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

¥ COMPLANCT HITE SECTRON 6750008, FLORIDE STATUTES, THE FOMOWING 15 SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIAGIITY
COMPANY TOTRANSACT BUSINISS N THE STAT1 OF FLORIA:

1DIL Pompano Purking. LLC

1
(Sanwe of Tonogn bamnod ey Compeny; mist anclude “Limizad Liakibty Campany 7 7L L T or "LLCS
113 £.amw aavatiable, emer aitemats pan.e bl tor Uie parpose of Umsacting beviness (p Fhorida ke altesnate iame a1 ust achde “Lynnad Lty Campany,” = LECm 7L
Prelawnre 20047038
2 k)
ThEI Bon iy the Taw of which forewgn mutes Babalrty cumnpany s ntgarwed) TTE! naiber, L applcabien
O VOO
s st imoated busioeas o Flotida, i prer w feg stration §
36z sacljvia (]S MH K B13.0905, 1.3, w detarnies pauly lubiline
1197 Peachteee Sireet, Suite 000, Atlenta. GA 30361 1197 Peachtrce Strect, Suite 60U, Athnn, GA 30564
hy fi.
{Streqt Adiios of Frincpal Offices vl Arddes st
o - bt 1ol
SRR
s . oy t,. A
7. Name and street addrexs of Florida registered agent: (P.O. Box NOT accepiable) ? ';'l t
v : .
o, P
) ‘ , o
¢ T Comporation System s ol
XName: '
S .
1206 Soath Pine Tslaand Road . i
(riice Address: o -
- G
Plantion 3324
. Floride
iCity)y i cudde)

Reglistercd ngent’s sceeplance:
Huving heen named as registered agent and o aceept service of prucess for the ahave stated lintited lahility company ut the place
designated in this application, I hercby accept the appoiutment ax registered agent and ugree o ace in this capacity. { furiher agree
to comply with the provisions of alf siatuses refative to the proper und complete performance of my dutics. and I am fumilior with
and accept the obligations of my position ey regisiered agent
C T Comoration Sy<lem i -
. m 3 S.—--%-LJ“"'

¥

Scott A. While, Assl. Secy.

tRegatoned apent’s sigaatere)

ELOAY . (1200 Walten slywes Uliliee
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$. For initial indexing purposes, list names. title or capacity amb addresses ot the primary members/munagers or persons authorized 10
manage [up tosix (6) 1ol

Thtle or Capacliv: Name and Address: Title or Capaeliy: Name and Address:

111 Logsstics Operating Pastnership, L1,

David Laibatain

= Manager Name: O Manager Name:
. 1197 Peachiree Sireet, Suite 60O | 197 Peachtrer Strect, Suite GO0
(T Member Address: ClMember Address:
- . Ailanta, GA 303401 . i Atlanta, GA 3036t
U Awhorized & Awthorized

Person Person
O0ha [DHnher C10ther C1Oher

{i. Bnvan Dlasmgame Rabert Stephens
£ Manager Natne: : e O Manager Name: i
. 1197 Peachitree Strect, Suire 60 - 3805 Fdwards Rood. Swnte 150
M enher Address: I Member Address:
B . Attanta, GA 3036l . . Cincinpan, O 45209

L=l Authorized B suthorized

Persan Person
Cher [J01iher — CiOdher [30her
- . Nick Fibe . CGwen BEdhardt
0 Manager N U ianager Name:

1197 Peuchirer Strect, Suite 600 1197 Poachiree Sireet. Suite 600

[JMembet Addresy; . O Member Adiress: o
— . Atdanta, GA 30301 . Atlanta, GA 6|
a1 Authorized (=] Authorized

Person . Person
T0ther {iOnher COOnher Ol nher

1mpurtant Netiee; Use an attachment to report more than six (6). The attachment will be imaged ti reporting purposes only. Non-
indeaed individuals may be added o the index when liling your Florida Department of State Annual Report form.

0. Atached is a certifieate of exislence. no more than 90 days old, duty authenticated by the official having custedy ol records in the
jurisdiction under the law of which it is organized. (7 the certificale iy in g fureign lanzuage. a wanslation of the centilicate under oath
of the wanslalor must be submined)

110, This document is executed in accordance with section 605.0203 (13 4h), Florida Siatutes. t am aware that any {alse information
submitted in a document w the Department of State constilul:slu third degree felony ax provided forin s 817,153, ¥ 5.
<] -

/-/;g‘;‘:/

Signamire o i dudborized perwen

[%vid Laibsiain, Sceretany of D1 Logistics Operating Partmership, LP.its Manager

Typed or prioed nanae o7 sigmey

FIO5T 4 172572000 Wolters Sluwme: (nbue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDIL POMPAND PARRING, LLC" IS DULY
FORMED UNDER THE LAWNS 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 SIXTEENTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203117979
Date: 06-16-20

3065424 8300

SR# 20205724724
You may verify this certificate online at corp.delaware.gov/authver shtml




