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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender EXTH# 62956

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Collin 2017-10 Lndustrial Owner, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Director of Legal

Name of Person

ColFin 2017-10 Tndustrial Owner, LLC

Firm/Company

515 . Flower Street, 44th Iloor

Address

L.os Angeles, CA %0071

City/State and Zip Code

E-mml address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Talmadze Moming 11 30
at (

552-7119
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

O §125.00 Filing Fee [ $130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee, 'C_?E_rtil'lcale
of Status & Certified Copy* .\ 1=

Certificaic of Status Centified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Cliften Building Lo =
2661 Executive Center Circle
Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES THIE FOLLOWING 1S SUBMITTED TU RIGISTER A FOREIGN  LINITELY LIABILITY

COMPANY TO TRANNICT BUSINESS INTHE STATEOF FLORIDA:

1. ColFin 2017-10 Industrisl Owner, LL.C
{Name aof Foreign Limiled 1.iability Company: must melude - Limited Liabhty Company,” "LL.C." or "TL1LC.T}

{1 manre imavailahle, ciies altemate name sdopted for the purpose of 6 wisncting nsiness i Florida, The altamale naee st include ~1imited Eiabiliy Company.” "LLC. o1 “LLET)

4 Delaware L
[Furisdwciion undcr the faw of winch foregn [intied isbihty company is ofgaiured) (FE1 rsunber, if npphcablc)

T Tt iran<acted benmess 1n FIoad, 1 prios 10 [2jastaation. )
(Sce wetions ({5 0904 & 603 0903, F.5. 10 detenniie peaalry habiliy)

5. 515S. Flower St,, 44th Floor 6.
(Sticet Addiess of Principal Ofhce) (Mahing Addrers)

Los Angeles, CA 90071

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

Name: Corporation Service Company

Office Address: 1201 Hays Strect

e o 2
I'allahassce . Florida 32301
(y) {Zip code)

Registered agenl's acceplance:

Huving been named as registered agent und to accept service of process for the abave stated {imited lability company af the pluce
designated in this application, ] hereby accept the appointment as registered agent und agree to act in this capacity. I further ugree
te comply with the pravisions of all statutes relative te the proper and campfen: performmance of wiy duties, and I am familiar with
and accept the obligations of my position as registered agent.

g)c;:rporatlon Service Company W y— g 5 Melissa Zender
[R:hlllnttjlhﬂl\lii‘&"w ABSt VICC PreSId HI

8. The name, title or capacity and address of the person{s) who has/have authority 10 manage isfare:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
Managing Member ColFin Cobalt REIT, inc.

515 8. Flower St.. 44th Floor
Los Angeles, CA 90071
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9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of fecords i the
jurisdiction under the law of which il is organized. (If the certificate is in a foreign language, a translation of the t,crnﬁcate tinderoath
of the translator must be submitied) -

. . LA A . A
§0. This document is executed in ;écclnr‘ga Ee Wit se!cnon 60S5.0203 (1} (b), Florida Statunes. | am aware that any false information
submitted in a dociment to the I)Tpaﬂnfenl of Stdte constitutes @ third degree felony as provided for ins.817.155, F.S5.
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Sigeatire of an ahatired persnn

David A. Palame

Typed en pinted nanw of sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY 'COLFIN 2017-10 INDUSTRIAL OWNER, 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 FOURTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLFIN 2017-10
INDUSTRIAL OWNER, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

anm ¥4, Butlech, Secrriey of Siste 3

Authentication: 203053843
Date: 08-14-17

6467386 8300
SR# 20175708906

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




