Ll

M2000000A4 33

(Requestor's Hame)

(Addiess)

(Address)

{City/State/Zip/Phone #)

[ ] war [] man

|:] PICK.UP

(Business Entity Name)

{Document Number)

Certfied Copes Certficates of Staius

Special Instructions to Filing Officer.

Office Use Only

i

600354059396

02 Hd 12 199 gy

e (
. -l\ AN
r‘J‘;i * 3’-1_’,_:

oF ~
'L-r_]

Uﬁz‘\fﬂ;)ga

§20IWY 1217082

a4



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 449233 8237458
AUTHORIZATION oy
COST LIMIT : § ¥30M00
ORDER DATE : October 7, 2020
ORDER TIME :  9:35 AM
ORDER NO. : 449253-485
CUSTOMER NO: 8237458

FOREIGN FILINGS

NAME : ES 11530 NEW BERLIN, LLC

AXKKX QUALIFICATION (TYPE: L)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING ¢
CONTACT PERSON: Amanda Rcbinson -- EXTH# 62968

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
ES 11530 New Berlin, LLC
' [Namic of Torgign Limited Liability Company; must increde - Limited Liability Company,” L.L.C.or “LL.C.T

(I mame unavaibakle, enter alternate namc adopted far the pirpose of iramsaciing business in Floijda. The altcrnate narne tmus irctude “Limited Lisbility Company,” "LLC." or “LLU}

Delaware
2. 3.
arndwiam unde: she Biw ol which loecepn fimmed [ubilin company i argamsed) (FETrumber (Tzppheable)
upon filing
4,
[Daie fiat transacied busingss 1 |londa, o priar 1o repusbraimon )
(See werzions $03,0904 & 605.0903, F.S, 10 dercrming perally hubility)
101 West Elm Street 101 West Elm Street
S, 6.
{Strect Address of Principal Olfxce) Mading Address)
Suite 600 Suite 6500
Conshohocken, PA 19428 Conshohocken, PA 19428
7. Namt and sucel pddress of Florida regisicred agent (P.O. Box NQT acceptable) ;co ~a
=
Py o
R <
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Corporation Service Company oo f:" 1
Name; oy -
PESEVIIN A —
¥:— = ,
1201 Hays Street Ty,
Officc Address: S T i |
™ - : -
32301 T -
JForide &S0 mo
e e

Tallahassee
i rode)

{Caty)

Registered apent’s acceptance:
designated in this upplication, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. Ifurther agree

to comply with the pravisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with

jon as registered agent.
'Service Compa C() / —
/ /OL@L‘Q/\"
y Amanda Robinson

{Registered agent’s 557'6::"/
Asst. Vice President

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

and accept the obligations of my posi




8. For initial indexing purposes, lis: names, ‘itle or capacity and addresses of the pr.mary members/managers or pezsons authorized 1o
manage [up to six (6) total):

Title or Capacity:

I Manager
= Mcmber
J Authorized

Person

OCther

CiManager
EIMember
O Authorized

Person

3 Other

OManager
OMember
O Authorized

Person

OOther

Name and Address:

ES Heldings |, LLC
Name:

101 West Elm Street
Address:

Suite 600

Conshohocken, PA 19428

C10ther
Name:
Address:

10zher
Name:
Address:

OOther

Title or Capacity:

iIManager
OMember
[JAuthorized

Person

O0Other

OManager
{OMember
O Authorized

Person

OOther

ClManzger
OMember
O Authorized

Person

O0ther

Name and Address:

Name:
Address:

O0ther
Name:
Address:

FiOther
Name:
Address:

O0ther

Imponant Notice; Use an atachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Fiorida Department of State Agnua) Report form.

9. Attached is a certificate of exisience, 1o more than 90 days aid, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1} (b), Floride Statutes. I am aware that any false information
submirted ir. a document to the Depariment of State constitutes a third degree felony 2s provided for in £.817.155, F.5.

Signatare of an muthorized peryen

SEE ATTACHED SIGNATURE PAGE

Tvped ¢r prinied nzme of signee



Signature Page

ES 11530 NEW BERLIN, LLC, a Delaware limited liability company
By: ES Holdings I, LLC, a Delaware limited liability company, its sole member

By: ESREIT ], LLC, a Delaware limited liability company, its sole member




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "ES 11530 NEW BERLIN, 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
OQFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ES 11530 NEW
BERLIN, LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D.
2020.

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

ASSESSED TO DATE.

Authentication: 203851404
Date: 10-13-20

3872824 8300
SR# 20207798073

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




