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APPLICATION DY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 605.082. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ TO REGISTER A FORETGN LIMITED LB TY
QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I FR NW 12 TRRRACE, LL.C

“THNume af Forclgn Limired Linteliiy Campuny, st Ticlode "Lunied Labmity Comnpeny, LU C." or "TACT)

{1* 1 me sbwvadable, ontes altermate naiee Bdogtent b tha prifouy o nazasctirg baskacss in Ploride. The elicoaks sefic wl ¥ tngiade “Linasd ﬂ:tihry Compry,” “L1.C.* or “LLL.)
Urelawnre
2. 3,
TTer AT aacr The law of whick Trreipn RiScd TREITEy coirpeny & arpastved| TFET nuntwr, [ apfabic)

Upon Qualification

4.
T IR ticA Brincre m TVorda, of e (0 A pstaana.] .
S0 soctions RO5.CO04 & 503,000, .S 10 delerming peralty Imbitiey)
One North Wacker Drive, Suite 4200 6 One North Wacker Drive, Suite 4200
5. .
(5ect Adkdress of Fuwcigel Limeeh Maling A&re41)
Chicago, 11, 60606 Chicago, 1L 60606
7. Name and gireet pddiess of Florida registered ngent: (P.O. Box NQT acceplable) ~
=
T =
C T Corporstion System - € ]
Name; ’ = 5
‘ -
N o =2
1200 South Pinc Istand Roed ' o
(ffice Address: S |
w -0 T
Plantation 33324 e = e
, Florida o — L
(Ciey) Gap tode) - -
Hegistered agent’s acceptanee: £
Having bern naasad as registered agenl an

d 1o accept service of process for the alrove siated finii
designated in thls application, T hereby accep

limitad linbility conipany as the pluce
! the appolntnent as ragiscered agent and agree
fo comply with the provisiens af ol statures relative 1y

£ act in this capaclty. 1 forther agree
the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of iy position as registercd agent.

€ T Corporati \?giem Bernadette Baker
By: ﬁ = Ascistant Sacretary
{Reglswred agent’s signnne}

FLI3T - (23011 Wases Blowre Qakins
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8. For Initiel indexing purposcs, list names, titie or capacity ad addresses of the primary members/managers or persons guthorized to
munage {up 10 six {6) toral]:

Tlite or Capacity:

NR "nyR*

_ First Industrial, L.P.

[(OManager Name
Rlember Address: Gne Noith Wacker Drive #4200
[JActhorized Chicago, 1L 62606
Person
[CJother {Mother
[Civianager Naine:
[ Mentber Address:
(Auttorized
Person
Oother_ooe [(JOth=r
[Cktanages Name:
Cntember Address:
[Jauthorized -
Person
Clother, {JOther
hoportant Notice; Use an aitachmert to

indexed individuels imay he added to the ind

9. Altached is a certificate of existence, no more than 90 days old, duty ay

Tldle or Capngity;

O Munnger Naine:

Name and Address;

D Mamber

] Authorived

Adtiress:

Person

Jother

{1 Manager MNaine:

[Mother

{3 Member

[ Authorized

Address:

Person

[other

O Manager Name:

Cother

] Member

CI Authorized

Adddress:

Person

Cloher

4 PE Jinriog
b

Clorer?

repart more than six (6). The atwchment will be imaged for repanting purposes oaly. Nq}i;
ex when filing vour Florida Deparunent of State Annunl Report form, to. O

thenticated by the official having custotty of records in the

jurisdiction under the faw of which il is erganized. (1f the certifieate is in o foreign language, o transiation of the certificute under oath
of the transiator must be submitted)

10. This documment is executed in sccordance with section 605.0203 (13 (B), Florida Statutes. I mm sware that any folse information
submitted in a document to the Depertment of State constitutes a third degree felony as provided for in8.817.155,F.5.

487 2RI ¢ ndrom Khouer Onliea

Jlowads

(0 gl

Stgnekmo of oz mtlorired pervon

Rondi C. Nocdler, Authorized Representaiive

Typud or pricted nure ¢l eigaes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR NW 12 TERRACE, 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 THIRTIETH DAY OF JULY, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEEN

ASSESSED TO DATE.

U

,nl'b-, ", lulh-u Kalentary o Tae

Authentlcatlon: 203315293
Date: 07-30-19

7538445 3300

SR# 20196234901
You may verlfy this certificate online ot corp.delaware gov/authver.shtmi




