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COVER LETTER
TO: Registration Seetlon
Dlvision of Corporations

CICF 11« FL2M(QI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitted to register the nbove referenced foreign limited liability company te transact business in Florida..
Pleese return ail correspondence concerning this master to tie following:

JACKIE BILLARD

Nane of Persan
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Firm/Company ;'-;'_ = .
T —
B00 BOYLSTON STREET, 32ND FL. e F‘ i
My ":%
Address j > C’
g5 %
BOSTON, MA 02199 EF\ il
City/State and Zip Code i
Iackie.biltard@arentfox.com
E-mail adcress: (1c be used for future annual repori notification)
For further informatien concerning this matter, please call
JACKIE BILLARD 617 973-6185
at ( )
Name of Cortact Person Area Code
MAILING ADDRESS:
Division of Corporations

Daytime Telephona Number
Registration Section

STREET ADDRESS:
P.O. Box 6327

Division of Corporations
Regisration Section
Taltahessee, FL 32314

Cliften Building
2661 Executive Center Circle
Tallahasses, FL 3230}
Enclosed is a check for the following atnount:
O 5125.00 Filing Fee O $i30.00 Filing Fee &
Certificate of Status

D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORUOA STATUTES, THE FOLLOWING [5 SUBMITTED 10 REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y CICFIE-FL2MOT, LLC

(Name of Foreign Limited Lisbility Company; must nclude "Limited Liubility Company,” "L.L.C." or "LLE™

(Ef name unnvaitable, enter alternate name adopted for the putpose of transacting business in Florida. The elternate nome muist include “Limited
Liability Company,” “L.L.C,” or "LLC.")
5 DELAWARE

Iﬂunsdiction under the lew cf which foreign Timited [iabiliy
coinpany is orgenized)
4 4/1/2020

(FEI number, if appllcable)

5. C/O CABOT PROPERTIE

(Date first trensacted business In Florida, I prior to reglstration, )
(See sections 605.0504 & 605.0905, .S, to determine.penalty lisbility)
S, INC.
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ONE BEACON ST., | 7TH FLOOR, BOSTON, MA 02108 ; P % b
{Street Adcress of Prineipal O'¥ice) %{—:— =~ -
5. C/O CABOT PROPERTIES, INC. Qi o r_
rr?‘u C.br -0 r-i "
ONE BEACON ST, 17TH FLOOR, BOSTON, MA 02108 = c“,
[Mailing Address) A ol

=

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) om -

b
Name: CT CORPORATION SYSTEM
Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION

Registered ngent’s acceptance:

, Flarida 23324
(City)

(Zip code)
Having been named as rogistered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capaclty. ! further agree

ta complywith the provisions of all statutes relative to the proper and complete parformance of my duties, and I am familiar with and
nceept the ubligutions of my po.\'fz‘ n ay reg!.a're;ed ageul,

Y o
At Sr/evéq« Kebsex M40
(Registered mpent's signotire)
&, The name, title or capacity and address of the person(s) who has/have euthority to mansge is/are:
MEMBER - C/O CABOT INDUSTRIAL CORE FUND 11 OPERATING PARTNERSHIF, L.P.
ONE BEACON 5T., 17TH FLOOR, BOSTON, MA 02108
BOSTON, MA 02199

9. Attached is a cestificate of existence, no more than 5¢ days old, duly authenticeted by the official having custody of records in the

Jurisdiction under the law of which it is organized, (If the certificate is in a foreign !anguage, a translation of the certificate under oath
of the translator must be :sub:niucd(v\O

Signature
This document is executed in accardance with section 405.0

en euthorize§ person

DAMIAN BAILEY

docur. orida Statutes, | am aware that eny false information
submitted in & document to the DepartincntofS%%%s&r%t:ﬁ&t ird degree felony as provided for ins.817.155, F.S.
Managing Director, Investments

Typed or printed nare of signee DAMIAN BAILEY



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CICF II - FL2M01, 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 TENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CICF II -
FLZM01, LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_ﬂAVEFEEEN
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You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202553514
Date: 03-10-20




