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

IN COMPHANCE WITH SFCTION &50002, FLORINA STATTRN THIE FONLOWING 1S SURMTEY 10 RMCGISTIR o FOREKRN 141D HABILITY

COAFANY TO TRANSACT BLNINESS INTHE STATE QF FTLORI L

SPUSY Centerstaie Logistics Park East GP, LLC
TTame of Fareign Timmed Loty Company: niest mude ~Damited Tabiiity Company, L1.C e 1300

wid Laabality Compaiy' 1C7wm ML)

(I ranie gnavanlable, et atterndde vame sdopted fisl The jatpse ob sty busmoes Flowide | he slieenate i muat ngdade 7oy

Pelowate
2 3.
Jurted-c ben undzt the Laneof which freeon lamited habiiny company s orgamzec) (11 numher 1 appiicahic)
g,
(Mhate fieat tranwacted hiluneson Tanda o o B segrsiratinn

{5ee se.uoas 605 G004 & 605 9125 F S w detenaine penaly lability

601 3. Figucrea St Flogr 49 601 8. Figucroa St. Flaor 49
3 6
1iMurling Addresid

{8zl Adidress al Prmeipal i)

Los Angeics, CA 90017 Lus Angeles, CA Q0T

7. Name and streel address of Flursda registered agent: (M0, Box NOT acceptable)

C T Corporativn System

Namae:
1200 South Pine Tsland Ruad
Oftice Address: M
Plamalion 31324 S n
lar N
, Flornida R T
WLy taps cande) P -
... ¢ r--._
Registered agent’s neceptunce: o im
Huving heen numed uy regisiered agent and to accept service af process for the above stated limited liabiliny compuiilal fb\”:_-jlu:'('
to uct in thix'chpacin. 1 further agree

designaied in this applicaiion, D hereby decept the uppoiniment as registered agent and aygree )
tir comply with the provisions of afl statuics relative to the proper und complete pecformunce of my duties,canid | fm?umiﬁur werth

und accept the ohliputivas of sy position as regisiered ugend. by

Aliphnacr Poneg . Stephuine Hlencz, Assistant Secretarty

sRegotored dgean’s signature}
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& Tor initia) indvaing purposes, list anes, tite or capacity and addresses of the prilmary menbers imanagers ar persons authorized
nunage [up (o six (6) wial]:

Title or Capacity: Name and Adidress; Titde or Cupavity: Name anid Address:
CBRE Siratewis Paroers LS,
Mg Nume. _Valpe 9 REUT Operating B — Munager Nanie,
GOLES Figueroast _
w Member Addidress: ) — Member Address.
. I foord® _ N
TJAwhorized _ — Authonzed o
Fars Anpeles. CA 20017 .
Person rerson
Other ZOther ZOther J0iher
- ; Robenierry _ ]
JIManager N _ alamager Nam:
GOLS Figueroast _
“IMember Address: N Z Member Address:
. Flaordy _ .
TAuthorized — Authorized
LosAngeles CAQO0T7
Person ” Person
. President - _
wOther ZOher . _ — Oither O0%her_ L
Mgt Name: ZManager Nunw
TJMamber Addieay - — Mamber Address
TIAuthorized ~ Awhorized
I'erson Puerson
“inher i — Other Zisher

Important Notice: Use an aitachment to report mare tan six (6). Fhe atachmeat wili be imaged for eporting purpuses only. Non-
indexed individeais may be added o the index when filing vour Florida Departiment of State Amnud Report form,

9 Attached is a certificate of cxistence, no mare than 90 davs old, duly authenticated by the otficial having custady of records it the
jusisdiction under the Taw ol which it is organized. (8the certificare is in o foreign langage. a translation of the vertificate wder vath
of the tansiater st e submitted)

10, This decwment 15 execiiied 1 accordance with section 6030203 (1) (by, Florida Ntatutes. | am aware that any false information
ubinitied i a document 1o the Departiment of State constitutes a third degree felony as pr reided forin £ 817 35, FS

i

/ Signviute of an srthan e sd persen

Robuerilerry

[vped o1 pomnted zame o signse



To: ~18506176283" T Page: 5of 5 2021-0%-01 09:36:01 CST 19542080845 From: Ranae

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPUS$ CENTERSTATE LOGISTICS PARK EAST
GP, 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 THIRTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE,

ot

Qm-q W Dl Secrstary of Fista )

Authentication: 204044607
Date: 08-30-21

6197719 8300
SR# 20213120990

You may verify this certificate anline at corp.delaware.gov/authver. shimi




