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COVER LETTER

TO: Registration Section
Division of Corporations

Tampa Industrial GP, LLC
SUBJECT:

Name of Limited Liability Campany

Fhe enclosed "Application by Forcign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transuct business in Florida,

Please return all correspondence concerning this matter to the following:

Brooke Hudspeth

Name of Person

Inveseo Rea! Estate

Firm/Company

2001 Ross Avenue, Sutte 3400

Address

Dallas, TX 75201

City/Siate and Zip Code

brooke hudspeth{@invesca.com

E-mait address: (to be used for future annual report natification)

For further infurmation concerning this matter, please call:

Deborah Scherer 305 579-7720
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassec, FI. 32303

Enclosed is a check for the following amount:

Please make cheek payable 1o: FLORIDA DEPA RTM?* OF STATE

{(J $125.00 Filing Fee L $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

FLAST - {oT 122000 Walters Klawer {inline



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

IN COMPLIANCE WITH SECTION 6050902, FLORDA STATUTES. THE FOLLOWING 5 SUBAMITTED 10 REGISTER A FORKIGN 1 IMIED LIBIIY

COMPANY TO TRANSHCT RLSINFSS INTHE STATE OF FLORMA

1 Taimpa Industrial GP. LLC
hame of Fereipn Limited Lsability Company, must include “Limiled Liability Company, L L ..  or "LLC

! neme unavailshle, enter aliemaie name adopied lor rhe purpose of tantacting husincss in Florida. The alternaie neme must include | imited Lty Company,.” “L.L C." or "LLC.™)

N/A

[#5)

Delaware

2.
Uursdichion under the Jaw of which foretgn Limited Iabiliny company = organzedy (FET number, 17 applicable)

4.
Dz st mansacied business tn Flonda_sf prior 1o regisiranion,
{Szz secnons 605 0904 & 605.0903. F.S 1o determine peralty liabiliey )

2001 Ross Avenue, Suite 3400

2001 Ross Avenue, Suite 3400
(Muling Address)

a.
1Sireet Address of Prinespal Office)

Dallas, TX 75201

Dallas, TX 75201

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

CT Corporation System
=]

Name:
1200 South Pine [sland Road
Office Address:
Plantation 33324 o
. Florida

(Z1p code)

(Ciry)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited tiability company af the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of afl statutes relative e the proper and complete performance of my duties. and I am familiar with

and accept the vbligations of my posirion as registered agen.
¢ T Comoritiop Eysie:m
ML‘” Sandra Zwijack. Assistant Secretary

== T Repdiesed agent’s ugnature}
¥

By:



& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons autherized o
manage [up o $ix (6) total].

Title or Capacity: Name and Address: Title ar Capacity: Name and Addresy;
OManager Name: fnvesco U8 dncome REIT, LLC IManager Name:
=Member Address: 2001 Rass Avenue. Suite 3400 TMember Address:
(D Authorized Dallas, T 75201 U Autharized
Purson Person
C1Other DO Other I Other OoOther_
DOManager Name: CIManager Name:
OMember Address. OMember Address:
OAuthorized DO Authorized
Persan Person
{JOther DOther TOOther O Other
DiManager Name: TIManager Name:
CMember Address: CiMember Address:
I Authorived Tl Autharized
Persen Person
CiOther Cther_ T Other 3 Other

[mpurianl Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 0 the index when filing your Florida Department of State Annual Repart form,

9. Attached 1s 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation of the cenificate under oath
of the translator must be submitted)

t0. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitied in a document w the Department of Stawe constitutes a third degree felony as provided for in 5.817.155. F.S.

Ot

[ Signarure of an authanzed person

Jason W. Geer Vice President

I'vped o1 pranied name of signee

FLOSS - 121 2020 Weliess Kiluser Dnling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA INDUSTRIAL GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

Jtrln-;w Oulechk, Secretary of Sive )

6219020 8300
S5RH 20213239624

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

Authentication: 204152644
Date: 09-14-21




