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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I120000000195
REFERENCE : 891055 4361510
AUTHORIZATION
COST LIMIT : $/125.00 aatand
ORDER DATE : October 21, 2017
ORDER TIME : 11:42 AM
ORDER NO. : 891055-010
CUSTOMER NO: 4361510

FOREIGN FILINGS

NAME : COLFIN 2017-12 INDUSTRIAL
OWNER, LLC

XXXX QUALIFICATION {(TYPE: L}

PLEASE RETURN THE FOLLOWING AS5 PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corpurations

ColFin 2017-12 Industrial Owner, 11.C
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 0'
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Flondz}.

Please return all correspondence conceming this matter to the following:

Talmadge Morning 111

Nane of Person

ColFin 201 7-12 Industrial Owner, 1.1.C

Firm/Company

513 S. Flower St,, 44th Floor

Address i

Los Angetes, CA 9007

City/State and Zip Code

E-mail addiess: (10 be used for future annual report notification)
F'or further information concerning this matier, please call:

Talmadpe Morning 11 116 552-.7119

at( }

Name of Contact Persan

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount:
O §125.00 Filing Fee [0 3i30.00 Filing Fee &
Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Executive Cenler Cirele
Tallahassee, FI. 32301

0O 5155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS[NE:.‘SS
IN FLORIDA

IN COAMPEIANCE THITTE SECTION 605.0002 FMLORIEE STATUTES THIE FOLLOWING INSUBMTTED 1O REGISTIR o FOREKDN  LIVTTED LEABUITY
COMPANY T TRANSACT BUSINESS IV THE SEAT.OF FLORIDA:

1. ColFin 2017-12 industrial Owner, LLLC
TName of Foreign Linned 1 tabhity Company. must inciude - Limited Liabilty Company,™ "1LLC." ar "LLCT)

(1 pamne snavadable, cter altcrnie name ndopted for the pajmse of Wanactitg business in Torida The akernatc nane must include *1.imited Liabahty Conxgany,™ "1.1.C.7 or "LLC.T)

a7 Delaware 1
(Jurtsdiction unwder the Tow of winch fon e famated habiliy coenpany i3 organized)

(FIEI nummber, 1f spplacahke )

Upon filing,

4.
(Date Aist irangacted buxmess in Frorida, 1 prod 10 feprsieolion )
(See sections 605 0904 & 65 092, .5, 0 detenmine penaby liabilny)
5. 515 S. Flower 5t., 44th Floor G
[Strect Addreas of Pnncipal Ofhec) 1haihng Addrcss) ‘
Los Angeles, CA 90071 =
oty andy
T~
LA
e O T
SR HE
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) vy O ::;
[V B - B
- . .. . —— i
Name: Corporation Scrvice Compary .‘j —_ oy -
- '*:ﬁ
n .
Office Address: 1201 Hays Strect e :i'!
D — tee '__
- o= |
lallzhassee Florida 32301 =5 e
Uit} tZip code} - o

Registercd agent’s acceplunce:
Huving been named ay regisiered agent and to aceept service of process for the ahove stated limited liability compuany at the place

designated in this application, | hereby accept the appointment as registered agent wnd agree to act in this cupaciy, 1 further agree
ter comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am Sermiliar witly

and accept the obligations of my position ay registered agefit. | !
(0 . Roxanne Turner
Asst. Vice President

Corporation Service Company
i

By

[Regivered npcnt 5 signfnarc)

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

Title or Canacity: Name and Address: Title or Capacity: Name and Address; _

Managing Member Col¥in Cobalt REIT, Inc, Assistant Scerctary David A. Palame [
515 8. Flower St., 44th Floor 515 §. Flower St., 44th Flgor
Los Angcles, CA 90071 Los Augeles, CA 90071 1

(Usc attachments if necessary)

9. Autached is a certificete of existonce, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized, .{1f tb¢ Ceptificate is in u foreign language. a transkation of the certilicate under oat1h
of the translator imust be submitted) // C)V

|

/
10. This document is executed in .:u_mda:u.r: ﬂh’qcmon GD§ 0203 {1)(b), Florida Statustes. | am aware that any false information
submitted in a document to the IJcpmlan} ufb ﬁnsmutc{\‘_trhnd degree felony as provided for in 5.817.155, F.5.

L g S
|

-4 Siptture of an awborized person

David A. Palame, Assistant Secretary

Typed or printed paame ol sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "COLFIN 2017-12 INDUSTRIAL OWNER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLFIN 2017-12
INDUSTRIAL OWNER, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

6594325 8300
SR# 20176859287

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

Authentication: 203487767
Date: 10-31-17




