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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 05/01/2018
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COVER LETTER

TO: Registration Section
Division of Corporations

1DIL Davie C, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Jan R. Ezell, Corporate Paralegal

Name of Person

Alston & 3ird L1

Firm/Company

i201 West Peachiree Street

Address

Atlanta, GA 30309-3424

City/S1ate and Zip Code

sal.hermandez@idilogistics.com

E-mml address: (10 be used jor future annual report notification)

FFor furiher information concerning this matter, please call:

Jan R. Ezell 404 §81-7442
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADIJRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FLL 32314

Enclosed is a check for the foliowing amount:
[ $125.00 Filing Fee O $133.00 Filing Fee & B $155.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLOST - d°30: 2017 Woliers Kluwer Unline



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

IN COMNPLIANCE WIHTE SECTION 6050002 FLORIDA STATUTEN, TTHE FOLLOWING IS SUBMTTFL 10 REGISTER A4 FORIIGN TIATIED LIABILATY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 IDIL Davie C.LLC

[Name of Forergn Limited 1iabiliy Company, must nclude Limited Liabhity Company,” "L L. C " or "LLC.T)

(if name ynavailable, coter aliemate name adopted for the purpose of ransacting business n Flodda The aliermate name must include “Linuted Liabibity Company,” 1. L. C." ot "L1L.T)

5 Delaware 3

[urisdiction undler the Taw of which foreign Limuted lability company 15 orgamsed) (FET numbes, 1f appheable)

4.
[Dale Tis! transacted business 1 Flonda, 1 prior (o regisiranion )
(Scc sections 050004 & 605 0905, .5, to detenimne penalry hability )
5 1100 Peachtree Strect NE, Suite 1000 6. 100 Peachtree Street NE, Suite 1000

(Street Address of Principal Ofhice) (Mading Address)

Atlanta, GA 30309 Atlanta, GA 30309
— .
P . r&:
T T3
—c. ;’
3 X T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) 5‘; bt —_—
- A T {
Name: C T Corporation System i — l
m -
m - l 1 \
. N e | e ) -
Office Address: 1200 South Pine island Road m =
I v
Plantation Florida 33324 %I'- nt
(Ciny} (Zip vode) - i’:
Registered agent’s acceptance: -

Huving been named as registered agent and to accept service of procesy for the above stated limited lability company at the place
designated in this application, { hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

By: C T Corporation System Ié,! A -] Jin Song Assistant Secretary

{Hepistered agent's sigalyfure)

8. The name. Litle or capacity and address of the person(s} who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager DI Logistics Gperating Partnership. L.P.

{100 Peachtree Strect NE, Suite 1000
Atlanta, GA 30309

{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language, a translation ol the certificate under oath
of 1he translator must he submitted)

10. This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes, L am aware that any false information
submitted in a document 10 the Department of State constitutes a third deerec felony as provided forin s 817.155, F.S.
7
EE—

Signatue of &0 authorised persen

David Laibstain, Secretary of 1D! Logistics Operating Partnership, L.P.. its Manager

Typed or printed name of signee

FLOST . 57307201 7 Wolters Kluwer Onhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDIL DAVIE C, LLC" 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 THIRTIETH DAY CF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

Qunm W. Butlech, Sectetary of Stite  }

Authentication: 202608277
Date: 04-30-18

6862723 8300

SRH 20183187628
You may verify this certificate online at corp.delaware gov/authver.shtml




