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841 Prudential Drive - Suite 1400 - Jacksonville, FL 32207 www.balch.com

BALCH

& BINGHAM Lip edegennaro@balch.com
Direct Line: (904) 348-6874
: Fax: {904) 396-9001

Huly 5, 2016

VIA FEDERAL EXPRESS

Division of Corporations

Registration Section

2261 Executive Center Circle

Tallahassee, FLL 32301

Re:  Registration of Foreign LLC — Cabot IV — FL4W02, LLC
To Whom It May Concern:

Please find enclosed the signed form for the registration of the above entity along with a check in the
amount of $125.00 for the filing fee and Delaware Good Standing Certificate.

Please contact me with any questions or if you should need any additional information.
Sincerely yours,

402

Erin DeGennaro
Legal Assistant

led
Encl.
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COVER LETTER

TO: Registration Section
Division of Corporations

Cabot IV - FL4W02, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liahility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Steven Greenhut

Name of Person

Balch & Bingham LLP

Firm/Company

Ty s
841 Prudential Drive, Suitc 1400 T oM o
. —2
T
Address }.; E,: &=
en el —
Jacksonville, FL 32207 wE o T
i':'l { 1 n
City/State and Zip Code [

sgreenhut@balch.com

E-mait address: (to be used for future annuzal report notification)

67 8 W

For further information concerning this matter, please call:

Steven Greenhut 904 348.6855
at ( )
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Tallahassee, F1. 32314

Enclosed is a check for the following ameunt;

W $125.00 Filing Fee 0O $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certificd Copy



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

N OOMPUA.;VCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Cabot 1V - FL4W02, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C,," or “LLC™)

]

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florlda. The altcrnate name must include “Limited
Linbility Company,” “L.L.C,” or “LLC.™)
2 Declaware 5

'(Jurisdictior} under the law ol which foreign Himited liability ‘ (FEl number, if applicable)
company is organized)

(Date first transacted business in Forida, if prior to registration.)
(Sec sections 605.0904 & 605.0905, I.8. te determine penakty liability)

5 One Beacon Stireet, Suite 1700

Boston, MA 02108

(Street Address of Principal Gifice)
6 One Beacon Street, Suite 1700

Boston, MA 02108

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Balch & Bingham LLP

Office Address: 841 Prudential Drive, Suite 1400

Jacksonville , Florida 32207
(Zip code)
Registered agent's acceptance:
Having been named as registered agent and P agd Foice of procesyfor the above stated Nmited Hability company at the place
designated in this applicatlon, I lrereby acc red agent and ggree to act in this capaclty. I further agree
to complywith the provisions of all statutes tance of my duties, and I am famitlar with and

7

(Rogistered agent’s signature)

8. The name, title or capacily and address of the person{s) who has/have authority to manage is/are:

Cabot Tndustrial Value Fund IV Operating Partnership, L.P. , its Managing Member

One Beacon Street, Suite 1700

Boston, MA 02108

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) %0 m Z. 3/

7 Signature of an authprized pfeson
This document is executed in accordance with section 605.0203 (1 florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree Felony as provided for in 5.817.155, .8,

Michael E. McCarthy, Vice President

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CABOT IV - FL4W02, 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 SHCW, AS

OF THE FIRST DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentlcatlon: 202598818
Date: 07-01-16

6082715 8300
SR# 20164758913

You may verify this certificate online at corp.delaware.gov/authver.shtml




