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COVER LETTER

TO: Registration Section
Division of Carporations

CICF 1 - FLL2MOL, LLC
SUBJECT;

Nume of Limlted Lisbility Compeny

‘The enclosed "Application by Poreign Limited Liability Corupany for Autharization io Transact Business In Florida,” Certificate of
‘ Existenco, and checlt ave submitted to rogister the above refargnced foreign limited Uability company to transact business in Plorida,.

Please return nll correspondence concerning this matter to the following:

Patrick Mullanay

Name of Person

c/o Cabot Properties, Ino,

Firm/Company iz

QOne Beacon Street, Suite 1760 ' el

Address

Ldoston, MA 02108

City/State and Zip Code

FMulianey@CabotProp.com
F~-mall addieas: (to be uged For (uture anmual roport natiflcation)

For fiither informeation concerning this matter, please call:

Mery Whelan, Paralegal ‘ 617 \ 413-9470
——— —
Name of Contact Person Aren Code Duytime Telephone Number

MAILING ADDRESS: STREET ADDRTLSS:

Division of Corporations Division of Corporatlons

Rogistration Section : Roglstration Sectlon

.0, Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Exeoutive Center Citolo
Talishassee, FL 32301

Enclosed Is a check for (he fuliowing amount: .
01 $125.00 Fiting Fee (1 §120.00 Filing Fee & O 815500 Filing Fee &  [3 $160.00 Piling Fee, Certificate
Corilficats of Status Certiflad Copy of Status & Certified Copy

157 - S0 18 Wallars Kluwor Outine
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2017-05-25 07:52.05 CST 12122023573 From; Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA .
INCOMPLIANCE WITTI SECTHON 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CICFI-FL2MO1, TLC

{Wame of Forelgn Llmited LIsblllty Conpany; must Include "Limkted Llabillty Company,P "L.1.C. P or "LLE)

(If name unavailnblo, cater alternate neme wdopted for the purpose of transacting busindss in Florida, The alternate name muat lnelude “Limdted
Lisbllity Compeny,” "L.L,C,” or “LLC.")

Delaware

TToriRdTeIan undet The 1w of wineh Torelgn Tinlted Tabilliy
company is organized)

R number, T applleable)
4, May 30,2017

(Date Tizsf transacted Duslness Tn Fioclda, T prior ta rcgimrauon.?
(Ser sections 605.0904 & 605.0908, I.5, to determine peactly Habillty)
5 CICF I - PL2MO1, LLC, c/o Cabot Propertles, Ine, One Beacon St., Suite 1700, Boston, MA 02108

— |
—~ i
-;;;- :
-
N —
(Street Address of Princlpal Dffice) wan
6, CICF 1~ FL2MJ1, LLC, ¢/o Cabot Properties, Ine. Oue Boacon St., Sulte 1700, Boston, MA 02108 m
. 5 O
———
— =
{Malling Address) o
o
7. Name and street address of Florida registered ngent. (P.Q. Box NOT neceptable)
Name: C T Corporation S8ystem
Ofics Address: $200 South Pine Ieland Read
Planiation , Florida 33324
) (Chy) {Zip code) i
Reglstered agoent's acceplance; — t
Hlaving been named as registered agent and fo accept service of process for fite above stated limited Hability company of the place
designated {n this application, I hereby rccept the appointinent as registered agent and agree te act In this capacity, I furtieer agree
to complywhth the pravislons of all statutes relative to the proper and complete performance of my dufies, and I am familior with and
wccept the phligatlons of my pasi,

1

IWd agent, ﬂ{‘g A
cT oration Sygls -

By: Y ..,/,"(W ) LSO " '?'."". ,!‘

(Redlstored agent's siﬂm{uru) VICE FRESIDEN™

acidreas of the person(s) who has/have authority to manage is/are:
Cabot Indussrial Core Furd Opernting Partnership, L.,

8. The name, title or capacity'n

e o

4]
Member ;
t/o Crbot Properties, Inc. One Beacon St., Suite 1700, Boston, MA 02108

9. Auached is 8 certificate of existence, no more than 99 days old, duly authenticated by the officinl having custody of records In the
Juriadlction under the law of which it is organized, (If the certificute Is in a forelgn langnage, & translation of the cerlificate under oath
of the trenslator must be submitied)

Cabot [ndustrigl Core Fu}%&:mﬂn Pevtnership, L.P,
g’ﬁl
By:

N

Slgnaturc of an nuthorized ﬂbn

This document 1 executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am nwm'e.tlmt any folse Information
subniitted in & documont to the Department of State constitutes a third dogroe felony &s provided for in 8,817,155, F.8,

Niceas | N Carrking |

Typed or prinved name of sipnes
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Delaware

The First State

i

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CICF I -~ FL2MQl, LIC" 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

i

OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2017. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN o

o [

ASSESSED TO DATE. A
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B Qm“ W, Mol s, Rucrsknry o Mbla

6420230 8300 Authentication: 202600164

SR# 20174049445 iamd Date: 05-25-17
You may verlfy this certificate online at corp.deloware gov/authver.sheml




