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‘a COVER LETTER N
TO: Registration Section

Divisien of Corporations

USCIF Orlando Industrial Portfolio I LLC
SURIECT:

Name of Limited Liability Company

The enclosed * Application by Forcign Limited Liability Company for Authorizatiun to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter io the {ollowing:

Maria McHugh

Name of Person

USCIF Orlando Industrial Porttglio I LLC

Firm/Company

730 Third Avenue

Address

New York, New York 10017

City/State and Zip Code

maria.mchugh@nuveen.com

E-mail addicss: (to be used for future annual report notification)

For furnther information concemming this matier, please call:

A

[

Mariz McHugh 212 9165685 3
at ( ) (.

Namec of Contact Person Area Codce Davtime Telephone Number .

1

MAILING ADDRESS: STREET ADDRESS: —
Diviston of Corporations Division of Corporations —
Registration Scction Registration Scction T
PO Box 6327 Clifton Bulding >~
Tallahassec, FL. 32314 2661 Exccutive Center Cucle 2
Tallahassee, FI, 32301 B

Erclosed 15 a check for the following amount;
Please make check payable to. FLORIDA DEPARTMENT OF STATE

[J 5125.00 Fiting Fee L] $130.00 Filing Fee & L $155.00 Filing Fee &  [] $160.00 Filing Fec, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy

H20000348840 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDAA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LUSCIF Orlando tndustrial Portfolio | LLC

(Name of Fereign Linaed Liatility Company, must ticlude “Lemced Liabilty Company,” "L L C.7er "LLE ™)

i

3¢ rame unavailable | enicr altemate mme asdopted fv the purpose of tnsactng business in Flanda The alternate rame must wiclude “Ziumited Labilay Compnny,” "L L. C."or "LLC™)

Delaware
2 3
(Junsdiztion urder the law af whith loregr imaled Labiiity company is organized) (EL rumber, i appiicehie}
4,
EDau- fust ransacied business ot Flonga, of prior 10 registratior. )
Sce sections 605 0504 & 6035 2905, F.5 10 cetermire penalty Lability}
730 Third Avenue, New York, New Yerk 1001° 730 Third Avenue, New York, New York 1001°
5 8.
{Street Adcress of principel Uice) Mubng Addrevs}

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

0

Corporation Service Company
Mame

1201 Hays Street
Office Address. .

Tallahassee 32301 o
, Florida
Luyd (Zip code)

S

Registered npent’s acceplance:
Having been named as regisiered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacily. [ further agree
to comply with the provisions of all siatutes refative to the proper and complete performance of my dulies, and I am Jamiliar with
and accept the obligations af my position as registered agent.
(B)S_rporation Service Company | _ N.,.g;'i;r:{-i;;;p,-;-,--.J;::z’-:"z... s
: i

(Regutared agent's signature}

=25000349840 3
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8. For initial indexing purposcs, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Cnpucity: Name and Address:

_ Maria McHugh

CIManager Name O Marnager Name:

730 Third Av
(IMember Address: SO Third Avenue ] Member Address.

New York, New York 10017

W Authorized (1 Avthorized

Person Person
other CJother Clother Clother
OManager iName. ] Manager Name:
[(IMember Address: ] Member Address:
TJAuthorized ] Auhorized
Person Person
Clother Clother Oother CJother
OMfanager Name. ] Manager Name.
UMember Adudress, O Member Address. "-':.’
Olauthorized (J Authorized :i_j
Person Persun L
[CJOthe: [Other Cother [Jother ==
s

Important Notice* Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposcs'énly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. .1

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a transiation of the certificate under oath
of the uanslator must be submitted)

10. This documcnt is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degice felony as provided for in5.817.135, F.5.

Waria Waﬁl

Signature of en authorized person

Maria McHugh

Tvped or printed name of sigree

H20000349842 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "“USCIF ORLANDO INDUSTRIAL PORTFCOLIO I
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 SIXTH DAY OF OCTOBER, A.D. 2020.

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

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

ASSESSED TO DATE.

P Vi
e
an,—w Bedots, Seemtey of Mgte )

3695896 8300 U ¢ Authentication: 203807752
SR# 20207682173 NG Date: 10-06-20

You may verify this certificate online at corp.defaware.gov/avthver.shimi
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