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KEN HOWELL

1552047
BRIDGE POINT POMPANO BEACH COMMERCE PARK, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
|:| Amendment

[[] Change of Agent
ISSUES? CALL

[] Reinstatement KEN:
518-213-0738

] Conversion
[ ] Merger
D Dissolution/Withdrawal

[] Fictitious Name

Other ** CERTIFIED COPY UPON FILING **
Authorized Amount: $155-
Signature:
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COVER LETTER

TO: Registration Section
Division of Corporations

Bridge Point Pompano Deach Commerce Park, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to lransact business in Florida.

Plense return all correspondence conceming this matter ta the following:

Maura Noska

Name of Person

Bridge Point IP'ompano Beach Commerce Park, LLC

Firm/Company

9525 W. Bryn Mawr Avcnue, Suitc 700

Address

Rosemont, T1. 60018

City/State and Zip Code

mnoska@bridgeindustrial.com

E-mail address: {to be used [or future annual report notitication}

For further information concerning this matter, please call:

Anthony Lebron 213 485-1234
at { )

Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenue of Tallahassec
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FEORIDA DEPARTMENT OF STATE

(0 5125.00 Filing Fee D $110.00 Filing Fee & ™ $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU) KICSTIR A FOREIGN TIMITFD LIABILITY

COMPANY TO TRAMNSACT BUSINESS I THE STATE OF FLORIDA:

Bridge Point Pompano Beach Commerce Park, LLC
' (Nanc of Fareign Limited Liebility Company; must include “Limited Liability Company,” "LLTL.C.," or "LLC™}

1

{1 rame uravailable, sater tHemare name adapted for the purposs of trangacting business in Florids. The akemate name nwust include “Limited Liability Conpany,” "L.L.C." oc "LLC."}
{FET manber, 1T sppicable)

Delaware
(Junadiction under the law of wheeh orerg ikned lisbility company 12 arganmzed)

2.

a, 1f prior lo registration. )

Upon qualification

{Dato first oansacted business 0 Fiend

{Ses soctions 605.0904 & 6035 003, F.3. 1o detcrming pesalry labiliry)
9525 W. Bryn Mawr Avcnue, Suite 700

9525 W. Bryn Mawr Avenue, Suite 700
(Mailing Addrcas)
Roscmont, 11, 60018

h
(Snect Addrest of Pezncipal (ftice)

Rosemont, IL 60018

IZ

fi

!

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

3

Cogency Global inc.

!
[ by
-

Name:
115 North Calhoun Street, Suite 4
Office Address:
312301 RN
, Florida foLl
{Zip code)

Tallahasses

L

]
I8

-
s
LS

(Ciey)

Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the place

Regpistered agent’s acceptance:
designated in this applicailon, I hereby accept the appointment as registered aygent and agree to act in this capacity. I further agree
ta comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.
Vikki Sacteurn, Assistant Secretary of
COGENCY GLOBAIL INC,

(Registered agent's signanare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: . Name and Address: Title or Capacity: Name and Address:
OManager Namg: Bridge (ndustial VIll Hoidings, LLC OManager Name:
mMember Address: OMember Address:
Ol Authorized 9525 W, Bryn Mawr Avenue, Suite 700 O Authorized
Person Roscmont, [ 60018 Person
OOther, C1Other OOther OOther
OiManager Namc: OManager Name:
OMember Address: {IMember Address:
DiAuthorized O Authorized
Person Person
[Other [JO0ther T Other, O0Other
{[IManager Name: OManager Name:
TIMember Address: OMember Address:
CYAutharized ClAuthorized
Person Person
COther ClOther OOther OOther

Impartang Notice: Use an sttachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form,

9. Attached is a certificate of cxistence, no mare than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridu Statutes. I am aware that any false information

submitted in a document to the Department of State congtitutes p-tird degree felony as provided for in 3,817,155, F.5,
(= Sigmm?éi%an uthorized persen
Stevd Poulos

Typed or pricted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGE POINT POMPANC BEACH COMMERCE
PARK, 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 SIXTEENTH DAY OF DECEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIDGE POINT
POMPANO BEACH COMMERCE PARK, LLC" WAS FORMED ON THE FIRST DAY OF
DECEMBER, A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 205007086
Date: 12-16-21

6434449 8300
SR# 20214127108

You may verify this certificate online at corp.delaware.gov/authver shiml




