(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] picxup [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

J— \' ?

o OAda op
Theyehy 6vie
hj/éx7éiﬁﬁi

Office Use Only

TR

700375980947

TRATS T --0001 -5 #5500
—_ ™32
T - =3
;-;' ~o
- = i
a-t - -
= == Y
; = - _.,-.\
& fooou
& M~ T
3l -
. o
= = S
S
. 'R
Paly
[
.{ !
1 ) .
(Sw) i
- T
N o .
N B — .
ot - “‘-’3
= o
m —



asi CAPITOL
-9 SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 11/2/2021

Trans#: 1245010

Entity Name: (LRF2 MIA 25™ ST COLD STORAGE LLC

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report{ )
Conversion ( ) Fictitious Name { )

 Foreign Quilification (XXX), Limited Liability { )
Limited Partnership ( ) Merger ( )
Reinstatement { ) Withdrawal / Cancellation { )
Other{ )

‘STATE FEES PREPAID WITH CHECK #2423 FOR $155:00

]

PLEASE RETURN:

Certified Copy {XXX) .'p Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact{ )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500
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Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 11/2/2021

Trans#: 1245010

Entity Name: LRF2 MIA 25™ ST COLD STORAGE LLC

Articles Incorporation ( } Articles of Amendment { )
Articles of Dissolution ( ) Annual Report ( )
Conversion ( ) Fictitious Name ( )

Foreign Qualification {(XXX) Limited Liability { )

Limited Partnership { ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation ( )
Other{ }

STATE FEES PREPAID WITH CHECK #2423 FOR $155.00

PLEASE RETURN:

Certified Copy {XXX) Plain Stamped Copy ( )

Good Standing ( ) Certificate of Fact ( )

-apitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



H21000403141
COVER LETTER

TO: Registration Section
Division of Corporations

LRE2 MIA 25th S Cold Storage L1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submitied 1o register the abuve referenced foreign limited liahility company to transact business in Florida.

Mease return all correspondence concerning this matier to the following:

Name of Person

Cupitol Services - Corporate Filings Team

Firm/Company

206 E. 9th S, Suie 1300

Address

Austin, TX 78701-4411

Citv/State and Zip Code

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

For further infurmation concerning this matier. please call:

800 345-1647
at { )
Name of Contact Person Area Code Dayume Telephone Number

Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclused is a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of St Centifted Copy of Statns & Certified Copy

H21000403141



H21000403 141

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

IN COMPLANCE WHTESECTION G50902. FLORIDA SECTUTEX T FOLLOWING IS SUBMTTTED JO REGETER A FORFEGN LIMITED LIABILITY
COMPANY TOTRANSACTRUNINESS INTHE STHTE OF FLORIDA:
| LRF2 MIA 23th St Cold Storage LLC

Name of Foreign Limited Tiakility Companyt must inciude “"Limited Laubility Company.”™ "L.1.C

Loan TLLCTY
11l mame imasalable, enter aliernate name adopied for the purpose of transacting business  Florida. §he aficenate name niust include “Limited Labiliy Company,” L L.C7 v LLCT)
Delaware
2 3
tTursdiction under the Taw of which forcign Tirmned Tubiliy compony 1 organizeds

Upon fiting
4.

(FI1 nember. T upplcable:

(Fate first iramagted business i Flonids, sTpoot 1o registzatn |

15ee sectinns IS DU L 605 0905, F.S 1o deteriune penanlty bl )
116 Huntington Ave., Ste 601
3

l.\"irm-l Addzess of Prineipal Offied)

116 Huntington Ave.. Ste 601
0.
(Mahing Address)
Boston, MA (02116

Boston. MA 02116

. =2
[
R ¥
7. Name and gtieet sddress of Florida registered agent: (P.0. Box NOT acceptable) o o
) roT
(€] 1
. e .
Corporation Service Company ™ ' HE
Name: . = '.:3
Celen - ’
12011 Hay Street .-q‘."i B
Office Address: A t‘__'._:"_
i
Tallahassec 32301
. Florida
1City)

(Lip coder
Repistered agent’s acceptance:

Having been named as registered agent and to aocept service of pracesy for the above stated limited lability compuny at the place

designated in this application. I hereby accept the appaintment as registered agent and agree (o act in this capacity. | further agree
ter comply with the provisions of wll statutes relutive to the proper und complete performance of my duties. and I am fumilior with
and accept the obligations of my position as regisiered agent.

- 7 .
, Melies Clarke, Asst VP,

I Regisicred agent's signaturg)

H2 1000403141
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8. For initial indexing purposes, st names, tithe o capacity and addresses of the primary membersfimanagers or persons anthorized 1o
manage fup to six (6] 1ol

Title or Cupagity:

O dlanager

i \fember

CiAuthorized
Person

CiOther

CiManager
Cxfember

i Aauthorized

PPersan

Onher
CidManager
CiMember
CiAuthorized

Person

OOther

Name and Address:

Longpuoint Realiy REUT I LLC

Nume:

Title or Capacity;

16 Humington Ave.. Ste 601
Address:

Boston, MA (2116

OOsher
Name:
Address:

D Other,
Name:
Acldress:

OOther

T\ fanager

CIMlember

O Authorized
Person

O Other

OManager

DIMember

CiAuthorized
I'erson

BOther

CIManager
Oxlember
O Authorized

I*erson

OOther

Name and Address:

Name:
Addruss:

T Other
Nanie:
Adldress:

COther
Name:
Address:

OOther

Jmportant Nutice: Use an atiachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custedy of records in the
jurisdiction under the Jaw of which it i organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitied in a docuwnent to the Department of State constitutes a third degree felony as provided for ins 817,153, F.5.

/s! Nilesh Bubna

Signature ol an authoned person

Nilesh Bubna, Sro Vice President

I'vped or printed mame ot signce

H21000403 141
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LRF2 MIA 25TH ST COLD STORAGE 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 TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF2 MIA 25TH ST
COLD STORAGE LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TC DATE.

I,

Authentication: 204537475
Date: 10-28-21

6344472 8300
SR# 20213641731

You may verify this certificate ontine at corp.delaware gov/authver.shtmi

F21000403141



