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APPLICATION RY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTEOQRIZATION TO TRANSACT BISINESS
IN FLORIDA

IN CEMPLIANCE WITH SECTHON (50002 FLORIDA STATUTTN THE FOLLOWING IS SLBA {TED 7O REGISTER A FORIICGN 1T LABIHITY
CEAIPANY U TRANSACT BUSINESS INTHE STATE OF FLEORIDA:
i Oak Street Investment Cirade Net Lease Fund Series 2020-4, LLC

tName ol Forergn Linited Tty T ompany. mostncinde T imied Tiahliy Conpany ™ L, €

.
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U name wnas atable. enter alernaie nus adopied tr the ganposs of amassting lesingss i Honda bhe alternate mune must ke “Lunited Liapdity Company
Delaware

S R L L

Uwsdictuon nader the Fan o which toreaeo himuted Taabdin company 1s onanized)
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(Dhate fist trunyavted Business o Flonda, 1 pror to teghtrativa,) ':{‘ o ——
(Ko soctions 60F (4 & 403 0602 F5, 1o deterne peaaley liahilin} i T
ey - LR
125 8§ Wacker Dr = -z (-a
& - e
8. a. G
Sereel dddren oF Principal DiTre.) Alahing adidicen b
—
o
Ste 1220
Chicagn, lI, 60606

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

C T Corporation Sysiem
Name:

1200 Souh Pine Island Road
OfTice Address:

Plaulation

. Flor:da
(i) (71p code)
Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the pluce
designated in this applicution, | herehy accept the appointment as registered agent icd agree to act in thiy capucity. § further agree
to comply with the pravisions of all statutes relative to the proper and complete perfermance of vy dutios, and I am fomiliar with
and qceepi he obligurions of my position ax registered agens,

. ( ¢
C T Corporation Systcm )
By:
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(Regimigred ageni™s signatur

FIust 20200 Walss Khimer A ebre
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& For imtial indexing purpescs, tsl names, title or capacny 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 Capacity: Natme nnd Address:
— James | lennessey — . Mare Zahr
LI Manager Nume: i — Manager Nume:
125 S Wacker D _ £23 S Wacker Dr
=] Member Address: zihfember Address:
Swe 1220 _ . Ste 1220
T auhorized — Authorized
Chicagu, IL 60606 Chicago, 1L 60606
Person £ Person e i =3
. F e
—_ —_ il = —
Ther, T Onher —Ouher, Towher 2 )

I\ lanager Name: — Manager Name:
IMember Address: — Member Address:
Jauthorized — Authorized
Person Person
Hher, Z Other — Othwer 0ther
TInviunuger Nunw: —Manayer Nuame:
I tember Address: — Member Address:
Tl Authorived — Authurized
Person Person
JQther i (nher — Onber, . TIher

Imporiant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the ofiicial having custody of records in the

Jurisdiction under the law of which it is erganized. (1 the centificate is in a foreign language. a lranslation of the certificate under vath
of the translator must be submitted)

10. This docunient is execuled in accordanee with section 6050203 (1} (b). Flarida Stalutes, | wm aware that any false information
submilted in a document to the Department of Stau consmmusa third degree telony as provided for in s.817.1 33, F.8.

///))

Snatune of an autharized pooson

James Henpessey. Member

Typed or prisged wame of sgiks

TLOS? 1202020 Watters Kiuner Unlre
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "QAK STREET INVESITMENT GRADE NET LEZASE

FUND SERIES 2020-1, LLC" IS DULY FORMED UNDER THE LAWS COF THE STATE

OF DELAWARE AND IS IN OOD STANDING AND HAS A LEGAL EXISTENCE 50

FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH

DAY OF
Sl ‘ﬁ__%
1Thf == I
OCTOBER, A.D. 2020. ~v. o 1g]
o2
II‘..‘! —t e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:HAVE. BEEN™
e an " e
oy
ASSESSED TO DATE. e o
- -1y -:L-r ,,.——ﬂ'-‘
s -4 Cart”’
¢ )

s

Authentication: 203873794

3747512 8300

SR# 20207858541 Date: 10-15-20
You may verify this certificate online at corp.delaware.gov/authver. shimi




