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

N COPAPELANCE WIT  NECTXOR 9.0 FLORIO STATUTES, THE FOLLOWING 5 SUBMITTED TO REUISTER A FOREIGY [ DMITED LIABILETY
COMPANY TO TRAMSHC TBUSINVESS INTHE STATE OF FLORIDA:
N CICE Th--FL2MO02, LLC
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- o IDate 175t ramigoted ousimead 1 Flenida, i7 prdar s¢ regamanse,, 0 07 T TTTTTTTTT
(8.0 mectione BI5 U1 & ERY 8238 1Y, to determa e pevalrs hadilimed
cfo Labor Properies, [nc.
5 ) o a. c/c Cabol Propentigs, Inc. —
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Ome Beacon Street, Suite 2800 e R
- ~ __ _One Beacon Street, Suite 2800 o
Boston, MA 0218 - 2
e . ___ Boston MAC2108 - 4
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7. wame and sireet address of Flovida registered agent: (P.O. Box NOT acecptabic .-
(%]
(wal
C T Corporation System
MName: e e e
1200 South Pine Island Rosd
Ciffice Address. e
Plantation 33324
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Registered agent's acceptance:

Having been numed s registered ugent and to accepr service of process for the ahove siated fimited llability company at the place
designared i this upplication, | hereby accept the appeintment as registered agent and agree 1o act in this capucity, [ fiviher agres

.‘ v ] . " - F.l
fo camply with the provisions of all statutes relarive to the proper and complete performance of my duties, and § ape familiar with
and accepr the obligations of my position s registered agent

1]
C T Comoration Nystem David Westeon
By ’?—/ Assistanl Secretary
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3. For initial indexing purposes. tist mmes, ritke ar capacity and addresies of the primary rmembersimanagers ur persons suthoerized 1o
manage {up to six{0]} 1otal]:

Title or Capacity:

OManager
Linember
ClAuthorized

Person

OOther

{IManager
Cihiember
T Autharized

I*erscn

[Csanaper
CMermber
2 Authorized

Person

Other

Nurme and Addiress:

Cabot [ndusinial Core Fund [ Operating

Name: Parnershig L.P.

Address:

Once Beacon 51, Suite 2800

Boston, MA 02108

c/o Cabot Properties, Tnc.

COther_

tMmianager

LiNiember

DJAutharized

Person

“IMonager

CMemher

T Authorized

Name:

Persen

COther

Manager

Address:

U™Member

DiAuthurized

OOder_

Persan

[THOther

Title or Cagacity:

OOther | ...

Name and Address:

Name: _

Address: _

R (JOther .
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LiCher

Imparant Notice: Use an attachimen? to report more thar six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be addec to the indox when filing your Florida Department of State Annuat Report form,

9. Attached is a certificate of existence, no mote than 96 days old, duly authenticated by the offivial buving custody ofeecords in the
jurisdiction under the law of whick it is organized. (M the certificate i In a foreipns langunee. 8 transhition of the zeritficare under oath
of the translater must be submiucd)

10, This document Iy exevuted i accordance with section 603,020 (1) ¢b). Florida Statutes. 1 am aware that any false infernation
submiticd in 3 documem 1o the Depantment of Srate constitutes a third degree felony as povided for in 3317135 V.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CICF II - FL2M0Z2, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TQ DATE.

9L Hd €1 IV 1Tl

N

Authentication: 203853247
Date: 08-05-21

6128842 8300

SR# 20212901660
You may verify this certificate online at corp.delaware.gov/authver.shtm!




