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COVER LETTER

TO: Registration Section
Division of Corperations

SFLC Industrial Owner 1-5 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o vegister the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence canceming this matter (o the following:

Tara Nyack, Paralegal

Name of Person

Stroock & Stronck & Lavan LLP

Firm/Company

| 80 Maiden Lane, Rm. 3916

Address

New York, NY 10038

City/State and Zip Code

PFEM@stroock.com

E-miall address: (1o be used for future annual report notificabinn)

For further information concerning this matter, please call:

Tara Nyack 212 806-6404
ar( )

Name of Contact Peison Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahascee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(3.8425.00 Filing Fee O $130.00 Filing Fee & O $183.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Status & Certified Copy

047 . 2015 Waliess Kluwer Online
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+

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

INCCNLLINCE BT SECION G03 0900 FLORNIA SETTUIES THE FOLLOWING B SUBMITTED TO RECISTER A FORIGN LIVNETED {ABILITY
CONIPANY LD TRANSHCT BONINESS INTHIE STATE OF PLERIM.

SFLC indusirial Qwner +-5 LLC

B
(Namz of Foseign Livined Liability Campany; wtist include Limited Labilry Compreny,” 1. 1.C " ar "LLCT

(I'nome unaviilable. enier nkernale nome adopted far the purpose of transacting business in Florida. The alicenate name muss inciude * ‘Limiwed
Liability Company,” “L.1..C," vr *11.C.5)
5 Petawase 3 Pending

(Jurisdivdon under the Tavw ol winich tareign Tmited liabilny (FET number, i applicable)
cumpany is organized}

(Face s imnsacted busimess in Florida, o prac i regisialion. )
(Set sections 650944 & 605.0005, 1.5, 10 determme penabiy liabidity)

< 270 Park Avenue, Ith Floor

New York, NY 10017

(Ssreer Address of Principal Offiee)
£.O. Box 3005

New York, NY 10163

{Mailing Address}

7. Name and gireet address of Florida registered ageni: (P.0r Box NOQT acceptablel

ELASLIALLUL LA

Naase: C T Corporation System

Office Address- 1200 South fine Islund Road

P H 33 11&
Pluntaten ) .Florida *°

(Ciyd (Zip code)

Registercd ngent’s neceptance:
Haviveg been named ay registered apeny and to accept service of process fur the abave stared timited tiehifity company af the pluce .
desigireered in this application, | liereby necepr the appointment as regisiered agent and agree 1o aet in this capacity. { further agreg
to complywith the provisions of ell statutes retative to the proper and complcte perfornrance of vty duties, ard Iam familir with amd

accept the pbligationy of my position as reglstered agent,
C T Corporation System
By O W @00

(Registered agdhn's “;_r ) n:)

. Angel Shearer
8. The name, title or capacity and addrass of the person{s) who hudhave authority to manage is/are: )
Y ‘ _ Assistant Secretary

SFLC Acquisition LLC, Sole Member

P.(3. Boa 5003

New Yark, New York 10163

9. Artached is a cerilicate of existonce, no mare than 90 days old. duly authenticated by Lhe official having custody of records in the
junsuichion under the faw af whiclt it is organized, (JTthe cenificapAs in a forcign language, 2 transintion of the cerfificate under opth
of the Iranslator musk be submired)

Signature af nn suthorized persen

This document is executed jn accardance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a docusent to the Department of Stale constitutes a third degree felony as provided for in 5,817,455, F.8.

Dale Todd

Typed or printed name of gignee

FEATT . /1001 & Worlryes Fiuwed (hading
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFLC INDUSTRIAL OWNER 1-5 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 SIXTEENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

P

Qnﬂrlj VI.BUIBth, rET b

Authentication: 202835545

6102527 8300
SR# 20165385325

-..-—"
You may verify this certificate oniine at corp.delaware gov/authver.shtmi

Date: 08-16-16



