Nuddodao s /2

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekue  [Jwar

[ mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BN

200358691202



115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL  |puiaisseeri oo

COGENCYGLOBAL.COM

Date:_January 22, 2021 Account#: 120000000088
Name: ERIC HOOD
1318593

Reference #:

Entity Name: FQUNDRY LAKESIDE STATION I, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

] Change of Agent

D Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawa!

(] Fictitous Name

D Other

Authorized Amount: $125.00
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Foundry Lakeside Station IL LILC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authortzation 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 all correspondence concerning this matter to the following:

Emily Hinsch

Name ot Person

Stockbridge Capital Group

Firm/Company

Four Embarcadero Center, Suite 3300

Address

San Francisco. CA 94111

Cuy/State and Zip Code

hinsch{@stockbridge.com

E-mal address: (10 be used Tor fwture annual report notilication)

For further information concerning this matter, please call:

Briana Perry 404 |8 1-3403
wi ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction 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

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certihied Capy



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

IN COMPLANCE W SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGISTER At FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

| Foundry Lakeside Station 11 LLC

(Name of Foretgn Lumited Liability Company: must melude “Limited Eizbiliey Company.” "L.L C.7 or "LLC.T)

(If name uravarlable, enter alternate name adopted tie the purposy of trapsacting business in Florida, The altemate name mustinclude "Limited Liabaliny Company,” "LLLC or "LLC

Delaware 86-1373024
"

Tursdiction under the Taw of which Toreign Tmuted Takiluy company  arganized)

[}

\FT.E number, 17 appheable)

4.
(Date first iransacted business in Flonda, iF prior to registration. )
(See sechons 605 0HK & 603 (985 F.S 1o determine pena Ry iability )
4 Embarcadero Center, Suite 3300 4 Embarcadero Center, Suite 3300
3

.

18ueet Address of Paacipal Ottice)

(Mahing Address)

San Francisco, CA 93111 San Francisco, CA 94111

-~
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) 3
) 2 N
: pa
N C’T Corporation ' Mg
Name;
ol S
1200 S. Pinc Island Rd. : =3
Otfice Address: —
s Fo
Plantation .

33324
. Florida

1C1y ) 1A codde)

Registered agent’s scceptance:
Having been pamed as registered agent and to accept service of process for the above stated limited tiabifity company at the place

designated in this application, ! hereby accept the appointment as registered agent and agree to act in dis capacity, | further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my dutics, and I am familiar with
and uccept the obligations of my position as registered agent.

) Scott White
S

Assistant Secrétary

iRegistered agent's signature)



8. For inisial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens awthorized 1o
manage [up o six (h) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
CManager Name: Foundry Lakeside Station 1 Venture, LLC CManager Name:
= hMember Address: c/o Foundry Commrcial CiMember Address:
Ol uthorized 420 South Orange Avenue. Sth Floor O Authorized
Person Orlando, Florida 32801 Person
CiOther JOther OOther COther
Cdanager Name: O Manager WName:
O Member Address: COMember Address:
ClAuthorized O Authorized
PPerson I'crson
CiOther CiQther [C0ther COther
O Manager Name; N tanager Namg;
TiMember Address: O dember Address:
CiAuthorized O Authorized
Person Person
Oexher COrher ClOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpuoses oniy. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repart form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the
jucisdiction under the faw of which it is organized. (10 the certificate is in o forcign langaage. o wranstation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that any false informasion
submitted in & document 1o the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

e <
%1’.’ LR A= /;‘/'(f-‘{[-j, 4.

Signatare of an shonzed person

Breanna Staggs

Lyped or printed namw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FQUNDRY LAKESIDE STATION II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "FOUNDRY LAKESIDE
STATION II, LLC"” WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jcﬁm W Butiocs. Secretary of State )

.."-’ 7

b I

4604674 8300
SR# 20210187182

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

Authentication: 202340325
Date: 01-21-21



