CSC TRANSO0Z ‘ 10/7/2020 2:56:57 PM PAGE 2/006 Fax Server

B M a

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Owvision of Corporatiors

(((H20000349831 3)))

OO0 0 O

H20000349831 3ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Te:
Division of Corporations
Fax Number : (B50@)617-6383

From:
Account Name . CORPORATION SERVICE COMPANY

Account Number : I20000000195
Phone : {850)521-0821
Fax Number : {850)558-1515

**tnter the email address for this business entity to be used for future
annual report mailings. €nter only one email address please.**

Email Address:

o ;
O ...............................
D c:) L L T T T LT L T TS LT e ::;
g x - Foreign Limited Liability Company "~
T . USCIF COUNTY LINE INDUSTRIAL PORTFOLIO I LLC -
' S .
T o= Centificatc of Status Lo 4
S [Certified Copy 0 -
= PageCount L0 ~
Estimated Charae . f 12500 o
’\/
Elcctronte Filing Menu Corporate Fihing Menu Help \%

~20000349831 3

nupsfetie sunDIT org/scnpis/elicove exe



C8C TRANSOY ' 10/7/2020 2:58:57 PM PAGE 3/006 Fax Server

. ; X . ) +20000349831 3
COVER LETTER » .
N s
TO: Registration Section
Division of Corporations

USCIF County Line Industrial Pontfolio I LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limitzd Liability Company {or Authorization to Transact Business in Flotida," Certificate of
Existence, and check arc submiticd to register the above teferenced foreign limited liability company to transact business in Florida.

Please 1eturn ali correspondence concerning this matter to the following.

Maria McHugh

Name of Person

USCLF Coumy Line Indusirial Ponfolio 1 LLC

Fum/Company

730 Third Avenue

Address

New York, New York 10017

Cinv/Sate and Zip Code

maria.mchugh@nuveen.com

i2-mail address: (to be used for future annual report notification)

For further information concemning this matter, please catl: ’:-;;
=
Maria Mctlugh 212 9165685 -
at ( )

Name of Contact Person Area Code Daytime Telephone Number b
MAILING ADDRESS: STREET ADDRESS: -
Division of Corperations Division of Corporations )
Registration Section Registration Section N
P.O. Box 6327 Clifton Building <2
Tatlahassce, FL 32314 2661 Executive Center Circle ;

Tallahassee, FI. 32301

Encloscd is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00Filing Fee [ $13000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Crtificate
Certificate of Status Certificd Copy of Status & Certificd Copy

~20000348831 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COAPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIIA:

| USCIF County Line industrial Portfolio 1 LLC

{Name ol Foiegn Lunited Linoiiny Company. mus. mclude "Lented Laakiliy Company,” "LLC " or "L1LC ™M

£1% name Lravalsble enter sitemate rame adopted for the purpose of trantacting business i Foorida The alternate eame must nzlude “Lumited Liabiduy Company,” "1 L C7 o "LLET)
Delaware

12
ta

(Tunsdictior. urder the aw of whisk foreign Timeted Babiity compeny s arganized)

(FE! rumber. if appiiceble)

EDnt: fird transacled buniness wt Flonide, if prior (o regisimtior, }
See tections 5050904 & 605 905, F 5 to cewermirg penally babiliay)

730 Third Avenue, NY, NY 10017 730 Third Avenue, NY, NY 10017

L

(Rreet Adcress of rrunesipal Gthee)

(Mg Address)

—3
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
i

Coerporation Service Company .
Name: B
1201 Hays Street w2
Office Address. >

Tallahassee 32301

. Fior ida
Cay)

{Zip code}
Registered agent’s ncceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability compuany at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisiens of all siatutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pasition as registered agent.

#

AN "

/ ‘ < r’:.,.”".

gorporation Service Company .. d-Ziigy g,
Y. {

(Registered agent’s signatire)

=20000348831 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) wowl)].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Maria McHugt
[CInanager Name: g (O sanager Name:
730 Third Avenue
OMember Address: e aven ] Member Address:

New York, New York 10017

mAuthorized ] Authorized
Person Person
Oother Clother [ JOther CJother
D.\ianagc: Name. O Manager Name:
Ostember Address: [ Mcmber Address:
Oauthorized ] Authorized
Person Person
Oothe: [other {Jother CJother
~2
D;\-[anngcr MName. (O Manager Name. :i
CJatembe Address. (] Member Address: ‘
CAutherized ] Authorized -
Petson Person -
™~
Cother Olother CJother [JOther -

[mportant Notice Use an attachment 1o report more than six (6). The atiachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report foim.

9. Altached is a certificate of existence, no morc than 90 days old, duly suthenticatcd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 1 document to the Department of State constitutes a third degree {eleny as provided for ins.817.135, F.5.

Signature of ar. actharized person

Maria McHugh

Typed wrled of ugr:
Ypec ar priried name 0 fgree H20000348531 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USCIF COUNTY LINE INDUSTRIAL PORTFOLIO
I LILC” 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 SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USCIF COUNTY
LINE INDUSTRIAL PORTFOLIO I LLC“ WAS FORMED ON THE EIGHTEENTH DAY
OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

PR =Yg Y
N
{ e '
Qmww Bothoth, Searctery f Wate  F

Authentication: 203807753
Date: 10-06-20

Sy L
EAM

i

3697579 8300
S5R# 20207682174

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

) ..-::-:-:
>
R
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