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® COVER LETTER
TO: chistr;nif;iﬁ Section
Division of Corperations

CIVF V- FL2ZWI0, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida." Centificate of |
Existence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda Davis

Name of Person

Taft Stetinius & Hollister LLP

Firm/Company

63 East State Strect, 10th Floor

Address

Columbus, Ohio 43215

Cirv/State and Zip Code

davislgdaRlaw.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Linda Davis o4 220-0218
atd )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tatlahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 0O §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




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

I CONPLIANCE TTTSECION 605.0002, FLORIDA STATUTES, THIS FOLLOWING IS SUBMITIED T0 RMGISTER A FORFIGN  LIMTTED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHFE SUATEOR FLORIDA;
|, CIVEV-FLZWIO, LLC

{Name nf Forelgn Limited Lizbility Company; nust include "Limited Linbikty Gompany,” "L.L.C. o "LLE.)

(I nuns vravatlablz, enter alternaze nape adopiad for the purpose of raosacting business in Flerdda, The altemate rame must inghxls “Limied Linbility Company,” “L.L.C," o “LLE.")

1. n/a

o Delaware

(Jursdiciion under the Taw of which foreign imeted Liability compary 1s organiz=J} (FET numker, if applicablc)

4, Wa
(Date 5t imasucted business in Florids, 17 prior to registrazion ¢
(Sze sections 605,050 &2 6040905, F.5. 10 deterrine panally babaliiv)
5 One Beacon Street, #1700 5. (Ine Beacou Streer, #1700
(elailing Address)

(Street Address of Principal Ofive)
Boston, Massachusetts 02108

Boston, Massachusetls 02108
=i
s
: o . = P
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) oy %i'_:_'!1 ‘
- C e ~ >
Name: CT Corporation System ©t A=
. m<rr::i
Office Address: 1200 South Pine Island Road } mi?}c
’ o ™
) an — = {n
Plantation _ , Florida _)_3_32%. ; gg
(City) {Zip cosled O E’m

Registered agent’s nceoptnnes:
Having been named as registered agent and to doeept service of process for the above stated Hmited llabifity company at the place

designated in iis appleation, I herely accept the appolnivtent as registered agent and ogree fo act in this eapactiy,. I furiher ggras
#o conply wiil the provisions of all siatates reladlve fo the proper and completz performatice af my dutles, wud I am femnlilar with

and accept the obligatlons of my posifion.as registered agert,
Bernadette Baker
H +

(faplsteced] agani'y afas

8. The name, title cr capacity and address of the person(s) who has/have muthority 1o manage is/are:
Title or Capaeitv; iName and Address: Title or Capacity: Name and Address;

Member Cabot Industrial Value Fund V

Operating Partnership, L.P. .
Cne Beacon Street. 21700

Boston, Massachusetts 02108

(Use attachments if necessary)

9. Attached is a certificate of existence, no nore than 90 days old, duly authenticated by the eilicial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign fanguage, a translation nf the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with sectinn 603.0203 (1) (), Florida Statutes. [ am aware that any [alse information
submitted in @ document to the Department of State c?m'tmcs a third degree felony as provided for in 5,817,133, F.S.

€ \
Sig:mn?ﬁu:bmiznl person

Typedd ot printed name of signee

t

Michael ££. McCanthy




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF V - FL2ZW10, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THx EIGHTEZNTH DAY OF MAY, A.D. 2018.

Qnm" W, Bullocs, Secretary of State )

Authentication: 202722246
Date: 05-18-18

6891232 8300
SR# 20183967734

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




