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COYER LETTER

TO:  Registration Sectlon
Divislon of Corporattons

WHI 4100 LOGISTICS. PARKWAY OWNER, LLC

SUBJRCT:
Neme of Limited Liabillty Company

’I‘hg enclosed "Application by Fo:-eign Limited Liablity Company for Authorlzation 1o Transuct Bualness in Florida,® Certificute of
Brxistence, and check are submitied to register the above referenced forsign limited liabillty company to fransact business in Florida,.

Plense rerwn all correspendenco concoming ihis matter tc the following:

Karen Bwing

Name of Person

IMB Reglty Corporation

Finn/Company

900 MNorth Michigan Avenue, Suite 1400
Address

Chicago, lllinvis 60611

City/State.and Zip Code

ewingkljmb.com

“E-mail nddress; (fo be used Tor Tuture anmual repott nefification)

Por further infortuatics concerning this matter, please call;

Karen BEwing ”312 ) 915.196Y
n

Neme of Contact Peraon Aren Code Duytime Telsphons Number

MAILING ADDRESY;

3 T L3§;

Division of Curporntions
Regiantion Section
P.0. Box 6327
Tallahesses, F1, 32314

Enclosed is & chicck or the following ameunt;
[3125.00 Filtug Pes O $130.00 Fiflng Foo &
Contlficals of Status

WI-WIADES Ween Kiwer Qg L T L

12ivlsinn of Corporetions
Registmtion Seetion

Cliften Building

2661 Exacutive Center Citcle
Tailahassse, PL 32301

[] £155.00 Filing Foe &  [3 $160.00 Filing Fee, Ceritfioate
Certifled Copy of Status & Cextifie] Copy
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APELICATION BY FOREIGN LIMTTED LIABILTTY COMPANY I Oll AUTHORIZATION TO TRANSACT BUSINESS
IN PLORTDA

IN GOMPLIANCE PFITH SECRON 6050962, FLORIDA STHTUTES Mmommuwﬂm 70 REGISTER 4 FORGTGN LIMITRD LURIITY
MW TOTRAMSACTBUSINESS INTHE STATE ORFLORIDA

WHI1 4100 Logistics Parkway Owner, LLC
(Neme ol Fumiun Linxted Linbiilcy Company; must focludo "Limitod i.mbi Ty Cormany,” "LL.C,"or LLET}

{1 nane unavnllable, enter. altr.mam wame wlopred for the pumoge ol’lrnnnmﬂnb buainess in Floridn. The sliernate oame must incleds “Limied
Linbility Company," “L.L.C,” o7 “LL.C. ")
Delawart . 3

(Jumimbon undor e Tew.oF which Torefgn Tinilet Nabilly
sompairy iz org:ized)-

Appfied For
(FEL nunber, Tl gppllenbley

2,

4
[CioTe et Lranspotey Bukiross Tt Fimyidn, if prios 10 roglwmmnf
(Sko sections 505.0904 & 65,0908, F.5. to tetamiine pennlty liabllity)

900 North Midhigan Avenue, Suits 1400°

5.
Chieago, NMinais 60611
TSirost Addros of Filncipal Mooy
6. 800 North Michigan Avanus, Suite 1400
' La o

Chioago, Tllinols 60614
Mailing Addrass)

=iy

7. Name and girest uddress of Ploridn registered. agent: (.0, Bax NOT acosplable) N
Nane: CT Caporation Systemm ) "

Office Address; 1‘200 South Pine Tsland Rond :D
Flusatlon ~ , Ploridn a3 P

(Zip codo) o

(City)

Reglistored ngent’s ncceptance: :
Having boari naimen.as registered agent and 1o acoaptearsios of process fur the abuve siated fintig #abilly ¢hupany ot :iw place
dmgwqu i this appifemtion, I frkveby trccqp) ihe upgolistment os r;g!srw'srr .agent and qared (o avl jo thiz enpaditp, I fierither agree

to complywith the provisiony ¢f all statiisas rélatlve o ths proper and vomplets porfGrimance of my dutles, aird 3 ed famflar with and

accept thé obligitlgng of my pavition us yeghtiersd.agent,

By hrehod RN SN, Tewncter &

(Regislered agent's signitore)

&, The nawne, ritle or eapachty and add}ess of the person(s) who hus/have authority to manage isfarq!

Winter Haven [ndwetrlal Investers, LLC Sole Menber

900 North Michigan Avenue, Suite [400

Chioagd, [1linpie 60611

92, Auuohod iu n cartificare of tmmunu:el no mora than 99 days old, duly suthensicated by the otficia} having vustody of records [n the
Jurlediction vnder tie.law of which 1t Is erganized. (If the wrtiﬁcato isian f'orugn fanguage, n truusfnﬁon of the certificals under oath

-of the Ganslator st be suhm.‘!wd}
Hau . Eonmal

Siguuium o}‘nn o orlzod POKEN

!

This docurment jg exeqtﬁcd in acco:dmce wath saorzon 605.0203 (1) (b), Floidu Stawtes, | am wware that any. talse information
' uuhmlltad th ss dooument a the Dapurmwnmf‘itate comatiney o tird dogree felony s provided for ins 817.155,F.8.

Koren M. Bwlipg, Assmam Secratury of Winter Hayan Indisgt{al ]n\rattom; LLC
Typed of printed-nmive ufmgna:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WHII 4100 LOGISTICS PARKWAY OWNER,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS J
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FPRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

WS
Qﬂﬂl.y W Qytlach Becirtary of Slae )

Authentication: 202188056
Date: 04-21-16

65021282 8300
SR# 20162455748

You may verify this certiticate anline at corp.delaware.gov/authver.shtmil




