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APPLICATION BY FORFIGN LIMITED LIARILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORTDA

IN COMPLIANCE WHH SECTRON G50X02 FLORIA STATUTEN THE FOFLOING IS STBAITTED W REGINTTR A FOREIN TIMITED HABRITY
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Registered agent’s ncceptance:

Huving heen named as registered agent and to accept service of process for the abave stated limited fiahility company at the place
designated in this application, I hereby uecept the appeintment uy registered wgenf and agree to actin this capaciny. ! further agree
10 camply with the provisions of ol statutes relutive to the proper and complete performance af my duties, and 1 am fumiliar with
and accept the obligutions of my position as registered agent.
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Titde or Capacity:
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IManager Name: _Value 9 REIT Operating, LE ~ Manager N,
- Ot 8. Figueron St _
w A embe Address: : . —nlember Address:
. Floo: 46 —_ .
JAuthonzed . — Auhwized
Los Angeles CA 90017
Person Person
Tdiher Zther —(nher onher
. . Rabers Peny .
—Manager Name. — Manage Name-
- B0E S, Fraueoa St _
_iNember Address: - — Member Address: o
. Floar 49 _ .
Tanthunized ~ Autharnzed
Fos Angeles, CA 9NO 7
Parson - Person
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Person Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPUSSY CENTERSTATE LOGISTICS PARK EAST
IAND II 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 TWENTIETH DAY OF
SEPTEMBER, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 204196718
Date: 09-20-21

6237324 8300

SR# 20213285521
You may verify this certificate online at corp.delaware.gov/authver.shtml




