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

ACCOUNT NO. : I20000000195
REFERENCE : 274357 4305026
AUTHORIZATION
COST LIMIT
ORDER DATE : June 25, 2018
ORDER TIME : 1:25 PM
ORDER NO. : 274357-005
CUSTOMER NO: 43050286

FOREIGN FILINGS

NAME : ILPT FLORIDA LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




e

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

IN COMPLLANCE WiITH SECTION 805012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; 1LPT Florida LL.C

{Name of Fareign Linuled Liabilny Company: must include “Linuied Luability Company,” "L.L.C.." or "L1LCT)

U naine wnas alable, enter alternaie man adopted for the putpose of tiensacting business in Florids. The iflenuic aume mest inclde “Limied Liskslity Comprany,” “L.L.C.™ o "LLE.™)

3 Maryland y 82-2992724

Unrodictiion under the Ly af w hach foreyg hned Tatiliy company » arganead) (FIl nunsher, (f apphcable)

4. Upon filing

{Mme first tramacted business in Florida, if priow 10 rcgislmkm.)
(Sec sections 605.0904 & 605 905, F.8. 10 detennine penulty Tiwbility)

5. Two Newton Piace, 255 Washington Sueet, Suie 300 6. Two Newion Place, 255 Washinglon Slre’il. Stite 3‘_0_?
(Sircet Addrows of Frncipal O ) {Matlng Addiess) — =
Newton, MA 02458 Newton. MA 02458 Y
k) E‘E L L ]
.
T (A el
e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o '5"':‘_" :
Name: Corporation Service Company r__; e MY
RO ¢
Office Addresy: 1201 Hays Stect #-0=2
: - =
TaHahassee Florida 32301
(City) {7 1p conie)

Registered agent’s acceptance:
flaving been named as registered agent and 1o aceept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
fo comply with the provisious of ull statutes relative to the proper and complete performance of my duties, and 1 am fumitiar with
aind accept the obligations of my position as regisrered ager,

Corporation Service Company : '

o Emily Croft
Asst. Vice President

By:

{Recgistered agent’y signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfard

Title ur Capacity: Name and Address: Title or Capacity; Name and Address:
Direvior Jehn C. Popeo

Two Newton PMace, 253 \-\':.\h]nglnn Street, Sie 300
Newton, MA 02458

Dirccior Adam D. Porinoy

Twao Newton Place, 285 Washington Streey, Ste 300
Newton, MA 02458

(Use antachments if necessary)

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of 1ecords in the
Jurisdiction under the low of which it is erganized. (If the certiticate is in a foreign language, » wanslation of the certificale under nath
of the translaior must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submutted in a document to the Department of State gonstitutes a third degree felony as provided for in 5,817,155, F.S.

Tk

Richard W. Sicdel, Jr., Chicf Financinl Officer and Treasurer

Typed or ponted ime of signee

Sigmituee of wn authurized peron




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF TIE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT ILPT FLORIDA LLC (W 18290411} . REGISTERED SEPTEMBER 26.
201715 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTQ SUBSCRIBLED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 26, 2013.

/)/ i 4‘\

Iy
Michael L. Higgs
Director

301 Wesr Preston Street. Bultimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Metro (888} 246-3941
MRS tMarviand Relav Service) (800) 733-2238 TT/Voice

Online Centiicate Authentieation Code: S58LI_udbOmICPMR7aPAIA
To venily the Authentication Code. visiv hupAdat marvlnd, goviverify




