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COVER LETTER

TO: Repistration Section
Division of Corporations

Phoenix Bartow Industrial Investors LLILC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please resurn all correspondence concerning this matter to the following:

Tracey Sirelka

Name of Person

Phoenix Investors LEC

Firm/Company

d01 E. Kilbourn Ave Suite 201

Address

Mibtwaonkee, W1 33202

Citv/state and Zip Code

tsirelka@dphoenixinyvestors.com

E-maif address: (io be used for future annual report notification)

For turther information concerning this matier, please call:

Tracey Strelka 4Hd 0304787
at( )

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 Taliahassec
Tallahassee. FLL 32514 2413 N. Monroe Street. Sunte 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & ® $160.00 Filing Fee. Certificaie
Certificate of Swarus Certitied Copy of Status & Certified Copy



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

IN COMPLINCE WM SECTION 6050002, FLORIDA STATUTES THE FOLLOVWING IS SUBNITTED 10 REGISTER A FOREIGN  LINITED LABILTY

COMPANY IO TRANSACT BUSINESS INTHE STATIE OF FLORIDA:

| Phoenix Bartow Industrial Investors L.LC
wame of Fureren Lamited Tabiliy Company, mustmelude " Lanied Labdhiay Company,” 711 C,

o LT

111 name wnananlable, enter alternate pame adopted for the purpose af gansacting businessn Flonda T he altermate nasne must medude “Limited Labitny Company "L LG 0 "LLE ™)

Wisconsin
2 3.
TTursdicnion andes e 1w ol wineh foretgn bmited Tabilily company s organized) (I-EF number, 1t applicable)
-'3 .
(Thnie Tiest trassaeted busimess m Flonda 1f poos o negisration )
{Ree seetions RS DR & 503 DOAS, F 5 to deternune penalty habiluy)
401 B Kilbourn Ave., Suiic 201 401 E. Kilbourn Ave.. Suite 201
hl 6.
(Mathng Addsess)

Streel Address of Principal Otfice)

—

Milwaukee., W1 53202 Milwaukee, W1 53202

7. Name and street address of Florida registered agent: (1.0, Box NO'T acceptable)

~

—t

C T Corporation System SIT e
Namne: S = .
1200 South Pine Island Road s 'rr
Office Address: Lt !
e B2 O

Plantation 33324 w0

. Florida ___

(Zap code) - o

(Cies

Registered agent’s acceptance:
Having been wamed a8 registered agent and 1o aecept service af process for the uhove stated lmited lability company at the place

designated in this application, I hereby accepi the appoininent as registered agent ad agree fo actin this capucite. ! further agree
tor connply with the pravisions af afl statutes relative to the proper amd complete performance of my duties, and Iam fomitior with

amd accept the abligations of my position ay registered ageit.

CRMNGY) i

(Regintered agenl’s sipgnature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Phoenix Multi-State Holdings One 1LLC )
L'Manager Name: - LM anager Name:
= Muember Address: 401 F. Kilbourn Ave., Ste. 201 DIMember Address:
T Authorized Milwaukee, W1 33202 CiAuthorized
Person Person
Ti0ther T0ther TOther TiOther
Civianager iName: Tiduanager Name:
CIMember Address: CiMember Address:
. ) David M, Marks —_ .
= Authorized TiAauthorized
Persan Person
THnher Ci0ther TI0ther OOther
CMansger Name: CiManager Naine:
O Nember Address: ZiMember Address:
C Authorized i Authorized
Person Person
CiOther _1Oiher CiOther 1 Osher

Imporntant Notice: Use an attachment o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Departmeni of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o thd Departhyent of Sgate constitptes & third degree felony as provided for in s.817.135.F.S,

Signature of an authorized penon

David ~v. Marks. Manager of Phoenis Multi-State Holdings One LLLC

Typed o1 prnted name of signee



To All to Whom These Presents Shalt Come. Greeting:

United States of America

State ol Wisconsin
DEPARTMENT OF

Division of Corporate & Consumer Services

FINANCIAL INSTITUTIONS

%
[

[. Pauti Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certify that

PHOENIX BARTOW INDUSTRIAL INVESTORS LLC

is a domestic corporation or a domestic limited Hability company organized under the laws of this state and that

its daie of incorporation or organization is July 02. 2021},

[ furiher certify that said corporation or limited liability company has not vet completed 1ts tminal report vear
and, accordingly. has not vet filed an annual report under ss. 180.1622. 180.1921. 181.1622 or 183.0120 Wis
Stats.. and that said corporation or limited hability company has not filed artictes of dissolution.

IN TESTIMONY WHEREOFE. [ have hereunto set
my hand and afiixed the official scat of the
Depariment on duly 13,2021,

i)

PATTEEPSTEIN. Administrator
Division of Corporate and Consumer Services
Depariment of Financial Tnstitutions

DEVCorp/35

To validate the authenticity of this certificate

Visit this web address: http://www . wdfi.org/apps/ccsiverify/

Enter this code:

302927-314AF977



