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COVER LETTER

TO: Registration Section
Division of Corporations

ILPT 4S Orlando LLC

wame of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to 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@sullivaniaw.com

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

For further information concerning this matter. please call:

Marisa K. Williams ar{ 617 \ 338 2485
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

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

LIsi2s.00 iting Fee L2 813000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHTTTSECTION G05.0002 F ORI SESTUTES TTHE FOLLOWING IS SUBNTTTED 1O REGISTER A FOREKN LINITTD LLABILTY

COMPANY TOTRANSACT BUSINENS INTHE STHTE OF FEORIDA:
ILPT 4S Orlando LLC

i.
{(~ame of Foreign Limited Ligbehty Company, must include “Tiruied Lasbihty Company,” "L.IL.C. or "ELC.T)

(11 nanwe unasalable, cuter adieriate nume adopred for the purpose of tramsacting business in Flonda. The alternate name must inclede “Lunled Labihiny: Compam ) L L C"or "LLEGT)

Delaware
2. 3.
{Junsdiction under the Faw of whach foreign limited lubihity company 1s organized) (FE] miember, 1f applicable)
4.
{Date first transacted basisess w Flonda, 1f prior to regisimtion,

(See sectons 6050904 & H03 09035, F.5. 1w deternnine penalty liabalin )
Two Newton Place " Two Newton Place
' Manling Address

1Street Address of Pnncipal Office)

255 Washington Street, Suite 300

255 Washington Street, Suite 300

Newton, MA 02458 Newton., MA 02458

| i 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;':_"' E.'}
.
— :'1-11 A
e (o] 4
i i =! T
Name: Corporation Service Company oo i
- Y
Office Address: 1201 Hays Street i IS g
' -
[ r~a
[os -
Tallahassee Florida 32301
(Ciry) (L1p code}

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, [ 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 refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.
Eglinne B

Assisdant Wice Presddenat

uR:gislc:cd wgent's $ignature)




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

manage [up 1o six (6) wotal]:

Name and Address:

Adam D. Portnoy

Tide or Capacity:

Title or Capacity: Name and Address:

Manager Name:
Jatember Address:  Two Newton Place
[TJAuthorized 255 Washington St., Ste. 300
Person Newton, MA 02458
(Jother [_|Other
[:],\;]anager Name: RfChafd W. SIEdEl, JI'.
(C]Member Address:  1wo Newton Place
[JAuthorized 255 Washington St., Ste. 300
Person Newton, MA 02458
Chief Finanaal Officer -
[EOther and Treasurer _]Olher
L|Manager Name: Jennifer B. Clark
[CIMember Address:  1wo Newton Place
[JAuthorized 255 Washington St., Ste. 300
Person Newton, MA 02458
Olherﬂ _lOther

X manager Name; John G. Murray

EI Member Address: Two Newton Place

255 Washington St., Ste. 300

L} Authorized

Newton, MA 02458

Person

_ Presdent and Chiat
2| Other Ersqunve Otticer [ [Other

L] Manager Name: Yael Duffy
LI Member Address: 1 wo Newton Place

(] Authorized 255 Washington St., Ste. 300

Newton, MA 02458

Person

Vice Presigent and o
X]Other_Chier Goerating Otficer _lOther

J Manager Name:  Jacquelyn S. Anderson

LI Member Address: Two Newton Place

] Authorized 255 Washington St., Ste. 300

Newton, MA 02458

Person

K|Other Assistant Secretary TJOther

Important 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 your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis orgamzed. (If the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 683.0203 (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 in s.817.135, F.S.

@ Z.:¢

Signature of an authorized persan

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

Ty ped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILPT 4S ORLANDO 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 THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILPT 45 ORLANDO
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.

/
Qmw. Buboch, Secrvtary of State )

Authentication: 202562192
Date: 02-03-22

6586681 8300

SR# 20220351236
You may verify this certificate online at corp.delaware.gov/authver shtml




