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

IN COVPEIANCT, WITH SECTION 603.0X02, FLORIA STATUTES, THE FOLLOWING 15 SUBAITITD T REGISTER A FORFKRN TIMITFR ABILITY
COMPANY T TRANSACT BONINISS N 1 SETTE OF FTORID
| (CenterPoint Countyline L1LC
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18908 Swatt Drive
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Ouk Brook, [ 60323

7 Name und streetaddress of Flonda registered agent. {0, Box NOT acceptabile)

C T Corparation System
Name:

1200 South Pine Island Road
Orfice Address:

Plantation

33324
(Cieys

. Flonda i
Registered upent’s acceptance:

{Atpcodu;
Having been named as registered agent and to accept service af process for the above
designated in this application, I hereby accept the

stated limited liability company at the place
appointment as registered agent and agrec fo act in this capaciny. I further agree
1o comply with the provisions of all statutes retative to the proper and complete perforntance
and accept the obligations of my position ay registered agent.

of my duties, and T am familiar with
C T Corporatien Jystem
13y C“Yt_“fﬂ AAn_ VRS AN .
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(Regivicial agent’ § signaturc}

Stephanie Boehm - Assistant Secretary

11057 12302220 W dtens Rhumer Duiline
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§. For nnial indexing purposes, Nist names, Litle of capaciiy and addresses of the primary membersfimanagers of persons authonzed 1o

manage [up to six (6) wtal

Title o Capacity:

Name and Address:

Titte or Capacity:

CenterPaint Propeties Trust

Name and Address:

M unuger Name Z Munager N,
SN ember Atldiess: _I S8 Swilt Drive — Member Address; =
T Authorized Ouk Biook, . 60325 ZAuthwized
Person Petzon
ther TiOher Z (xther
TiManager Name: Z Manager Name:
TIdMember Address: — Member Address:
TJAwharized ~ Aunthotized
Person Person
JOther “ither “oher 0
TJnfanager Name: —Manager tName
CInfember Address: Z hember Address
TiAuthurized Z Amhutized
Person Person
Tlixher —Oiher inher lonher

Imipos tunt Notive: Use an altachment 1o 1epoit more than six (6} The attachment will be imaged Tor teporting puiposes only. Non-
indexed mdividuals may be added to the index when filing your Florida Deparunent of Stale Annuat Report foim.

9 Awmached s a certificate of existence. na more than 90 days old, duly anthenticated by the official having custady of records in the
jusisdiction under the law of which i is srganized. (I the cortiticate is in a foreign Janguage, a translation ol the certiticate undes eath

af the translator must be submitied)

10 This desniment 15 exectited v accordanee with secnon 683.0203 (1) (b3, Flanda Siatutes. | am aware that any Halse miormation
submitted in a document to the Department of State constitutes a third degree felony as provaded for in s.817.153, F S

ALp. M=

Rick A Mathows

Signatire of an setheazed persen

FLGS7+ 1, 2102023 W oltene Kiemozr Einune
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTERPQINT COUNTYLINE LLC" IS DOLY
FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2020.
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AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAX_ES}HAVE
e

ASSESSED TO DATE.
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3042770 8300

SR# 20205661919 Date: 06-12-20
You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 203097627




