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ALY A ACEr T L ADITA
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'd"fRA‘N%?\CT'HUSINEgé
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDY STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORIFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CENTERPOINT 67TH AVE MIAMI LLC

!
{Name of Foscign Limited Lintility Company; must include “Limited Liability Company." L.LC.. or "LLL™)

(1T rame unsvailable, enter altermate ramwe adopied fur the purpose of transacting busingss in Florida The aliermute name must inclicde “Limited Lisbiluy Company,” "LL €7 e "LLC ™)

DE

3,
(Jroisdrctron under the law of which formygn limted llability company is crgarized} {FET number. i 2pplicable}
4,
Date firet transacicd busineas in Fluda 1Tpriar to regutrstien |}
See sections 605 0904 & 605 0904, F § 1o determine penalty labulity)
1808 SWIFT DR 1808 SWIFT DR
5. 6.
(Streel Addreas of Principal Olfice? (Slading Address)
OAK BROOK, IL 60523 QAK BROOK, IL. 60523

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida

(City) (Zip code)

Registered ngent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provistons of all statutes relutive to the proper und complete performance of my duties, and I am fumitiar with

and accept the obligations of my position as registered agent.
C T Corporation System %%?M

(Repisicend syent’s signature}

By:

Stephanie Boehm - Assistant Secretary

FLOYT - 2172010 Wolters Kluwer Oniine



8. For initial indexing purposes, list names, title or capacily and addresses of the primary niembers/managers or persons authorized 10
manage [up to six (6) total):

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: CENTERPOINT PROPERTIES TRUST O Manager Name:
LOMember Address: 1808 SWIKT DR D Member Address:
O Authorized OAK BROOK. L. 60523 JOAuthorized
Person Person
OOther CIOther O Other O0ther
OManager Name: Manager Name:
ClMember Address: OMember Address:
D Authorized 1 Authorized
Person Person
OOther, HOther OoOther O Other
(IManager Name: (1Manager Name:
O Member Address: Onember Address:
D Authorized [ Authorized
Person Person
T Other 0ther COther UOther

Imponant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 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. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

Signature of an authonized person

Rick A. Mathews - Authorized Person

Typed or pnnted name of signee

FLOYT .« 12172030 Wolien Klawyr Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CENTERPOINT 67TH AVE MIAMI 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 202389440
Date: 02-14-20

7852257 8300
SR# 20201123682

You may verify this certificate online at corp.delaware.gov/authver.shim)




