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COVER LETTER

TO: Registration Section
Division of Corporations

SFLC industrial OQwner 7 LLC
SUBJECT:

Nane of Limited Linbility Company

The enclosed *Application by Foreign Limitzd Liability Company for Authorizatien to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign Emited Hability company Lo lransac: business in Florida,

Please return all correspondence concerning this matter to the following:

Tara Nyack, Paralegal

Name of Person

Stroock & Stroock & Lavan LLLP

Firm/Company

180 Maiden Lane, Rm. 3916

Address

New York, NY 10038

City/Staie and Zip Code

PFEM(@stroock.com

G-mail nddress: (10 be used for future annusl report aotification)

¥or lurther information concerning this matier, please call:

Tara Nyack 212 306-6404
o ( }

Name of Contact Person Area (ode Paytime Teiephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registrution Sectton Registration Section
B.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: : ;
O $125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Stalus & Certified Copy

1M.027 - #13071217 Wolrtzr Klower Onl ne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB0902 FLORIDA STHTUIES THE FOLLANTAG 1S SUBMITTED TO RIGISTFR 4 FORFIGN LIMITTLY 1L WBILITY
CYRIPANTTOTRANSHCT BUSINESS IN T STATE.OF 1L ML

1, SFLC Industrial Owner 7 LLC

Taing vl Foecign Lanmtod Tasbilty & ompuny. sustomeude T.onked bbby Tonstam 7L LU

NI A
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O i wrs asleb, eter eliemane e adopied for tha pumest ul 1 ai et Husewess ki Fhuida, The alicinate pne st sk Linied Ligbibiy Coageo,” 1L €7 o LLCT)
5 Deluware

3 384012451
[TanFeon mriet 1 Tw ol whech Ko imited Eabaliy cogpany 13 o genied 11 cumit 1] apphicablo)
4.
Thate 1Tt smanacied Priainess o 3 Eneldin, 1of pon 10 ropmiraius

Seo recticns GO3.0904 & &05.0905, 7.5, tu detsnnmy pually Nplily)

& 270 Park Avenue. 7th Floor 6. P.O. Box 2005
TRirect ¥ dss of Trincpal OfTzu) i I whar- Aderesy
New York, NY 10017 MNews Yeark, NY 10163

7. Name end sirest addiess of Flovida registered agent: (P.0. Box NUT accepiable)

Narme: C T Corporation System

Office Address: 1200 South Ping Island Road

—-
[

o

Plantation Florida 33324

—_— —
iCin ) (2w yode) —y -

Registercd agent's neceptance:

Having been named as registered agent and tp accept service of process for the above stated lmited liabiiry, mmp@'—j at ihe ghace
desigiated in ihis application, I hereby accept the oppointinent as registered wget and agree to act In this capaclty™"1 further agree
tir comply with tire provisions of wif statites relative to the proper and complete-perfgrmince of 1y dutles, nud 1 am familiar with
and accept the obilgattans of my pasitiai as reglstered ugent. / _"_!oe lleda

By: C T Corporation System l 5 Ecreta ry

8. The namw, title or capacity and address of the person(s) v mhmnulltority 10 mantge isfore:.

-
-

2l Wd 810304
!

{7 s
ARSIS
(Hegixered nopest®s u';nﬂ!lu) 7

.

Tive op Capagity; Nnmg angd Adiresa: Titlc or Cnpacity: Name and Address:
SFLC Admpuislb LLL

Sole Member Aspdsiben 1L
170 'k Aveiwe. Pihy Ui

New Yool MY IUOP? L

(Use atischments if necessary)

9. Afttached is n certificate of existence, no more Lthan 90 doys old, duly nuthenticated hy the ofFicial having custody of records iu the

jurisdiction under the lnw of which it is organized. {If the cenifizate Is in & foreign language, a translation of the cerlificate under gath
ol the transtator must be subitted)

10. This document is execttted in accordance with seetion (05,0203 (17 (b Florida Siatuies, 1 am aware what sy false information

cubmitted in & document to the Deportment of Siste constilptes a third derte telony as provided for ins.817.155, F.S,
(% = =

Siyppwtir: of on actkorized parson

Dale Todid, Frogatine Dirsvior of the tnastes of the ol membe of tha Solz Meanber

Typed of prinied nwne of sigiat
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFLC INDUSTRIAL OWNER 7 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2017.

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

PAID TO DATE.

Q:‘“?‘.ﬂ s

Authentication: 2037729%0
Date: 12-15-17

L Smirchary of Sds

6132833 8300

SRY¥ 20177611502
You may verify this certificate onling at corp.deloware.gov/authver. shimi




