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COVER LETTER

TO: Registration Section
Division of Corporations

ILPT 45 Jackson LLLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted o register the above referenced forcign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

c/o Marisa K. Williams

Name of Person

Sullivan & Worcester LLP

Firm/Company

One Post Office Square
Address

Boston, MA 02109
City/State and Zip Code

mwilliams@sullivanlaw.com
IE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marisa K. Williams at 617 ) 338 2485
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

@ §123.00 Filing Fee I:l. $130.00 Filing Fee & i $135.00 Filing Fee & Ll $160.00 Filing Fee, Centificate
Centificate of Status Certifted Copy of Staws & Centified Copy



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

IN COMPLIANCIS W SECTION (03,0002 FLORIDA STATUTEN THE FOLLOWING IS SUBNTETTD TO RICGISTER A FORFKGN LIMUID LBILTY
COMPANY TO TRANSHCT BUSININS INTHE SEATE OF FLORID A

L ILPT 4S Jackson LLC

{Name ot Foreign Limted Liabndity Company: must include "Limited Liability Compuny.™ "L L.C M or “LLC

1 pame unasalable, enter alternate name adopied for the purpose of ransacting business in Florida The altemate name niwst include “Limited Liabulty Comparn " L4 C" or “LEC)

Delaware
2. 3
(Jurssdsciion under the law of which foreign Tmined habihity compamy 1 orgusmzed) (FEI number, 1f apphicabic)

+.

1Date linst transacted business m Flonda, if pror 1o registranon )

{See sections 605.0904 & 605.09%05, F.5 to detenmine penialty hubiliny)
. Two Newton Place Two Newton Place
J.

6.
{Streer Address of Pnncipad Office)

IMathng Address)

255 Washington Street, Suite 300 255 Washington Street, Suite 300

Newton, MA 02458 Newton, MA 02458

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)
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Office Address: 1201 Hays Street i ; ~
,:-‘—-“ , r:;
Tallahassee Florida 32301 e ©

(City) (Zip code)

Registered 2gent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stuted limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familior with
and accept the obligations of my position as registered agent.

Eytins Baho

Avsistant Vice Prewadent
{Registered ng,‘at{l's signature )




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

mianage [up o six (6) total |

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

[ZI;\-ianager Name: Adam D. Portnoy
JMember Address: Two Newton Place
[JAutharized 255 Washington St., Ste. 300
Person Newton, MA 02458
Llother | _tOther
[JManager Name:  1vichard W. Siedel, Jr.
Cintember Address: ' wo Newton Place
{TAwhorized 255 Washington St., Ste. 300
Person Newtan, MA 02458
Chief Finandal Officer
OthI‘ and Freasurer _I()lhcr
I;L\iﬂnﬂger s\lalne: Jenﬂlfer B. Clark
[_IMember Address: Two Newton Place
[:J:\ulhorizcd 235 WaShington St'v Ste. 300
Person Newton, MA 02458
Other  Secretary _[Other

X| Manager Name: John G. Murray

D Member Address: Two Newton Place

255 Washington St., Ste. 300

I_] Autharized

Newton, MA 02458

Person
— Prescent ana Chwt _
X|Other__exeoie otow [JOther
|| Manager Name: Yael Duffy
L) Member Address: 1 Wo Newton Place

] Authorized 255 Washington St., Ste. 300

Newton, MA 02458

Person

Vice President and )
g]Other Chief Operating Officer _|OlhEl‘

[ Manager vame: Jacquelyn S. Anderson

| Member Address: Two Newton Place

] Authorized 255 Washington St., Ste. 300

Newton, MA 02458

Person

EOlher Assistant Secretary IjOther

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

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. ([ the certiticate is in a foreign language, a transhation of the certificate under oath

of the translator must be submitied)

10. This document is execuied 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.817.155, F S,

Z-/f é‘;7

Signatwe af'an authonized person

Richard W. Siedel, Jr., Chief Financial Officer and Treasurer

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILPT 4S8 JACKSON 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILPT 45 JACKSON
LLC'" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

N

Qmmw.mn.mdm 2

Authentication: 202562194
Date: 02-03-22

6586676 8300
SR# 20220351239

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




