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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. o I120000000195
REFERENCE 686053 7288091

AUTHORTZATION

COST LIMIT

ORDER DATE : March 1, 2021
ORDER TIME : 12:0 PM
CRDER NO. : 686093-010
CUSTOMER NO: 7288091

FOREIGN FILINGS

NAME : USCIF COUNTY LINE INDUSTRIAL
PORTFOLIO I LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTH 61582

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UsCIF (oufrta Ao Trdusb et PocrEQuo 1 2.L C

Name’of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

MAL4 Mutus)

Name of Person

pNuveen, Legal

~r
Firm/Company

F30 1hiRd Aveiue.
Address

New t/ou¢ New Yok 1001 F
Citv/State arfd Zip Code

Hftftia, McHueH € nuueenr - (o

E-mail address: (1o be used for future annual report notification)

For further infortation concerning this matter, please call:

Matia M Huopi w212 ) Vb Sbes
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
LJ$25 Filing Fee 0 $30 Filing Fee & L1 $55 Filing Fee &  [J $60 Filing Fee,
Certiticate of Status Certitied Copy Centificate of Status &

Certified Copy
CR2EOSS (9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I Name of timited lability Company as it appears on the records of the Florida Department of
swe:_USCIF (ounty Adne Toduabtesl PoksFolio | LLC

Enter new principal office address. if applicable;

(Principal affice address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BEA POST OFFICE BOX)

o

. The Florida document nunber of this limited liability companvis: 112 ©00000 & 73F

. Jurisdiction of its organization: _]gﬁ{ QaLe
4, Date authorized to do business in Florida: ]Oj 0 / 2020

L

SECTION I (5-9 complete only the applicable changes)

5. New name of the fimited liability company: : "

{must contain “Limited Liability Company. * ~L.1..C.7 or “LLC.TY 3t
T A e
L i P

{f name unavailable. enter alternate name adopted for the purpose of transacuing business in Floridd-and attach a

: . - j . my = S
copy of the writien consent of the managers or managing members adopting the alternate name. The la.hxg:rr_mlf:&gme
inust contain “Limited Liability Company.” “L.L.C.” or “LLC ™} Al

~t

6. If amending the registered agent and/or registered officer address on our records. enter 1he name of the new
registered agent and/or the new reeistered office address here:

Name of New Reuistered Agent:

New Registered Oftice Address:

Enter Florida Street Address

LFlorida
Cine Zip Code

New Registered Agent’s Signature, if changing Resistered Agent:

[ hereby accept ihe uppointment us registered agent and agree 1o act in this capacity. ! further agree o comphy with
the provisions of all statutes relutive to the proper and complete performance of niy duties. and 1 am familiar with
und accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect u chunge in the registered offive address. [ hereby confirm thar the lintited
fiability compuny has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Auent

)



7. 1f'the amendment changes the jurisdiction vf orgamization, indicate new jurisdiction:

Fddinvg the Follpwing  mdividials as ofijceas OF Mo Onsatadl

8. If the amendment changes person, title or capacity in accordance with 605.090? (1)Xe). indicate that change:

Title/ Capacity Name Address Tvpe of Action
Se~vted . . .
0 (Ao cfort. MiKE SW/K S0 Red Ko Lidge  Xpad
s00z2_
jol’)ﬂ_S CK@‘E’K. 7 é"q' ORemove
Nenaging i _
Disoctok Louis Sauec ZI00 N - Frel] R+ RKAdd
Steats /65‘0 : A)q llas ORemove
l\{oma_al-—-q TEXAS FS 20 )
Atiectod Beian Tilfbow 30 Thidd Mreaue HKadd
News Yoric, New yowx 10013
CRemove
Add
CRemove
IAdd
ORemove

9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custodv of records in the
Jurisdiction under the law of which this entity is organized.

Matia Mt

Signatur®of the authorized representative

NMatid NMe Hopal

Tvped or printed name of signee

Filing Fee: $25.00

4



