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APPLICATION HY FORFIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSALT BUSINESS
IN FLORIDA

INCOMPLANCE BTIH SECTION A050002. FLORIDA STATUTEX THE FOFHLOWING IS NUBMITIED TU REGISTIR A FORIICGN PIMITED 1 IABILTTY
COMPAANY T IIRANNSCT BONINESS NI ST OF FLOWILL

| HC Industrial Exchange Porifolio | Master Tenant LEC

e of Toroian Tomed T ik iy ©ompons st sscde 1 armied Dbty Conguny. 110 oz TTE )

U gt s wbible uate Jetials name sdvpted ke e pazpose of T fug Dissiness o Mot 1o alicinate damc rust nadude “Loameed 1 dnbiy Uongpainy
Delinviue
-

et B ISR T Rl B S

eiTadn Gon tndes 1he 137 o] Which fe7eian Tnnled ban ity comoans 1s o gacrred]

L

(1T ncrabce, 1t anphcabie)

i
- - o = :[‘\If !H L’_ll“l E‘Al T‘ll\ll':t‘ an I}I":[‘ i llr‘l" n f:sl"*.l l:-.:--" ST e T
1 3ee sectcay €05 04 & 03 CONS F R wleteimne penalty Labrhins
218 17U Sueer Swite 1700 318 1 Tth Serect Suue 1700
S
Eatroet e is o1 Pl 3 M9 )

S 0

Nlhey Addreats

Denver O 50202

Denver COSN202

:—‘ 2
AL
— <
rx o= N
7. Naume and steet addiess of Flonda rewistered agent (P.0L Box NOT aeceptable) = — —
i r"
[ V2 (Sw)
[0 B
T Corporation Sysiem The _:E Bk
Name: JR :
o= ©
'_.J pa .
1200 South Pine Tshand Road ==
Office Addiess: b -~
Plantation 13324
. Flonda
iy

Registered ngent's aeceplance:
Having been named as registered agent and to accepl service of process for the above stated limited Labitity company ar the place
£ & 2 4 r [y pan, g

designared in this application. | hereby uccepl the appointment as registered agent and agree (o act in this capacity. 1 further agree
fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties. and [ um Samiliar with
and aceept the obligations of my position as registered agent.
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By by Chris Rickard, Assistanl Secretary fif re
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From: Ranas McGraw

Title or Capacity;

Name and Address:

Title or Capavity:

Name and Address:

TIMunager Name, BC Industiiad Exchange Master Tenunt LLCT 6 ranaaey Name
313 1T Street Suite 1704 -
SInlember Address — Member Address:
Denser O 30202 —_ .
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submitted in a document to the Department of State canstituies a third degree felony as provided for in s 817,155, F.S.
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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 "BC INDUSTRIAL EXCHANGE PORTFOLIC I
MASTER TENANT 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 EIGHTEENTH DAY OF
MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5834698 8300 Authentication: 203231207
SR# 20211856393 z
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 05-18-21

From. Ranae McGraw



