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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 424124 8176152
AUTHORIZATION

CO5T LIMIT

— — — — — — e e e e e m -~

ORDER DATE : January 20, 2022
ORDER TIME : 5:38 PM

ORDER NO. o 424124-005
CUSTOMER NO: gl76l52

FORETIGN FILINGS

NAME : SIF II TAMPA EAST DISTRIBUTION
CENTER LLC

XAXY  QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SIF Il Tampa East Distribution Center LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Persan ( Area Code ) Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLANCE W SECHON G03.0002 FLORNDA STATUTES, THE FOLLCOTING IS SUBMETITD 1O REGISTIR A FORFKN LINFCED LIABITTTY
COMPANYTO TRANNGCT BUSINESS INTHE SN E OF FLORIDA:
| SIF Il Tampa East Distribution Center LLC

(Nzme of Foreign Limited Liability Company, must include “Timited Labiliey Company ™ T L1.C

S ar CELET
Delaware
5

87-4504202

{1 aame unavailabile, enter altcrnate nome adopted for the purpose of tramsacting business in Flarida  The alternate name must include ~Linmted Ligbihay Company,” ~L.L C,” o "L1C.™)

(Junsdiction under the Taw ol whach foreyen Sinuted Tabiliy company s organized)

{FL1 number_ 1f appheable}

{Dare fint transacted business 1 Flonda, if pnoe o regstrmnon T
(See sections 6050904 & 6050905 F 8 1o determine penalty lrabiity
730 Third Avenue
3

15treet Address of Pancipal Office)

730 Third Avenue
0.
New York, NY 10017

(AMailing Addres<)

New York, NY 10017

7. Wame and street address of Florida registered agent: (P.0. Box NOT acceptable)

g - ll-‘:':z'
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Corporation Service Company EANE T
Name: AR e
iy :,_._.) .

1201 Hays Street - e

Office Address: = -

Tallahassee 32301
. Florida
(Citv)
Registered agent’s acceptance:

(£ip code)

Huving been named ay registered agent and to aceept seevice of process for the above stated limited lability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position us registered agent.

Corporation Service Company

By:

L J&(er'\l)”\_,‘
Rapitant Vi Presnbene

{Repmstered agent’s sigmature)




manage [up to six (6) otal]:

Title or Capacity:

Name and Address
O Manager

Louis Bauer
Name:

OMember

Title or Capacity:

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:
W H
CIManager Name: endy Henderson
2300 N. Field St 8500 Andrew Carnegie Blvd
Address: teld OMember Address: 9
. Suite 1650 _ . Chariotte, NC 28262
= Authorized = Authorized
Dallas TX 75201
Person Person
OOther COther COOther L2Other
raham Catlin Michael Swink
EManager Name: Graha at CMunager Name: ‘cha
333 West Wacker Dri 5005 Red Robin Ridge
OMember Address: est Yracker Lrive OMember Address: ed Robin Ridg
_ . Chicago, L 60606 _ . Johns Creek, GA 30022
m Authorized o Authorized
Person Person
CiOther O Other O Other CiOther
Brad Simpki
Onanager Name: _ o0 MRS O Manager Namie: " oo
AT
8500 Andrew Carnegie Bivd .
CIMember Address: narew 9 COIMember Address: T b
ST =
— ) Charlotte, NC 28262 ) N
= Authorized O Awmhorized Akt -
Person Person
OOther COther

[Other

of the translator must be submiited)

Imporntant Notice: Use an attachment to 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 vour Florida Department of State Annual Report 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 translation of the certificate under vath

f‘_:j'\\ﬁ

DOthcrf-J-T;'

I

G

sl

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535, F S,

(ou CLL{ f “lg/@,m

Signature of an authorized person

Wendy Henderson

Typed of printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
LLC"

Page 1

DELAWARE, DO HEREBY CERTIFY "SIF II TAMPA EAST DISTRIBUTION CENTER

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 QOF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
EAST DISTRIBUTION CENTER LLC"

"SIF II TAMPA
DECEMBER, A.D. 2021.

WAS FORMED ON THE TWENTIETH DAY OF

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

| 2\ Hd 12 Wil 2

xR WO
.

6487153 8300

SR# 20220187718

Authentication: 202441203
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-20-22
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