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COVER LETTER

TO: Registration Section
Division of Corporations

PBV LLOGISTICS CENTER, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed * Applicativn by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, und check are submitied to register the sbove referenced foreign limited lisbility company (o transact business in Florida,

Please return il correspondence concerning this matter to the following:

KATHY CLARK

Name of Person

SACKS TIERNEY P.A.

FimyCompany
4250 N. DRINKWATER BLVD,, 4TH FLOOR
Address
SCOTTDALE, AZ 85395
City/State and Zip Code o
=
CLARK@SACKSTIERNEY.COM,; MG@ETRATTPROPERTIES.COM =
[
F-mai] address: (to be used for futwre annual report notification) :'
For further information concerning this roatier, please call: = -
KATHY CLARK 480 425-2649 -
aL( ) =
Name of Contact Person Area Code Daytime Telephone Nurmber 2
f~)
Maitine Address; Strect Addreas; o
Registration Section Registration Section
Division of Corporations Divisien of Corporations
F.O. Box 6327 The Centre of Tallahassce

Taliahassee, FI1.32314 2415 N. Monroe Street, Suite 810

Tallzahassee, FL 32303

Finclosed is a check for the following amount:

Please make check paysble 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ) $130.00 Filmg Fee & 1 $135.00 Filing Fec & M $1560.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTEY, THE FOLIOWING IS SUBMITTED TO REGETIR A FORFKGN TRAITED HARILTY

CLRATANT TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1 PBV LOGISTICS CENTER, LLC

(Pamo of Forcgn Lamited Liabinly Company, mudd owlude "Tamited Liadaldy Company,™ 11T, o TTILT)

(I namme wavailable, amcr witernate mame ddopied fur the purpuse of tansacting tasines in Flosida, Tho alternats pom ¢ must include “Limited Libilty Compuny,” “LL.C," o "LLC7)

DELAWARE 20-8510320

) Ouridiction under the e of whach foreign Timited Tiability company s orgrauze d) ' TFEL musher, (§ applicable)

4,
((lgln Tirg xnsacted busmess mn F.enda, f pricr o pegraronian )
oc aectons 605 0904 & 505 0903, F.3. v doerming perlry liability)

5050 N. 40'TH STREET 5050 N. 40TH STREET
5. 6.
(Sereet Addreas ol Procipel Ofhiee} Chling Addess)

STE. 360 STE. 360

PHOENIX, AZ 85018 PHOENIX, AZ 85018

7. Name and 3iregt address of Florida registered agent: (P.O. Box NOT acceplable}

CAPITOL CORPORATE SERVICES, INC.
Name:

515 EAST PARK AVENUE, 2ND FLOOR
Office Address:

TALLAHASSEE 32301
, Flonda
Ciy) (Zap ety

Registered agent’'s neceptance:

HIRIA

0l

PR R

Having been named as registered agent and to acceps service of process for the above stated limited liability comparny at the place
designated in this application, T hereby accept the appoinimeni as registered agent and agree to act in this capacity. I further egree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ar registered agent.
Kim Tedlock, Asst. $cc. on behalf
th\, /fdw’l. of Capitot Corporate Scrvices, ing,

(Registerod sgent’s sigmture)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersAnanagers or persons suthonized to
manage (up to six (6} total]:

Title or Capacity: Name and Address: Title or Capactty; Name and Address:
JONATHAN TRA
s Manager Name: T OManager Name:
OMember Address: 3030 N. 40th Strect OMember Address:
Suite 360
DAuthorized - 7 Authorized
Phoenix, AZ B5018
Person Person
OOther COther, O Onber TOther
UManager Name: CiManager Name:
OMember Address: TOOMember Address:
O Authorized O Authorized ,
(=
3
Persen Person o=
C10ther O Other OOther C)Other o
=
CiManager Name. OManager Name: ==
<=
(OMember Address: OMember Address: %
OAuthorized O Authorized
Person Peraon
OOther CiOther OOnher JOther

Lmportan; Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Roport form.

9 Attached is a certificate of exisienee, no more than 90 days old, duly authenticated by the official having oustody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a tanslation of the certificate under oath
of the translator must be submittad)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in u document to the Department of $late constitules a third degree felony as provided for in 5.817.155, F.5.

Sy

Aignzturs of an wuthonzed penon

JONATHAN TRATT

Typed of peizzed rane of vignee
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Delaware

The First Statc

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

LDELAWARE, DC HEREBY CERTIFY "PBV LOGISTICS CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2020.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "PBV LOGISTICS
CENTER, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.

2007.
AND I DO HEREBEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEIEN

PAID TO DAIE,
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Authentication: 202165263

4307151 8300
Date: 01-10-20

SR# 20200209512
You may verlfy this cartlficate online at corp.delaware.gov/authver.shiml

o e . e B am A B e s am



