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COVER LETTER
TO: Registratlon Section

Dlvision of Corporations

CICF 1t - FL2BOI, LL.C
SUBJECT:

Name of Limbed Liablilty Company

The enclosed "Appleation by Foreign Limited Licbility Compeny for Authorization to Transact Business in Florids," Cerlilicate of
Existence, and check ore submitted to reglsier the above referenced forcign limlied Hability company 10 transact business in Florida,
Plesac return oll correspondence concerning this matter (o the following:

JACKIE BILLARD

Mame of Person
ARENT FOX LLP

Yy
Ze B2
i
Firm/Company f;(_g :,,
it
800 BOYLSETON STREET =
— W, N
Address E:‘.F\ =
-,
nn B
BOSTON, MA 02199 — G
o o :f:5
City/Sinte and Zip Code M )
P P
dhailey@cebotprap.cam 3=
E-mali address: (io be uscd Tor Tuture annuel report notifltcation)
Far further information conceming Lhis matier, please eall:
DAMIAN Q. BAILEY 617 305-6144
at ( )
Name ol Comtect Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Dlvision of Corporations Divlsion of Corparations
Registration Sectlon Regisiration Section
P.O. Dox 6327 Cliflon Building
Talighassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
FEnclosed i3 a check for the following amount:
0 $125.00 Flling Fee  E3 $130.00 Fillng Fee & D $155.00 Flilng Fee & [ $160.00 Flling Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTIQV 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CICF Il - FL2B0I, LLC

{Hama of Forelgn Limliod LTably Company, must ncluds “LEnfed Liehility Compeny,” "L " o¢ "LLLY
(1f name unavailable, enter eltemute mame adapeed for O purpom of transscting buaineas b Markda. Tha alternate nume rest bxctads “Limdted Liabflity Company, “LL.C," or “LLC."}
2, DELAWARE 3.
[ T oreiga limhed 1a BBy \mpany b organizad) “TFET munber, Tapplatlo)
4. JANUARY [ ‘ l , 2019
. Egnm%fm%‘: Q%08 HE Pﬂ? . Rtll___h J hiling

5. C/O CABOT INDUSTRIAL CORB FUND 11*

g, C/O CABOT INDUSTRIAL CORE FUND I)*
TSiceet Addrmss ¥ Frielpal Ollles)
ONE BEACON STREET, SUITE 1700

Malling Addeas]
ONE BEACON STREET, SUITE t700
BOSTON, MA 02108

BOSTON, MA 02108

*‘OPERATING PARTNERSHIP, L.P,
7. Name and sireet addresa of Florida registered ngent: (P.O. Box NOT acceptable)

Py ~3

Name: CT CORPORATION SYSTEM e =
) o @ N
Office Address: 1200 SOUTH PINE {SLAND ROAD ,?::;' '-é B

>3 -
PLANTATION , Flori¢a 33324 o ;} n
{Ciry)
Registered ngent's neeeptnnce:

C
b
&

{Zhp vode)

Having been named as registered agent and lo accept service of process for the abave stated limited tablily cammy ot m“;!acz
designated in this applicatlon, I hereby aceept the appoiniment as reglstered agent and agree 1o act In this capac

Ry. 45 Jurthgpag rcc :
to comply with the provislons of all statutes relative 1o the proper and complete performance of my dutles, and | apr: fammarcslzh
and acczpt the obligations of my position as registered agent,

.___g@ifth( 7

33
i3
i

(Registored afent's tlgaatrs)

§. The name, ttle or capacity and address of the person(s) who hag/have authority to manage Is/are
Title or Capaclty: Nameand Address: Title or Capaelty:
MEMBER

Name ol Address:
CABOT INDUSTRIAL CORE FUND

["OPERATING PARTRERSHIP, L.F.
ONE BEACON STREET, SUITE 1700

W

(Uise attachments if necessary)

9. Attached Is a certifleate of existence, no more than 90 days old, duly suthenticated by the oMclal heving custody of records In the
Jjurisdlction under the law of which It s organized. (If the certificate I8 in a forelgn language, a translation of the cenificete under oath
of the transigtor must be submiited)

10. This document la executed [n sceordance with section 605.0203 (1) (b), Floride Statutes. ] am aware that any false Information
submitted In a document to the Depariment of State constitutes s third degree felony as provided for In 2.817.155, 1.8,
BERY

8 el

person

CABOT INDUSTRIAL CORE FUND (1 OPERATING PARTNERSHIP, L.P, ITS
Typed of printed sace of sighes
SOLE MEMBER, BY DAMIAN Q. BAILEY, SENIOR'VICE PRESIDENT - INVESTMENTS




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CICF II - FL2B01, LLC" IS5 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CICF II -
FL2B01,

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,

A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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J.mn ¥i Aleqs, Seteevary of Mot

7245343 8300
SR# 20190441579

Authentication: 202128550
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 01-23-19



