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CR2ED2T (9/10) .
COVER LETTER
~
TO:  Regjétration Scctlan
. Divisien of Corporations

STAG QCALA, LLC
SUBJECTY .

Nams of Limlted Lisbility Compary

The-anclosed "Application by Forslin Limited 1.tabiljty Company for-Authorization to Transact Buginedg in Florida," Cerfifigite of
Bxistence, and check are submitted to register the aboye refarenced Toroign limited liability company to transagt:buginess in Plaride:.

Please retum all egmrespondence concermning this matter o the fallowing:

KATHLEEN GALLIVAN
' o Name of Persan -~ 2 e
STAG INDUSTRIAL, INC. WE = e
TN e am
— e o
FimyCampany T w5
95 HIGH STREET, 28 TH. FLOQR WL B8
%"/,-. ?«ff.- ?""‘" }
-Address. LSRN N . i
S
BOSTAN, MA 62110 %%‘a <5
City/State and 2ip Code v

KGALLIV AN@STAGINDUSTRIAL COM

"By cowll BddTess: (10 bo sed Tor Bature anmie] repor BOTFICTION)

Fqy further infotnialion conceming this mater, plasse-esll:

KATHLEEN GALLIVAN 817 226-4994
' . ag )
Name of Parson Arez €nde & Daytime Talephone Number
MAILING ADDRESS; STREET ADDRESS:
Division-afCorporations Division of Corporations
Registration Sectidn, Regiziration Sedtion
P.Q\Box 6327 - Clifton Baildiog
Tallahasses, FL. 32314 2661 Bxeeutlve Ceniter Circle

Tallahagune, FL 32301

Enclogsed is a check for the following amount:

O $125.00 Filing Fes  [1$130,80 Filing Fee &  CI$J55.00 FilingFee & B $160.00 Filing Fes, Cenificat
Certifivate'of Stutus, Certifisd Copy of Statug & Cestifled Copy.

Fo0sT « 12002413 Wollaty KlwarUnling

S@/c@a 3ovd NOI1va0d600 1O C6PY9EESS38
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APPLICATION BY FOREIGN LIMITED LIABILITY}COND’ANY FOR AUTHQRIZATION TQ
' TRANSACT BUSINESS IN FLORIDA.
IN COMPLUANCE TR SECTIQN 608303, FLORIDA STATUTES mmaﬁm 10 REGITER. A FORERGN
LIMIEED LIABTLITY COMPANY TO YRANSACT BUSINESS INTHE STATEOF FLORIA:
1. STAG OCALA, LLC

(IF e nnaveilabis, enter atiernate name:adopted for. the purpose o ransacting business in Floride and aitach-a copy.of the. writien,
consept ofthe mENagrSoF managing members sdopting the alremate name, The aliernete name must inglude “Limied Liabfily

Company,” “L1.C LLC.") . %;‘
ARE . : P y
2, DELAWA . 3. ren g o
[urisdiotian under te law.of which foreign limitéd labillny (FET number, I applicohle) N ’f;:) <o
company Is-organized). ‘ («y;;i}i-v % S P
4 MARCH 18, 2013 ;. PERPETUAL ’-%{-";',, ., A
F TOHts of OrganFzahony uranion: yearim ity catipany Wil cease Q. S
exist.or “perpatual”) P2 NN
6 e 5
) y T T et O
Date, GrskTAnAGied businass In Filends, I prior (o regsteaton.). i)
(S(a::ealibns 604.501-% 503.502 F.5. to determine ,pem%]ty lisbilityy ,}%‘;“

. Cr0 STAG INDUSTRIAL GF, LLC

99 High St,"28th Floor, Bosion, MA 2110
(Sirest Address orenncipal QEice)

8. Iflimited lability company is & managar-managsd company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:
STAG INDUSTRIAL HOLDINGS, LLC

9% High 8¢, 28t Flpor, Bosion, MA 02110

r—

0. Attached is an avigindl certificato of existene, no mose than 90 days eld, duly anthenticated by the official having cusidy of tecords in
the juirisdliction under the law of which it is erpanized, (A phdtosapy s notactépitable. IPthe cartificate is in-a-foreign language, a
translation-ofthe oeritfieats under cath ofthe ranslalor st be subriitted )

11. Nature.of business or purposes 1o be condugted or pmmoted.jn Florida: 150viskion, ounerihip,

operation, leasing, management 2nd disposition of el estate and:such activities direetly or indicectly-relate or ingidental

_ Signature of & membet or.an authorized representative of a member,

{1n ucooscanie with svctivn 608.40B{3), F:S., the sxeontion of this dooument contstilutes an wlirmation under the
penalties of perjury fhat the. faote grated Noreln are true. | am awnre:that any false fnformation submitted in a
donummentto the Department of Siate constinites a.third degres felony a8 provided for in 5.817:188, FS8)

Rachac! Mastarson, ' -

Typed or printed name of signee

FLOTT ¢ | FENGGI T Walvers Rivwar. Quling
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. CERTIFICATE OF DESIGNA‘I'ION 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 DFFICE AND REGISTERED AGENT IN THE
STATE OF PLORIDA , ,

1, The name of the Limited Liability Company is; -
STAG OCALA, LLC '

If unavailable, the alternits to be uged in the state of Florida is:

¢

2, The pame and the Florida strest address of the registered agent and office are:

C T Corporatign System
(Name)

. 1200 South Pine Ixland Rosd
Flo}lda Street Addross (P.O, Box NOT ACCEPTABLE)

Plan}auon : ‘ FL 33324
‘ City/State/Zip

Having been named as registered agent and to accepy service of process for the above stated limited
liability company at the place designaled in this cortificate, I hereby accept the appoiniment as

* registered agent and agree 10 uct In this capactiy. 1 further agree to comply with the provisions of all
‘statutes relating to the propér and complete performance of my duties, and I am familliar with and
accept the obligations of my position as registered agent as prow‘ded for in Chapter 608, Florida
Statutes.

§100.00 Filing Fec for Application

$ 2500 Designation of Registored Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificato of Status (optional)

PLOST -+ JHOM2012 Waliers KlawarOnllne

ca/pa 3ovd NOILVHOdHAS 1D ZJ6BYEESL98 @EET ETBZ/GZ/E6



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "STAG@ OCALA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAT, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2013.

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

Jaffrey W. Bullagk, Secratary of State

5304845 8300 AUTEEN: ION: 029666

130334337

YOH ma iry this corcir: an
at f 5Kro gav/authnugazg:mlline

NEAT

DATE: 03-1%-13
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