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115 N CALHOUN 5T, STE. 4

@ TALLAHASSEE, FL 32301
c : P: 866.625.0838
COGENCYGLOBAL F: 322,225.0329

COGENCYGLOBALCOM

Account: 120000000088

Date. 04/23/2019
Name: Merritt Walker
Reference #: 1073471
Entity Name: SP NORTHPORT INDUSTRIAL I, LLC
S ,\_3
Articles of Incorporation/Authorization to Transact Business paF .
)
™ .
[] Amendment -
! .' --|
[ ] Change of Agent -~ -
s e
[] Reinstatement : =
[] Conversion
[7] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: &128
Signature: WWAMJ
* CORPORATE HQ FIEUROPEAN HG @ ASLA PACIFIC HQ
COGEMCY GLOBAL INC COGENCY GLOBAL (UK LIMITED COGEMCY GLOBAL (HL) LIMIIED
1I0E JIO"'ST‘ 10"' sl RIGISTERED M EHGLA D 3 WaLES, LG WOHG UMILD SGAPA Y
FY, MY 10016 REGISTRY 280i0/32 UMIT B, 1F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNH 4CL 103 LEIGHTON RD, CAUSLWAT gAY
P- 300.221.0102 LONDON ECIN 3AX HONG KOMG
F:800.944.6607 +44(0)20.3961.3080 P:+852.2687.9633

F: +852.2682.9790



15 N CALHOUN §T.. STE. 4

C} TALLAHASSEE, FL 32301
COGENCYGLOBAI: P. B66.625.0838
F: 866.625.083%
COGENCYGLOBAL.COM

Account#: 120000000088

Name: Merritt Walker
1073471

Reference #:

Entity Name: SP NORTHPORT INDUSTRIAL I, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other :

oy

I
W3
—_
Py

—

-

-

}

Authorized Amount: VA
Signature: VWA

+ CORPORATE HQ FEYROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HYLIMITED
10 F A0 ST 0™ Ft REGISTLHED 15 ENGLAND 2 WALES AMOHG KORG LIMITED COMPANY
HY, MY 10016 HEGISTRY #B0:0732 UIT B, F, LIPPO LEIGHTON TOWER
D. -1.212.947.7200 6LLOYDS AVE, UNIT aCL 103 LEIGHTO: RD, CAUSL'WAT BAY
P. 800.221.0102 LONDON ECIH 34X HORG KONG
+44 (0120.3961.3080 P. +852.2682.9633

F:B00.944.6607
F: +852.2682.9790



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

I¥ COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SP Northport Industrial [, LLC

{Name of Foreign Linuted Liability Company; must include “Limited Liability Company,” "LL.C.% or “LTLH)

(1f name unavailable, enter aky nxr adapiod for the af

P PRl

ting busirrss in Florids. The themate sume ot elude 0 imited [ahility Company,” “LL.C," ar “LLC,™}

Delaware 83-4338876
2. 3
(Trisdiction under the lyor o] which foreign EnRed FabURY COmpany 1 Organzed)

(FEL mumwber, i applicable)

4/5/2019
4.

first ransected Busineas In Fionda, o regiataton. %
f?::m 605.0504 & 505.0905, F.5, ID% penalty l!lbﬂ.ﬁy) ..

8801 River Crossing Blvd., Suite 300 8801 River Crossing Bivd., Suite 300
5.

6. .
{Stent Addroas of Priccipal Office) Millng Address} , o
Indianapolis, IN 46240 Indianapolis, IN 46240 ' '*
7. Name and gtreet address of Flonda registered agent: (P.0. Box NOT acceptable)
Cogency Global Inc.
Name:
115 North Calhoun Street, Suite 4
Office Address:
Tallahasses, FL 32301
, Florida
(City) {Zip code}

Registered agent’s acceptance:

Havirg beer named as registered agent and to accepi service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily, I further agree

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regitteroed ngent’s signature)



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons suthorized to
manzage [up to six (6) total}:

Title or Capacity:

J. 8 | 1 I
@Manager Name: Robert J. Scannel @) Manager Name! Ralph |. Shiley
i i . 801 Ri ing Blvd.
[ IMember Address: 8801 River Crossing Bivd [] Member Address: 8 iver Crassing Blv
i ite 300
MAuthorized Suite 300 [] Authorized Sulte
. . . . 4
Persan Indianapolis, IN 46240 Person Indianapolis, IN 46240
Closher [other CJOther, Clother
las L. Marc D. Pflagi
(W]Manager Name: Douglas L. Snyder [®] Manager Name: are eding
[IMember Address: 8801 River Crossing Bivd. [] Member Address: 8801 River Crosf;jag Bivd.
Olauborizea  —ure 300 (] Authorizes e 300 3
Indianapoiis, IN 45240 Indianapolls, IN 46240 -
Person Person T
[Clotker Oother Ootker CJother__ ™ .
=
3 S
James C. Carlino —-
{mi)Manager e [ Manager Name: -
8801 Ri i .
(IMember Address: ver Crossing Bivd 1 Member Address;
Suite 300
Clauthorized uite 30 {J Authorized
Indianapolis, IN 46240
Person Person
Clotker [Jother [CJOther Clother

Name and Addresy;

Title or Capacity;

Name and Address:

Important Notice; Use an attachment to report more than six (6). The attachmeat will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing yvur Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony 23 provided for in 8.817.155, F.5.

e T > e

Sigatian of sn autkosized perioa

Marc D. Pfleging, Manager

Typed or privtad nzma of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, D@ HEREBY CERTIFY 'SP NORTHPORT INDUSTRIAL I, 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 NINTH DAY OF APRIL, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SP NORTHPORT
INDUSTRIAL I, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 20189.

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

ASSESSED TO DATE.

N

mmy W, Dutloch, Secretary of Stte )

7360969 8300

SR# 20192669585
You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 202604202
Date: 04-09-19




