2C17-08-13 1053 523 CST 12122023573 Fiom: Kimberly Laughrey

Florida Department of
' R .mm
) 0 Cy

Note: Please print this page and usc it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of atl pages ol the document.

To: FPoage2oel9

Division of Lorpoerations

(((H1170002421003)))

000 O A S

H17000242300380BCR

Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this page. Doing
so will generate another cover sheet.

visicn of Corporaticens
Fax Yumber DBty elT7-82013

From;
CORPCRATION SYSTEM

hocount Mame T
A00D0UC00R3
12
S4

C
Rocount, Humber @ F
T (E12}412-8%4¢

{

Phane a
J?GC—Q“"S

Fax SNuwrher

B dE g

~
c

G

b

e usad for. futun‘ w

ke@pnnpr nhe email address for this dbusiness entity o .
annual report mailings. Enter cnly one ema:l address please. ¥ § e
Email Address: ~ nNy o
e
g G e R [/ P -.@.--.
Foreign Limited Liability Company
CIVE V - FL.2W0OI1, LILC
[Curtmcatc of Status ”
ICeriificd Copy. l[ 0 A .
Iﬁ.iuc Count ;{ n :
[_Eiqum.md C haTLL || S125.00 : —
e Uy T — oae)
=
~ 0
e e e e e — _— - . S - ‘C&)“"r-
i
i_; \
Elecironic Filing Menu Corporate Filing Menu =
(o]
&

n SCOTT
gep 1 4 20V

hitps et sunbizorefeeripisietileave exef W L A2M 71 24752100



To: Paye 4ol 9

TO: Reygistration Sectlon
Diviston of Corporations
CIVF V - FL2W0), LLC
SUBJECT:

2017-09-13 1C 5353 CST

12122023573 From' Kimbesly Laughrey

COVER LETTER

The enclosed "Application by Foreign Limited Lisblilty Company foor Authorlzatlon to Transect Business In Florlda," Curlifleate of
Exlstenee, and check are submitied o register the above referenced forelgn Hmited Yiabllity campuny to trunsnet busivess in Florida

Name of L!mlted Liabillty Compeny

Ileasz relurn all correspendence concerning this metter (o the tfollowing:

Steven Qreentut

Nanie of Person
Releh & Blnghnn LLP
Flim/Corspaay
341 Prudential Drive, Suite 1400
Address
Jacksonviie, FL. 32207

sproenhut@baleh com

Cley/S1ete snd Zlp Code

LE-mail addresy: (Lo be vsed for Fature anncal repurt nctlfication)

For further Informatlan carcerning thls matter, plenss eall:

Steven Grzenhut

Nome of Contact Person

204
at {

N 34B-6853
Aree Code

1A ILING ADDIRESS:
Dlvlsion of Corparnt!ons
Reglstratlon Seotlor
P.O. Box 6327
Tulluhusses, FL 32314

Encloszd s & sheak for the Tollowing amoumt:
W 5125.00 Filing Pes £1 $130.00 Filing Pee &
Certificate of Status

Deytime Telephene Numbere— |, *

i)

STREET ADDRESS:
Division of Corperaziens
Reglstzeion Sectlon
Ciiflon Duilding

2661 Hxecutive Conter Chele
Tallshassee, FL 32301

A
L2 $155.00 Pillng Pec & [ §160.00 Fillng Fee, Certificate
Certified Copy of Stetus & Centified Copy:s:




TJo. Page 509 2017-09-13 1C 5353 C3T 12122023573 From: Kimbeily Laughiey

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

" INCOMPLIANGE WiTH{ SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING AS‘.S.;HM TIEL TO REGISTER A FORFRGN 1 IMITED LARILTY
COMPANY TO TRAKNHCT BUSINESS IN THE STATE OF FLORICA:

CIVF V. FL2W0!, LLC
[FEme of Porclzn LImlicd [<B0IH.y Company; mast InClude - Litited Llsbiily Cemnpaty,” Thl.C., or TLLCT)

i,

{Ifnaine unevellpbis, enter alternate nano rdopted for ths purposs of iransecting buslness In Flodde, Tho atterneic neme muat inslude “Limhed
Liability Cowmpany,” “L.L.C," or “TLC.")

, Delaware

1, 3.
(lurisdlotfon under the law of whieh Torelgn Timited Tiability {FIT cumber, 1F apphiceble}
© compuny is organbasl}

4.

{Dote 5r6l lransected businese 1 Flof[da, (T prlor 16 rema- Ry, )
(e sections 605.0904 & 603.0905, .5, w0 dﬂ::*mlrc penalty Hability)

5 One Hepcon Stree?, Suito 1700

Boston, MA 02158

(Strest Address of Principat Ottics)
6 Ono Bencon Stieet, Suite 1700

Boston, MA 02108

{Llelling Addreas)
7. Name and giyeeteddress of Florkda rcgls-;lcrcd ngent: (P.0. Box MOT eceeptable)
Name: CT Corporation System
1200 South Pine Island Road

Qliies Address:

Plantation  Flovida 33324
(Clty) (Zip code)

Reglstered ngent’s acceptance;
Having been nomed as registered agent and 1o accept servlee of process for the above siated comparation af the place designated In
this applicatlon, 1 herehy acceplithe appointment as reglatered agent and agreee 1o act In thiv capacity. 1 further agroa to comply

with the provisions af alf statited rglasivg 1o the proper nad cgHiptyle performance of my (iutleg, Fo 't and decen
the abligations of my pasition a ' ed ng&‘) W&dﬁﬁé cu&rd‘fﬁﬁ
Asgistant Secretary

{Reglstered apont's signqturc)

8. The narne, title or capaoily and addrass of the person(s) whe has/have puthcriy 0 mehage 1s/aro:
Cabat Indusiefal Value ¥und V Operetlog Partnershig, LP. ls Maneging Member

Due Beeoon Stireet, Sulls 1700 -
Boston, MA 02108 :
'1 -
M
5. Altuched Is & certtileale ol exlstenes, no move than 90 days old, duly authentleated by the officlel having custedy Qt‘lwon‘s Inthe

jurisdictian under the law of which [t is orgeulzed. {11 the cortificate is In o fureign lingurge, o trarsistion of the certifenle tmddz"'bu h 2

_—

e!‘ he translator must be submitted) ”/L_p /]] o el a
‘ T D

Signature of on oy '&mn zed prraon

{In aceordance with scetion 605,0203, 1.5, the excoutlar, of ‘his document censtituies ar affirmadon under the penalt lcs of pesdury that
the facts slated hevein nro uve. 1 am aware {hﬂ[ any fialse Informatior submlitted in a document le the Department of State constllutes & thixd
degreo felony as providad for In s.817.155, F.8))
ilichael M. McCarthy
‘Pyped or printed name of signee




To: FageBol9 2017-C9-13 105353 C3T 12122023573 From Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF V - FLZW01, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2017.

AND I X)) HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T'O DATE.

Qa-n--, W. Autiac b, Satectary of Bate )

Authentication: 203030487
Date: 08-18-17

6514784 8300
SR# 20175783815

You may verify this certiticate onling 3t corp.detaware.gov/authver.shimt




