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

N COMPLINCE WITH SFCTION 6050002, FTORIDA STATUTIN THE FORLOWING IS SUBAFTTED T RECGISTER A FORIFGN [IMITED HABILITY
COMPANY 1O TRANSACT BONNESS N JHE S OF FLORIA:
| SPUSS Mam City GP.LLC

TRme nI Tormon T imited Ty Conmany; mist inclnde - Lmsted Tialday Cemipamy.™ TYC or TECT

(1t name wnavazlable, aster aflomaid name adopied v The parpote of nsacting husiness 1o Florida, The abiemare osme must include “Lintied Ciapabiry Compars.” "L L O o "LLC T

Delaware DO
2. 3. R AN
{Torstheizon under the Lus o % ica eeiem amled sy conspany 1~ ARt red) (FF1 armiber, (1 aphicapie) — —
Te-vad i i}
- LTI :U ———
Junel5.2021 —_ - i
4. Cad ¥
TIIIT Bt ransacted Buvingss ia | londa, 1T proecio eansmubon.) [
[See sevtions 605 HX & 603 0002 1.5 w0 derermine proalts hobilin) B - i1
1° oo M
T i g
601 8. Figueroa St hl Floor 601 S, Figueraa Street, Sl Floor 7 o — P
- & - ' O poe_ g
. 1. - s Ve )
[5trvet Address of Principal O1cey (Mahig Addies) EF 4
0

Los Angeles, CA 90017 Los Angeles, CA 90017

7. Nime and street address of Flonda registered agent: (P.O. Box NOT seeeptabic)

CFComorationSysten
Nuine:

1 2008%0uthMinelzlandRoad
Office Address:

33324
. Fluorida —
(Ciwy (Lip cuxde)

Plantation

Regristered agent’s acceptanee:

Having been named us registered agent and fo accept service of process for the above stated limvited liability company of the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statates relative to the proper amd complete performance of my duties, and I am fumiliar with

and accept the obligutions of my position as registered agent,

CTCorporation Systemn
By meimnerly l.aughrey, Asst Secrilary

(Rugistered apent’s signaterc] =
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8. For initial indexing pumposes, list names, Gile or capacity and addresses ol the primary membersimanagers of persons authorized W

manage lup o six (6) wial]:

Titde or Cupacity:

TMamager

IMember

T Authorized
Person

T Oeher

Chvanager

M ember

Janthorized
Person

Other____

Tidfanager

TIhembuer

CjAuthurized
Persun

TI0ther

Nume and Address:

Title or Capacityv:

Name and Address:

CBRE Strategic Partmars U5,
. . S ) — . RobertPerry
Name: _Vatue 9 REIT Operating, LP ~ Manager N ;
6018 FiguereaStreet — GOES FigneroaStret
Address: N Z Member Address:
iloordy _ . Floord®
— Authorized r ~2
~ Ty '_ M~
LosAngeles, CAQ00 17 LosAngeles. CASOOL T
Persan i = -4
. ] .-.‘;_-‘; "] J
- - Preaident T - -
= Onher = {ither FOther_—- 2
]
T 0 ' '.'—
(SR - M 'j
LY SR G
Nanie: — Manager Namie: R il
RS PEER
— oo
Adldress: — Member Adidress:
— Authorized
Person
_ Zther “ivher__ dOther
Namu: ZManager Namw;
Address. Member Address:
— Authorized
PPerson
" Other Z Orher TOthwer

Important Nutice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
idexed individuals may be added Lo the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate af existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (I ihe ceniticote is in a forcign Janguage, a translation of the certificate under oath
of the translator must be submied)

10, This document is executed in accordance with section 6030203 (13 (b), Florida Statutes. [ am aware that any false information
sabmitted in s document to the Department of State constitutes a third degree felony as provided tor im s XRT7.135, F.S

FLAET- 120 In2OWalreseh, s el 1ne

7T

Robert Pomy - Prestdent

Signviure ot an awhonzad person

Tvped o1 peinied name of sigace
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF

DELAWARE, DO HEREBY CERTIFY "5PUSS PLANT CITY GP, 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 TWELFTH DAY OF APRIL, A.D. 2021. , ~o
. (=]
W - o3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN _
ASSESSED TO DATE. U
W=
. . - ..._0 ’-T =
.{,\ gty f_{ﬂ
‘.~::.' = \_;}"
r ‘.D

-~

Authentication: 202943804
Date: 04-12-21

5823488 8300

SR# 20211257815
You may verify this certificate online at carp.delaware gov/authver. shiml




