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

ACCOUNT NO. : IZ20000000195
REFERENCE 891055 4361510
AUTHCRIZATICN /%Uﬁ+~e/
COST LIMIT : $/125700
CRDER DATE : October 31, 2017
ORDER TIME : 11:42 AM
CRDER NO. : 891055-015
CUSTOMER NO: 4361510

FORETIGN FILINGS

NAME : COLFIN 2017-13 INDUSTRIAL
OWNER, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX FLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

T™O: Registration Section
Division of Corporations

SUBJECT:

ColFin 2017-13 Industrial Owner, LILC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
[Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Elorida.

Please return all correspondence voncerning this matter 1o the following:

Tahnadge Moming 111

Name of 'erson

ColFin 2017-13 Indusuial Qwner, L1LC

Firm/Company

515 8. Flower St.. 44h Floor

Address

l.os Angeles, CA $007]

City/State and Zip Code

F-mail address: (to be used for future annual report notification)

For further information cuncerning this matter, please call:

Talmadge Moring [1] 30

at(

352-7119
)

Numc of Cuntact Person Area Code

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

[15125.00 Filing Fee 1 $150.00 Filing Fee & O $155.00 Filing Fee & [3 5160.00 Filing Fee, Certificate

Certilicate of Status Centified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corpmations
Registration Section

Clifion Buwlding

2661 Executive Center Clrcle
Tallahassee, FL 3230!

of Status & Certified Copy




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

|
IN COMPLIANCE TWITH SECTION 605,002, FLORN A STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN TINITED LLABILITY
COMPANY 10 IRANSACTRUSINFNS W TFE STATE OF FLORIDA:
I ColFin 20§ 7-13 Industrial Owner, 1.LLC

[Name of Forcign Limited Liubility Compary, mustinclude “1mited Lisbility Compmeny,” L.LC o "ELET)

{If nvme wavailsble, enter alternate name adoptsd for the puepose of ransaciing business in Morids The alienate name must inelide "Eimied Lisbility Company.” "1 L €7 w "LEC."}

7 Delaware 3
{nrrahicinn wimber e T of which Joreign Tmstcd Hability comnpany 1s ongaiszed]

{FET numbcr, of applicable)

4 Upon filing,

{Dase Tiest transacied Wnesness 1 Flonda, if pror to regisiridion )
{Sce scctions 605 0901 & 6050905, F.5. to deterniing penalty lability )

515 8. Flower S1., 44th Floor 6 -
(Sircer Addices of Pnncipal Oftiee) alig Adidress)

Los Angeles, CA 90071 .

o

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) -

Bty — ——

v
-t

Corpuration Service Company

b4

Name:

Office Address: 1201 Hays Streat _

Tallahasse Maridg 323
Fallahassce , Flarida 2301
{Winy) (Zip coxded

Registered apgent’s acceptance:

flaving been numed as registered agent wind to accept service of process for the ahove stated finvited liubility compuny aé the place
designated in this application,  hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
1o comply with the pravisiens of all statides retative to the proper and complete perfpagpanice of my dities, ard Iam ﬂnnih’n} with

und necept the vhligations of wy position as registercd agel, Roxannd Tumer
Corporalion Service Company W Prosident
By: ~ Asst. Vice Pres |
{Regisicred sgent’s siprbiure) '
8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
Managing Member CotFin Cobalt REIT, Inc. Assistant Secretary Duvid A, Palame \
515 S. Flower St., 44th Floor 515 8. Flower St., 44th Floor
[.os Anpeles, CA 90071 i.og Angeles, CA 90071

{Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the ollicial having custady of records injthe
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, transtaiion of the centificate underoath

of the translstor must be submitied) V) |

10. This document is executed in accor ance with secion §03.0203 (1) (b), Flurida Stawtes. | am aware that any falsc informationl
submitted in a document to the Depart en: of Sfate-cpnsyilutes a third degree felony as provided forins B17.1535, F.5.
PR N e WP
el [ .

“ J Signature of an authorisalk person

David A. Palame, Assistant Sccretary
Typed ur printed name of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
"COLFIN 2017-13 INDUSTRIAL OWNER, LLC"

DELAWARE, DO HEREBY CERTIFY
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 THIRTY-FIRST DAY OF OCTOBER, A.D. 2017,
"COLFIN 2017-13

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE TWENTY-SEVENTH DAY OF

INDUSTRIAL OWNER, LLC"

OCTOBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN,

ASSESSED TO DATE.
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Authentication: 203487768
Date: 10-31:17

6554335 8300

SR# 20176859288
You may verify this certificate online at cot p.delaware.gov/authver.shtml




