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o

COVER LETTER
TO:  Registration Section
Division of Corporations
CIP 2014 TAMPA LANDLORD LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Author{zation to Transact Business in Florida,” Certificate of
Existence, and check are submitted to registcr the above referenced forcign limited linbility company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

Joarne M. Dardano, Parslegal

Name of Person

¢/o Goulston & Storrs PC
- Flm/Company
400 Atlantic Avenue
Address
Boston, MA 02110-3333
City/State and Zip Code

jdardano@goulstonstorrs.com
E~-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joanne Dardano 617 574-6431
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectlon
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Clrcle
Tallahasses, FL 32301

Enclosed 1s a check for the following amount:
O $125.00 Filing Fee (= $130.00 Filing Fee & [ $155.00 Filing Fee & () $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stams & Certificd Copy

FLOST - 9102281 S Wolszs Kluwer Onle
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDMA STATUTES, THE FOLLOWING IS SUBMITTED TO RRGISTER A FORIIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS N THE STATE QF FLORIDA:
L CIP 2014 TAMPA LANDLORD L1L.C

{(Name of Forcign Limited Liabilily Company, must include "Limited Lisbility Company,” L.L.C.* "ﬂf )

(If nzne unavallable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must includs “T imited
Lisbility Company,” “L.L.C." or “LLC.")

2. Delaware

3.
(Jurisdies{on under the law of which foreign Tmited Tlability (FET numbher, if appliceble)
company is organized)

4 Not applicable.

{Data first transacted buginess in Florida, 11 pri registration.
(S¢e sections 605.0904 & 605.0905, F.S. (o dcl{‘:mmu: pgnltyhab ity)

5. One Bgston Place, Suite 2310

Boston, MA 02108

(Street Address of Principal Office)
6 One Boston Place, Suite 2310 ,_-.-
L " ey
Boston, MA 02108 bt G '
(Maling Address) il Y -
cepdy
7. Name and street adgress of Florida registered agent: (P.O. Box NQT acceptable) e i I
. R
Name: C T Corporation System - 1 n 3; U
3 o H‘ -
Office Address: 1200 South Pine Island Read ga w
m
. o
Plantation , Florida 33324 g ~
(City) {Zip code)

Registered ngent’s nccepiance:

Having been named as registered agent and o accepl service of process for the above stated lmited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree
to complywith the provisions of all statutes relative ta the praper and compiefe performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent.

C T Corporation System (Jg * B
By: 70— =

(Registered agent’s signature] QRcgt

8. The name, titlc or capacity and address of the person(s) who has/have authority to manage isfare:
CIP 2014 Equity REIT LLC, sole Member, One Boston Place, Suite 2310, Boston, MA 02108

5. Attached i3 a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate {s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

SEE ATTACEED SIGNATURE PAGE
Signeture of an authorized purton

This document is exscuted in accordance with section 605.0203 (1) (b), Florida Statules. | am awarc thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Patrick O'Sullivan

Typed of printed name of signee

FLAAT - #1710 3 Weblers Kiuwer Onbine
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This document is executed in accordance with saction 605.0203(1Xb), Florida Statutes. | am aware that

any false information submitted in a document 1o the Department of State constitutes a third degres felony
as provided for in s. 817.155, F.S.

CIP 2014 Tamps Landlord LLC,
a Delaware limited liability company

By:  CIP 2014 Equity REIT LLC,
a Delaware limited liability company,
its sole Member

By:  CrossHarbor Institutional Partners 2014 GP,L.P,,
a Delaware limited partnership, its Manager

By: CrossHarbor Capital Partners LLC,

4 Delaware limited liability company,
its General Partner

o el

Name: Patrick'Q'Sullivan ~ +
Title: Chief Financial Officer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DEIAWARE, DC HEREBY CERTIFY "CIP 2014 TAMPA LANDLORD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

———
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x\)/;ﬂr,.,)wﬁ:-;m hm:w"l w 5:::‘ b

6022315 8300 Authentication: 202150331

SR# 20162469715 S Date: 04-21-16
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




