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COVER LETTER

1) Registration Seation
Division of Curporations

IPNMOE-CIRCTA - REPM INDUSTRIAL PORTFOLIO LLC

SUBRIECT:

19542080845 From Ranae MoGraw

Name of Limited Liabiliy Company

The enclosed "Applicatian by Foreign Limiled Liabitity Company for Awthorization to 'ransact Business in Florida,” Certificate of
Eadstence, and cheek wre submitied W register the abave referenced toreign limited liability company o transuact buginess in Florida,

Please return all corespundence congerning this malter to the following:

RODIN KYLE

Name of Persan

C-11L Asset Management LLC

5221 N. O'Coanor Blvd., Suite 600

- i"ﬂ'rnj(f'ﬂ:np:iﬁy

Irving, TX 75039

Adidress

City/State and Zip Code

rkylziedep.enm

Far further information concerning this matter, please call:

ROBIMN KYLE

Wame of Contact Person

MATLING ADDIRESS:
Livision of Corporations
lRegisiration Seeticn
PO, Dax RA27
Tallahassee, F1. 32314

Enclosed is a check for the Tollowing amount:
[ $125.00 Filing Fee O $130.00 Filing Foe &
Certifizate of Status

972
wi

T E-muil address: (1o be used for fulure annual report notification)

863-5388
)

Arca (lode

0 £155.00 Fifing Fee &

Certitied Copy

Daytime Telephane Number

STRENT ADDRIEESS:
Divisiun of Corporalions
Repistration Section

Cliflon Butlding,

2661 Fxecutive Clenter Clirele
Tallahassce, [, 32301

3 S160.00 Filing Fee, Certiticate
of Suties & Certilied Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZAFION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANGE WTH SECTION s05.0%2 FLORID STATUTES, THE FOLLOWRG IS SUBMITTED T RECETER A FOREIGN LIMITED LIABILTY
COUFANY R TRANSHCT DUSINESY INTHE STHTE OF PLORIDA:

g, [EMUG-CIBCLG - REPM INDUSTRIAL PORTEFOLIO LLC
[Hame of Farcign Lansed ety Conpany, must nclude “Limitzd Liabihty Company,” L e L)

(1 nanz s aitable, coter alteannc name adopted for L peepose of Gznzecting business @ Fhuide, The akieinase oune toast inchinde “Lingted Lisbelity Comeny. "L L O TLLECTY

2 DEEAWARL K
NdIChon wder Use Taw OF Winch torcipn Itmied Trabiline company o8 &t gruized) T (FT pomer FRpp aeble)

4.
ED::: Bt tmosoeted Businets in Fondd, itpnor to repstaalion.)
Sca erckiats 550900 & 631 05, TS 10 detentinio putiaky fability)
€221 N, OPCONNQR BLVD., ST, 600 S221 N O'CONNOR BLVED, STE. 600
"""""""""""" (At ling Addreasy T

5.
Srvct Adibas at 1wl Offee?
[RVING, TX 750239 IRVING, 1TX 75039
7. Name ind street sddicss of Florida repistered agent: (P.O. Box NOT acceptable)

Nane: o (,'ORE."(_)‘_IL.:‘&'I'EON SYSTEM i
1200 SOUTH PTNE 1SLAND ROAD

Offics Addiess:
, Florida 33324

PLANTATION
(Lip code)

{Cay
—

Registered apent’s neceptaned;
Having heen named o3 registered apent and (o accept service of process jor the above stated timited finbility conpany af thiepluce
desigmaced in this epplication, | hereby accept the appeiniment ay vegisiere! agens and agree (0 acl b ehiy capacity, { ./i':r!"!{'i’r agree
for vonngly with the provisions of il stutetes refative fo the proper and complds peefurntarece of my datles, wad §um fanitige with

. o

and accept the obligutions of my position as regisiored agent.

e o
v //M-—-——-—————-.h Michael [5, Janes I
T (Remstered agenl’s agnutnre) E : __:-i:
$. The narme, title or capacity and address of the person{s) who hasfhave authority 1© manage is/are: 'r:..' CP <
Title ar Capacity: Name and Address: Vithe or Capacitv: Name andédduregas-
betH LC
MANAGER Cafl Asset Management LLC Pie
T E31 N OCOMNOR BLVD -

IRVING. TX 75039

{Use atluchisenis if nocessary)
B, Attched is 0 cenificaie of existence, no more than 90 davs old, duly authenticated by the official haviny custody of records in the
Jurigdiction under the law ol whicl it is organized. {If'the certiticate is ir. a foreign language, a uarslation of the centificate under oath

af the 1ransiator must be submitted)
10. This dozument is excented in scenrdunce with section 6035.02G3 (1) (b), Florida Stamtes. | am aware that any false tnformation

»;alwwnny as provided for in s.847. 455, F.5.

Signanme of an a1 torizes terton

subsinitted in 2 ducument t the Depfiiment of

1ZED REPRESENTATIVE

Typat o prisncd s of Fane
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JPMQ6-CIBC16 - REPM INDUSTRIAL
IS DULY FORMED UNDER THE LAWS OF THE STATE OF

PORTFOLIO LLC"
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS CF THE TWENTY-FIFTH DAY OF

SEPTEMBER, A.D. 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TQ DATE.
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6287137 8300

SRY 20176321176
You may verify this certificate onling at corp.delaware.gov/outhver shimt

\)nm v W, Dby, Eacatbary f Stile

Authentication: 203285494

Date: 09-25-17



