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COVER LETTER

TO: Registration Section
Division of Corporations

BSREP Ill PRIME LOGISTICS CENTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence. and check are submitted to register the above referenced foretgn limited Hability company te transact business in Flonda.

Please return all correspondence concerning this matter to the (ollowing

GINA M. MAVICA, ESQ.

Name of *erson

BAKER & HOSTETLER, LLP

Fim/Company

45 ROCKEFELLER PLAZA

Address

NEW YORK. NY 10110-0100

City/Staie and Zip Code
GMAVICA@BAKERLAW.COM

E-muil nddress: (to be used for [uture annual report notification)

For further information concerning this matter, please call.

GAUTAM HUDED 404 941.8475
at ( )]

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Iivision of Corporations Ivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2413 N. Monroc Street, Suite 810

Tallahassce, FI.L 32303

Enclosed is @ check Tor the {ollowing amuunt,

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

00 $125.00 Filing Fee 0 8130.00 Filing Fee & [ S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000178627 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPELANCE T SECTON 605.0000, FLORID: STATUTES THE FOLLOWING IS STUBVITTED TO REGISTER A FORFIGN  LIMITED LIABILIN

COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDAL:

1 BSREF Il PRIME LOGISTICS CENTER LLC

(wame of Foreign Limied Labiliy Company. mus: melade Limned Lablioy Cempany,” L LC e LI

rad

ol

DELAWARE
2

(17 rame unsvadiable_ enter altermale rame sdoptec fof the purpase of Wansecting busincss o Florda The alterrate rame must ingtude "Limied Luability Company

SeLL e TLECT

(Jensdictor. under the aw ol which foregn hmied vehiity company s orgariied:

a2

{F= number, ¢ applicabic!

Trale il UARSACleS BUSiness i Sierida, ii priar to [egisimlicr, )
"See scctions €09 OG04 & 605 0905, E.5 ta determine peraty labilily]

250 VESEY STRzET. 15TH FLOOR

{Street Address of rrncrl GiGce)

250 VESEY STREET. 15TH FLOOR
6.

Maling Addrety
NEW YORK, NY NEW YORK, NY
10281-1023 10281-1023
-4 A [ ]
o B
7. Name and sticet adgdress of Florida registered agent. (P.Q. Box ROT acceptable) —o x
T3 3 N
x s — ——
>
Corporation Service Company DL g 1
Name, - rr‘
. =
1201 Hays Street - F o
Otfice Address. oo T =
Z“.: '-.’_\ £
Tallahassee 32301 e A
. Florida '
(Cuy) (Z:p cotc) =
Registered agent’s nceeplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the praper and complete perfurmance of my duties, and I am famtliar with
ard accept the eblipatinns of my position as registered agent,

Corporation Service Company

By: e '.., :

(Regutered agert’s signature)

—21000179627 3
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8. For initial indexing purposes, list names, title o5 capucity and addiesses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: GAUTAM HUDED (J3Manages Name:
O Mlember Address, 1180 Peachtree Street NE O Nember Address.
O Authorized Suite 3380, Alanta. GA 30309 O Authorized
Person Person
s Other Vice President C Gther TiOther
Clnkanager Name, T Manager Name.
O Member Address: TIxlember Address.
O Authorized O Authorized :
Person Person i
CJCther (HOther {JOther OOther
O Manager Name, O \anager Nume.
Ol Member Address. T Member Address.
(0 Autherized TiAuthorized
Person Persen
O Other O Other O Cther C1Other

Impottant Notice. Use an attachment to 1eport mure than six (6). The attachment witl be imaged fur teporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins817.155, F.8.

.-\.
N P2 ld

Signarure of ar: asthonzes perdor

GAUTAM HUDED

—21000179627 3

Typec or prirted name of uignee
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Delaware ..

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSREP III FRIME LOGISTICS CENTER LLC"

IS DOLY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHON, AS OF THE FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSREP III PRIME

LOGISTICS CENTER LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203121304
You may verify this cert/ficate online at corp.delaware.gov/authver.shtml

Date: 05-04-21

F29002179627 3



