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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION G05.0%02 FLORIEM STLIUTES, THE FOLLOWING IS SUBAHTTLD 10 REGISTIR A FOREION TIMITFL LABIITY
COMPANY TO TR T BESINISS INTHE STATE (F FIORINDA:
| SNL 4651 DYER BLVD., LLC

[Name of [oreign Limmed Lability Company: must melude - Lirted Labiliy Company,” "LL.C 7 o "LLET

> Delaware

([ rame unatailable, cier altemate name adopted for the pursuse Ci msaciing business in |ionds [he altemate name musl iochude “Lrmiled Lisbilits Company” L L CTer "1 L)
puT; ] A h

Puzradroron under the Tawof hich fomergn Tinited Tabuliy vompam s oigantirad)

T LU tmnber 0 anplicable
{Die first eanaacied business in Flanda. i) pror o reprsteanor )
(See weetiors 605 0001 & 6AZIBOS T S o deterrnne peimalty kil

s 4 Embarcadero Center, Suite 3300

Sheel Addreas of Procipal OtTige)

6 4 Embarcadero Center, Suite 3300

{(Malimg Ao

San Francisco, CA 94111 San Francisco, CA94111  ° =
T -t

o
Sy
7. Name and street addressof Florida registered agent: (PO, Box NOT accepiabie) :_g .-.:,
. ..;:_-2;-6

e

Numie: C T Corporation System &

Oflice Address: 1200 South Pine Island Road
Plantation loridy 33324

) X

Registered agent's aceeptance:

(715 code)
Having been mamed us registered agent and to aceept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby aecept the appointment us registered ugent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all sttutes relative to the proper and complete performance of my dutics, and am familiar with
and aceept the obligations of my position as registered agent.

N

Scott White, Assistant Secretary
TKogisiomed arenl’s sigumun}
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8. For initial indexing purposes, list names, Litle or cupacity and addresses ol the primary members/managers or persons avthorized o

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
[Jnanager Name: Stackbridge Nicho Logistics Fund OP, LP () Munager Name:
BMember Addresgs: 4 Emdarcadero Centar, Suite 3300 ] Member Address:
[acthorized San Francisco, CA 94111 7 Autherized
Person Person
[Other [Jother CJOther (Jother____
DManager - Name: (] Manager Name:
[(Member Address: ] Member Address:
(JAutrorized [} Authorized
Persen Person
[CJother (JOther ClGther Olother__ oy
v =
= 3
Manager . Name: (] Manager Name: M I— iy
[OMember Address: ] Member Address: L o -
. . - ! -3 .J;
[JAuthorized ] Authorized - :; - ’-ji
Person Person . i1, __
b =
Clother Cother Clowher____

Olother_
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report torm.

9. Artached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recosds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submilted)

. . . A .
10. This document is executed in nccgrd:l'nce with sec
submitted in a document to the Depa

tion 605.0203 (1} (b), Florida Statwies, | am aware that any false information
of Statejconstitutes a yhird degree felony as provided for in 5.817.155,F.S.

AU
\\_J' = Siganture of &

i
|

tzed persen

Deborah Abernathy, Authorized Person

‘Typed or printed name of fignee
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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 "SNL 4651 DYER BLVD.,

LLC" IS8 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 FIFTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
BILVD.,

"SNL 4651 DYER
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

o
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- ‘e :-"‘Q
- [ L
1—-.- —mie
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. o 2}
T end
- o s’
: . ;_
quw Aullacs, Rrerabary of SlHe
6086034 8300 Authentication: 203687100
SR# 20212718498
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-15-21



