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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
INTFLORTDA

INCOMPHANCE WTTH NCTRON 050002 FLORMA STITUTEN THE FOU OBING 15 SUBNATTED TU REGNTER A FORKIGN TIMITTIY LIABIITY
COMPNY T TRANSACT BESINERS NI SESLE OF FLORI

SPURS Censerstate Logsties Park Fast Land GPTLC
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5 5
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Los Angeles, CA 2607

7 Nazme and strect addieas of Flenda reamstered agent

1os Angeles, (A 90017

(0. Bax NOT acceptable)

CT Corporation Svsiem
Name

P20 Soutls Pine 1slund Road
OMee Addiess

Plantation RRRFS)
L Flenda

Op oy,

Registered agent’s ucceptance;

faving been named as registered agent und o gecept service af process for the above stited limited liability company at the place
desiamated in this application, I hereby accept the appointment as registered agont and agree to act in (fis cupacity, I further agree
to comply with the provisions of ull stututes relative 1o the proper and complere pecformance of iy duties, and am fumilicr with
and accept the obligutions uf my position as registered agend,

Uﬁd«w (. &\B&LM

(Regicrnd aggnl’ s saiaiiee )

Laura Brodenck
AT Sacretery
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Delaware

The First State

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

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

ASSESSED TO DATE.

A

-~ e~
Qxﬂxq W Oufucs, Socrstary of Slite )

Authentication: 204116092
Date: 09-09-21

6218743 8300
SR# 20213201054

You may verify this cernficate online at corp.delaware.gov/authver.shtm!




