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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUNCE WITH SECTION &05.0%0, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN TIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BENT OAK PHASE 4 INDUSTRIAL. LLC

|
(Name o] Foreign Limted Etability Company, st inelude “Linuied Liabibiy Company,” "L.L.C." or "LLET)

(1 A unavailable. enter altermate name athoptod for the putpase of tramactnyg business in Flonds, The allemate ume nud wciude “Linuted Lizbihity Corpany ™" "L L.C."or *[LLCT)

Delaware
1
(TETmanber, Tappleatle)

2
Tloskdiciion under th¢ Bw of which lorogn Jrnied [ability comnany 1w argynized)

4.
Date fint ramacted Business 10 Frorkdt, o prur to epastralon )
{Sec ~ections 605.0904 & RO5.MS, FS§. ra derermine penaley lrability)

2257 Vista Parkway, Suite 13

2257 Vista Parkway, Suite 15
6.
’ {Mashog Addresy)

[ Strect Address of Frmapal DMweer

West Palm Beach, F1. 33411

West Palm Beach, FL 33411
L
- ' S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o :
L
o

Sieven E. McCraney

Namy:
2257 Vista Parkway, Suite 15

Office Address:
3340

West Palm Beach
, Florida
(2ip codey

£y

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointnent oy registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisiens of all statutes refative to the proper and complete performance of my duties, and I am famiiar with
and acceprt the obligationy of my positien as registered agent,

/ﬂ’% foseph Panholzer,

I NPT UL ey
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up t six (6} total]:

Title or Capacity:

Name and Address:
MPC Bent Ouk Phase 4. LLC

#i Manager Name:
CiMember Address:
O Authorized 2257 Vista Parkway, Suite 15
Person West Palm Beach, FL 33411
OOther OOther
OManager Name:
DMember Address:
[FAuthorized
Person
OOther OOther
Onanager Name;
[CiMember Address:
CAuthorized
Person
(J0Other TOther

Titde or Capagity:

OManager
OMember
O Authorized

Person

OOther

OManager
O Member
0 Authorized

Person

OOther

CIManager
CIMember
O Authonzed

Person

[JOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

COther
Name:
Address:

OGther

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of Swie Annual Repont form.

9. Attached is a certificate 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. (If the certificate is in a foreign language, a transhation of the certificate under vath

of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree fefony as provided forin s. 817155 F.5,

///’

Signaiure of an authoered person.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENT OAK PHASE 4 INDUSTRIAL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BENT OAK PHASE {
INDUSTRIAL, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TO DATE.

NUE G

Qmw Hoioss, Racrilaey of Tt

6350045 8300 Authentication; 204610323




