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COVER LETTER

T Registration Section
Division of Corporations

[DiL. Patm Beach Gardens, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted io register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Jan R. Ezcll, Corporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachtree Street

Address

Atlanta, GA 30309-3424

Ciiy/State and Zip Code

sal.hernandez@idilogistics com

Z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jan R. Ezell 404 BRI-7442
at ( )

Name of Coniact Person Arca Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Sutic 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ix] $125.00 Filing Fee O $130.00 Fiting Fee &  {J $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificaie
Certificate of Status Cenified Copy of Status & Certified Copy

FLOST - 121:2020 Wallers Kluwer Online



[N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 65.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGDTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

IDIL Palm Berch Gardens, LLC
' {Narme of Foreign Limited Liability Company: must include “Limited {iubility Company,™ "LL.C.Tor "LLCT)

(FE! number, 1T applicable}

{If mame unavarlable, enter altematy name adopted for the purposc of tmsacting business in Florida. [he aliemate name must include “Limited Libilty Company,”™ “1L.1.C.7 ar “LLC.")
20-0470382

Delaware
2.
[Jurisdchan under the law of w ich Toreign lunited Tabiliy company Is arganized}
2.
{Dxale fust traisacied business in Flonds, if prior o registration. }
(Se¢ soctiuns H03.0904 & 605,00G5, F 5. 10 determine pemaly hability)
1197 Peachiree Street, Svite 600, Atlenta, GA 30361 1197 Peachiree Street, Sutte 600, Atlanta, GA 30361
5. 6.
{Sircet Address of Principal Oifice} (Maihag Address) :
1
7. Noame and street address of Florida registered agent: (P.O. Box NOT accepiable) - sy
ey
: =
C T Corporation Systcm - =] .
Name: —— ~ e
£ e Tr
2 » : PR
1200 South Pine [sland Road om e
oy hd s
RS
LW -
33324 S
. Florida ro
{Zip code)

Office Address:

Plantation
(Ciy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, I herehy uccept the appeintment as registered agent and agree to act in this capacity. 1 further agree
i counply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.
fin Song, Assistant Secretary

C"rT Corporation System
;o
. A 7
A XN/
f {Registersd agent’s signature)

By:
o

7 - 1212020 Wollers Kluwr Online



8. For initial indexing purposcs, lst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

Member

Tl Authorized
Person

CJOther

Name and Address:

Name:

1197 Peachtree Strect, Suite 600
Address:

Atlanta, GA 30361

OOther

CIManager

OMember

[f Authorized
Person

OOther

. (i. Bryan Blasingame
Name:

1197 Peachtree Street, Suite 600
Address:

Atlanta, GA 30361

O Other

CIManager
O Member
BJ Authorized

Person

ClOther

Nick Faber
Name:

1197 Peachirge Street. Suite 600G
Address:

Adanta, GA 30361

OOther

Title or Capacity:

IDI Logistics Operating Partaership, L.P.

OManager

OMember

& Authorized
Person

OoOther

Name and Address:

N David Laibstain
NAME:

1197 Peachtree Street, Suite 630
Address:

Atlanta, GA 30361

C1Other

Cldfanager

Odember

& Authorized
Person

OOther

Matt Breaux
Name:

1197 Peachtree Street NE, Suite 600)
Address:

Atlanta, GA 30361

COther

OManager

CIMember

(J Authorized
Person

OOther

Gwen Erhardt
Name:

1197 Peachtree Street, Suite 600
Address:

Atlanta, GA 3036}

CJOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly aushenticated by the official having custody of records in the
Jurisdicnion under the law of which it 15 organized. (1 the certificate is i a foreign language. a wanslation of the certificaie under oath
ot the translator must be submitied)

10. Thix document is executed in accordanee with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

- 1212020 Wolter Kluwer Onbus

G

Sigrature of nn autharized peron

David Laibstain, Secretary of 1D Logistics Operating Partnership, L.P., its Manager

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDIL PALM BEACH GARDENS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS (QF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202956506
Date: 04-13-21

5834501 8300

SR# 20211278137
You may verify this certificate online at corp.delaware.gav/authver shtml




