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Registered agent’s ucceptunce:

designated in this application, 1 hereby accept the appoininent as registered agent und agree to act in this capacity. [ further ugree
and accept the oblivations of iy positien as registered ageu,
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5. For imgial indexing purposes, st names, title or capaeity and addresses of the primary iembers/manugers or persons authonzed w
manage fup to six 181 wial{

Title ar Copacity: Name and Address: Title or Cnpacity: Name and Address:
Cabat Industrial Value Fund V1
Idfanuger Name: _Operating Pastnership | P — Manuger Naoe,
- v/o Cabot Properties, Tne —
2indembern Adidress: . __Member Address:
_ . Omne Beacon 8L, Sue 2300 -
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Boston, MA 02108
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF VI - FLZMQl, LLC" IS DULY FORMED
OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication; 203000177
Date: 04-19-21

5841509 8300

SR# 20211347950
You may verify this certificate online at corp.delaware.gov/authver,shim!




