314 2661 Bxcoubive Center Clrole
“Tollnkimies, FL 32301 ‘

98/Z8 39%d

11057+ 1603010 QT Byatems Ordlss

Bnolosed is a check for the following amount:

[]slzs.oo Filing Foo D-?IS0.00.FX'Iinng& Duss.oa Plling Foo & EF

160:00 Filing Fee, Cértificats
Certifivale of Stams Catiffed Oopy

of Status &GmiﬂndCupy
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API'I.IC!A.TION BY FOREIGN LIMITED LIABEITY COMPANY FOR AUTHORIZATION TD
TRAN SACT BUSINESS IN FLORIDA '

WWWWM }m@mm WMBWMR&WRJW
LITED LIARILITY COMEANT TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: :
7, Cebot Il - FL1BOI, LLC

(Nm of Foroign Licalod Uabimy Cotnpany; must maludomm

(Ifnamemsviﬂablc,mﬂhmmto Dams adomedinxtlwpmpmdmaeﬂng bueineat o Florids and eitach aoopy of the written
consant of the mansgers or managing memben ndopungmwwmmmmummmmw ‘L{mﬂaduahﬂity

. e,

Cotepeny,” “LL.C* “LLC.™) A
2 Delaware : ‘ T
Fm _ (VEl tomber, If Gpplicadle) -
computty is ugamzod) : . 2
4 Msy7,2002 - 5. Papotusl A =y
(Date o Urganization) Wm ll:lllutnd hnbﬂ!ty ﬂompﬂﬂ)' mlI cotperio | :.;.‘,’. —
. _ “perpereal”) . ?Eﬂil '3 ‘{,. )
§ T B Fleads Hyiiarts Zh e m
te firsl noted business F‘l o VN
(s?é'mm 608.501 & 608, SR 8 e Dot W%o Yo B )
e TE :
" o/o Cabot Properties, Inn.. OnnBcawn Straet, 17th Ploar o -
) B gty - ,
‘ _ o car, | O
Bostan, MA 02108 . : 2
g ~(Btrcet Addreay of Priacipa] GPEce) o . >

B. If Hmmited Kisbility company is & managos-managed company, cheok hero ]
9. The name and usus] business addrosses ofﬂw.mamging members or managers are as follows:
Cebot Industris! Valus Fund IF Opeeating Partnership, L.P, '

/o Cubot Propaities, Tns., Ctio Bosoon Stzeat, 17th Floor e _

Bouton, MA 02108

10, AmdhmwnlcuﬁﬂmdMnomvﬂm% days old, duly authenticated by fho official lnmgmstudyofmmhm
thejudsdicfion underthe law of which itis crganized, (A photocopy 8notacceptabie, Withe certificatzisin a ﬁxeignhwa
transletion of'the certificatsnderagth of the transdator ruct be syhmitiedy _

11, Nature of bustness or purpasss to be sanduoted or premoted in Florida; Real B“_"”

Signaturs of 8 member or an suthorized representative, of B member.
(12 noccudenoo with 0otian 608.408(3), F.S., tha axecution of this dooument conitliutes an affimation undar tho
ponalilen of parjury thut th fadty stuled hurein are trus. I am awats that any fulso infarmation submitted in &
document to the Departmunt of Stato constltutes a third degree felony ue provided for in 5.817.155,F.5)

#eo atfached signntito puge - ' _
Typed or printed name of signeo

m-ljwmm CT Eyutom Cilhm
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESTENA’I'.BA REGISTHERED OFFICE AND REGISTERED AGENT IN THE STATE OF, -

1. The name of the Limited Lishility Compeny is: |
Cabot I - FLIBOI, LLO '

If unavailgble, the alternate to bo used in the state of ¥lorida is: |

A &
R — - o]
2. The nems and the Florida street address of the registered agent and office are: SR =
CT Corporation System L ' RIS
(Mwme) S ?‘
. . PR
1200 Senth Pins fdand Road . 2%, N
Fionds Sweet Addrems (7.0, Box NOT ACCRYTARLE) Sem ™
) . <>

Plastation Fy, 33324
CltyStutwZin

Having bean named a regisiered agent and to accipt service of process for the above stated fimited
Nabillty comparny at the placa designated in this certificate, T hereliy accept the appointment as registered
agent and agree to actin rhiv Ifurther agres io comply with the provisions of all stutules -

b my duties, and I am famdliar with and accept the
In Chapler 608, Florida Siatutes.
g - - '-'vtt.'a'-:"mmﬂ"ul .

SALVIIA AMENTA-GRAY
SBEAL ASCISTANT BECRETARY

$100.00 - Filing Fee forAggguén"' P e e R
$ 2500 Dexignation of red Agent ' R

$ 3000 Certifled Copy (optional)
§ 500 Certificato 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 "CABOT ITY - FG1801, LLG" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THER EIGHTH DAY OF MAY, A.D. 2012.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUGADL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

1
N

e

zg_'.l_ Wi _Gk

' W, fulloc, Socsstary of SIS
B5150581 8300 ADTHZNI\@%: -§856368

DATE: 05-08-12

120521280
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