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COVER LETTER

TO: Registration Section
[yivision of Corporations

SIF Il Clermant Industrial Portiolic LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Fereign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited linbility company te transact business in Florida,

Please return all correspondence concerning this matter to the following.

Name of Persan

Fium/Company
Address
2
=5
2
City/State and Zip Code
C
E-mail address: (1o be used for future annual report notifleation)
For further informativn concerning this matter, please cail: .

at{ b
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FI1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce. F1L 32303

Enclosed is o check for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Cupy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON &5.07 FLORIDA STATUTES THE FOLLOWING IS SURBMITTED TO REGISTER A FORFIGN TINITED LIARILITY
COMPANT TO TRANSHCT BUSNESY INTHE STATE OF FLORIDA:
SIF il Clermoent Industrial Portiolio LLC

(~ame ol Ferelgn Lot hed Liabthiy Company. must elade - Limited Laabihty Coempany,” 'L L C.," or "LLC ™)

1.

i rame uravailable, erter allermate name adepiec for the purpose of ransacting business in Flonids The alternate mame mu inchade "Limitee Libaliy Compary,” L L 8 or "LLCT)

Delaware 86-3336328
a 2.
(TCradicnor, tnder the aw of which foreygn imiled Rab:hity company s orgariic &) (#i= rumber, :! applicablc)
Upon filing

(}.)m Trst rarsagice business in Fionica. of priof toregistration
{Scc seetuons 503 0904 X 605 0%05. F 5 1o seiermzre peraity bab:liy)

730 Third Avenue 730 Third Avenue
5- ..
Street Addzzss of Froncpalt Gifieed NMasting Addressy N
New York NY 10017 New York, NY 10017
§
7. Name and street addiess of Florida registered agent: {P.O. Box NOT acceplable) s

Corporation Service Company
Name:

1201 Hays Street
Office Address.

Tallahassee 32301
 Flonda
{Cuy) (Z1p codr)

Registered agent’s ncceptance:

Having been numed us registered agent and to accept service of process for the above stated Umited liability compuny at the place
designated in this application, | herehy accept the appuintment as registered agent and agree ti act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper, and complete perfﬁrmunce of my duties, and I am familiar with

and accept the ebligations of my position as registered agent. 7 ; P
Corperation Service Company ¢ T A
N ¢
By,‘ M T e

(Regusicred agonl’s sgnature}



.CSC TRANSOZ* 5/20/2021 9:29:32 aM PAGE 5/006 Fax Server

8. For initial indexing purpuses, st names, title ar capacity and addresses of the primary members/managers or persons authorized ta
manage |up 1o six (6) wwl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Nuveen Allernatives Advisors

— U.S. Strategic Industrial Fund
B\ Janager Mame, Tl fanager Name: g :

Cxdember Address, LLC Address: Il Holding Cempany LLC

m Miember

730 Third Avenue

730 Third Avenue

O authonzed T Awvthorized

New York, NY 10017 New York, NY 10017

Person Person
COther (O Other O Other OOther
. chael Swi
O Manager Name. Louis Bauer O Manager Name: Michael Swink
2 N. Field St n Park

ONember Address, 300 e reet 13 ember Address: 6 Concourse Parkway

= Authorized

Suite, 1650, Dallas, TX 75201

E Authorized

Suite 2600, Allanta, GA 30328

Person Person
O Other O Other Ci0the CiOther
O \Manager Name. Maria McHugh Cianager e, Martina Davis
— Addsea, 730 Third Avenue s dember Addgess, 730 Third Avenue
& Authorized New York, NY 10017 & Authorized New York, NY 10017 .,
Person Person
COther OOther OOther C1Other

lmportant MNotive Use wn attachment to report more than sis (6). The sttuchment will be imaged for reporting purposes only, Nen-
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 more than 90 duys eld, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, @ translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035 0203 (1) (), Florida Statutes. I am awire that any falsc information
submitted in 2 document to the Department of State constitutes a third depree felony as provided for in5.317.135, F.5.

hw@ Mﬂ«m

Sigratuee of an athonsed person

Donna Cohen

Typed or printed nome of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SIF II CLERMONT INDUSTRIAL PORTFOLIO
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 SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIF II CLERMONT
INDUSTRIAL PORTFOLIO LLC" WAS FORMED ON THE NINETEENTH DAY OF
APRIL, A.D. 2021.

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

ASS5ESSED TO DATE.

5848928 8300 Authentication: 203143567




