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M

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T@ TRANSACT BUSINESS
R IN FLORIDA :

B COMPEIANCE WTH NFCTION 6050002 FLORIDA STATUTEX THE FOFFCOFING IS SUBMVITTED TO RECGINTER A FORIIGN TIMITED TR0 ITY
CONPANY 1O TRANSACT BCSINERS N I STATE OF FTORI-L

| CIOF T = FLaMOr L
. Tolanie il Forergn Tinnted 1omihiy Compans tnust iehnde Taoaed Taahibay Compary - 5.1.¢ . ar -TLC

A TN R e T U S

(15 rame unavariahle, eniv ghtermate nane sdvpled fn the s pose of barsacting basinsas o Floide e ahenate same oust wdude "8 mued Bulnhts Compuny.,

Delavure NiA
5
’ (rd < tirat indlee ohe 135 61l Tor2igo T 1e by cnarpan” 15 neguized OTTnner, 1Fapphezbie)

¥

Oyelaber 249, 2020

4' - e R s L s i+ o - a——
TFate T4l Lanaicted bramees o Flarda e tooregrd st )
136¢ sections 603 Gu0d & 6080005 F 3 1o detcrming peaalty habilay)

cfo Cabet roperties, Inc.

c’a Cabot Properties, Inc.
o

{al1oel Addres, of Prncipab Oees {Mlaghvag Adaresa)

One Bescon Street, Suice 2800 One Beacon Steel, Sune 2800

Boston, Massachuserts 02103 Boston, Massachusetes 02108

7. Name and stzeel address of Flonda registered ageni  (P.O. Box NOT acceptable)

CT Corporation System 8
Name: 03
1200 South Pine Tshand Roud ) 8, !
Office Addiess: -
i ko P
. ‘s : —
Flantation RRERR) = -
} . Flurida _ T 3 T4
HWI {7 <onde P9 Pt
. ' i
Rugistered ugent’s aceeptance: HE "
{ Liability company uf the place

Having been numed us registered agent and to accept service of process for the above stated fimite
desigrated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am fumiliar with
and acvept the ebfigations of my position as registered ugent.

C T Comporalinn Sysiem i . Scait White,
.,_'_‘a‘-“-'“‘i"l"}'\’ Assistant Secrelary

tHegistaed apcal’s aigaatire)
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$. Fou iminal indexing purposes, fist names. title or capacuy and addiesses of the prunary members/managers or persons authonized o

niausige [up fo six 481 wd |-

Titie ar Capaciry: Name and Address:

Title or Capacity:

ket Industzial Cyppottunity Fund TOperating

OiManuger Nutie: Pyrinesship 1 T — Manager
Shlember Address wlo Cabut Properties, Tnc. —Member
JAuthonized One Beacun Street, Suie 2300 Z Authorized
Person Boston, Massachusetts 02108 Persa
MOther “0ther Z Onher
TIManager Name: ~ Manager
CiMember Address: —Member
JAurharized —Authonized
Persan Derson
Jher - “Other “Other___
CIManager Name: Z Manuger
I ember Address: Z Member
T Authoized Z Authorized
Person Peison
Tudther, ZOkher tiher

Namte and Address:

Nutie.

Address;

J01het

name’

Addiess:

T0thes

Name

Address

Tlenber

Emportant Mosrce. Use an attachment to repart moe than six (61 The anuchment will be tnraged Tor reporimg purposes only. Non-

indexed wmdividuals pay be added to the uidex when Ghing youw Floridu Depaiment ul Stwde Annual Repott for,

9 Aftached 15 a ceruticaze ol existence. ne mare than 90 days ald, duly authenticated by the atficial having custady of records in the
iwnisdiction under the law of which it is veganized. (11 the certificate is in s toreign language, a rranslation of the certificate under oath
af the wanslator muat be submitied)

10 This doctiment 15 executed 1n accordance with sectian 6035 0203 (1) (b), Flarda Statutes. | am aware dig any fatse information
submitted in a docunient to the Denartment of State constitutes a thied degree felony as provided for in s ¥17 133, F S,

(b L7

Sapnature of an meth 1irad ) o

Chelsea C. Tamuk

Fpuxd sn printad oo af agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIOF I - FL4AM0l, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

NUE
W.,w.“. -

Authentication: 203946607
Date: 10-27-20
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3970960 8300

SR# 20208056309
You may verify this certificate online at corp.deloware govfauthver.shtml



