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CHII0IT7 (510} ) .
COVERLETTER
TO:  Repisiration Scction
Divislon of Corpomtions ,
STAG ORLANDD 2, LLC
SUBJECT:

Namerof Limited Lisbilily Company

‘Thé enclesed *Applieation by Foreign Linitted Liabllity-Company for-Authorization fo Trnstst Dusiness'in Ploridy,” Certificaic of
Exiifonce, nod chock are jubmilied fo rogistir the nbove referdngad forelyn’ Hmiled Hinbllity Sompany to transact busincas In Florida..

Please returh nil comespondgnes concerning this matter ta the following:

Tachucl Mastesson, Esq.

Name of Person

DLA Piper LLP (US)
.Pirfdmﬂﬂr
33 Arch Slreet, 26th Floor
Address
Baslup, MA 02110
Ci;ylSuie and Zip Cods

rachacl.mastorson@dlapiper.com !

E-mail nddress: (to be used for future annunl report notiffeation}

Por lurther information concerning this matier, pleaso call:

Ttachnel Masrersan ‘Gl‘? ) 05-5066
"
Namé of Person Arca Code 3 Duytime Tslephane Number

LING ADDRESS STREET ADDRESS;
Divisjon of Comornlions, Division of Eorpovationg
Reglatretion Scetlon Registration Seclion
P.Q, Box 6327 Cilfon Buflding
Tallahzssee, FL 32314 2663 Bxecutive Center Tlrcle

Talishassee, FL 32301

Enclosed s # ¢check for the following amount: »
C15125.00 Filing Yee O 513000 Flilvg Fep & [ $158.00 Piling Pee & [ $160.00 Filing Fee, Centificuts
Centificais of Statug Certified Copy of Status & Contified Copy

~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘TRANSACT BUSINESS IN FLORIDA

WCWMGEWHHWIUNGGRSOJ, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREK:N
WWCOMPAM*TUTMWCTBL@WN WWWATEQF‘FW
1, Stag Orlguds 2, LLC

Liabily Compeny; must Tnciudes VL

{TF rame unavailable, eater alternaia nomo adopted for the purposs of transacting business in Florida and nttach & copy of the written
cansent of the managers or mennging membess adopting the slicroate nane, The alternale nama must inglude “Limited Liabliiy
Compnny,” “L.L.CH“LLC"} .

'Dolnwm

E §
(Jurisducubn under the |4ty m'wi'nch farejgn hmncd TinbiTity
company is organized)

{PEl'nbmber, T appiicable)
' 4 Qctuber 4, 2013

] 5, Perpmunl
(Date of Organtzatlon) ’

{Dration; Year imited iability company will Czase- 1
’ exisL or “perpetual™)
6 Upoa Filing

{Date Nest iransacicd by 6;mess in Florida, 11 prior (o registralion.)
{Sec sections 608.50 1 &£-608.502 F.9. ta determine penalty |(ubil!ty)
7 ofe Stag Indusirial GP, LLC

99 1igh Street, ulh Ploer, Bpstun,hh\ 02110

(Street Addread of Prinetpal Oilice)

8, 1f limited liability comipeny is a thanager-menaged compariy, check here [

9. The name and usual business addresaes of the managing members or managers are ag follows
Stag Industriot Holdings, LLC

99 High Sireqt, 28th Floor, Boston, MA 02110

19, Attnched is e exfgjisl cetiffente ofexcistencs, 110 mor than S0 déys dld, duly dtherticated by the officil having custdy of recorda in
lhcjmisdictim ainder the Inw df which it i argauiiized. (A phoicopy is ot acceptable; Ifthe certifionte 5 1n 4 fareign language, a
uwnsiation of (e centificatis wer oath of the tmnslator must be submitied)

Nature of business or purpdses to be.conducted-or promoted in Florida:

., Toacquire, own, lease, operote
mrnage and dispose of real oxtate and such activities dizcotly or indirscily relaled or inidsiial theroto

Slgnature of 8 momber or an-authorized representative of . mémber,
(In stxordones with seclion 608.A4T8(3), F.9.,'the exveutlon;of Ihig documens oonstinicy ap cfflzmatich wnder the

_penaities of peejury Mt Use- gty et herein wra Gus. Lam aware-that any falss iifarmation submitted in &
dosumenl o ths Depariment of Stdte.constituicyn third degroo falony as provided for In, s.Bl'l 155,F.8)
’ Rachael Masterson

'yped or printed-neme ¢fsighee
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( 4/5 )
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT!REGISTER ED OFFI CE
PURSUANT'I‘O THE PROVISIONS OF SECTION 608.415.0r 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,
I. ‘The name of the Limitad Linbility Company Ig
Stag Qrtando 2, LLC.
1f unavailable, the alternate 1o be used in the staie of Florids Is
2, The name and the Florida street address of the registered agent and office are ._.. wn o3
| o EE 2
: . c 't"_l:o‘rp,uratidn ‘Sy.mrn . P ““ - a -
{Nastie) S poand
ZE L
1200'South Pise fsland Rosd m m
Floridn Street Address(P,0. Box NOT ACCEPTABIE) i *, g O
: o @
Plontation 31324 2
: FL e
“ClyiSwelZip B

Having been named @ registered agent and 1. acesp! service of process forthe above stoted linvited
liabillyy company.at the place designated in this cortificate, ] hereby accepi the appeiniment as

Feglstéred agent dnd agree ta act in this capacity. I further agree to comply with the provisions of il

Saiites reldting o the proper and complete performance of my dutles, and | am familiar ivith and
noeept the obligations.of my posilion as reglsicred agént as pravided for in Chapter 608, Fiarida
St atutus.

tﬁ:ﬂm it = 1

(Signature)

'§ 25.00
$ 30.00
§ 800

Filing Fee for Application '

-Desighation of Reglstered Agcnt
Cortifled Copy (optional)

Certificate of Status (optional)
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You mn
aF o

Delaware .. .

The TFirst State

I, JEFFREY W. BDLLC.JCK, SECRETARY OF STATE OF THE STATE OF
.ur..’mn_m.ns, BO HEREBY CERTIFY "STAG ORLANDO 2, LLC" IS DULY FORNMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BHAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF TRIS OFFICE
SHOW, AS OF TRE FOURTH DAY OF OCTOBER, A.D. 2013.

AND ¥ DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVEH
NOT BERN ASSESSED T0O DATE.

5409871 8300 ON: 0791083

131165419

o AP e K

DATE: 10-04-13

Ty W, SUlock, Becretaly o STl o
T

( 575 )



