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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 491855 4305026
AUTHORIZATION
COST LIMIT : $-126700
CRDER DATE February 17, 2022
ORDER TIME : 8:53 AM
ORDER NO. : 491895-050
CUSTOMER NO: 4305026

FOREIGN FILINGS

NAME : ILPT 4S DAYTONA LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weiland -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ILPT 48 Daytona LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 10 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:

¢/o Rachael Charest

Name of Person

Sullivan & Worcester LLP

Firm/Company

One Post Othee Square

Address

Baston. MA 02109

Cinv/State and Zip Code

rcharest@@sullivaniaw.com

F-mail address: (10 be used for juture annual report natification)

For further information concerning this matter. please call:

Rachael Charest 617 338-2868
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reaistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 532314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

5 $123.00 Filing Fee £ $130.00 Filing Fee & [ 513500 Filing Fee & (1 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Stawus & Certitied Copy



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

IN COMPLANCE WITE SECTION 6050602 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISIFR A FORFRGN LIMITED LLABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIA
H.PT 48 Dayona L1LC

(Name of Foreign 1imited zbiity Company, must inchude “Limited Liabilisy Company.™ L L C.7 o "LLET

|

(I name unm ailable, enter allernate name adopted Tor the purpose of transacting husines< in Florida The alternate amne must nchide “Limited Liabuity Company.” "L L.C.7ar “LLE ™)

Pelaware

2. 3.
TTansdiciion under the law of w fuch foreign Tnnited labilily company 1s organized) (FET number, 1l applicablc)
4.
[Date first ramsacted business m Floda, if prior Lo repsstrabion )
[See sections 605 0904 & 605 0905, F.8. 10 detcrmine penalty Lability)
101 Crawfords Comer Road, Suite 1403 101 Crawifords Comer Road. Suite 1403
5. 6.
(Sticet Address of Pnncipal ifice) alaliog Address)
B3
Holmdel W) 07733 Holmdel. NJ 07733 e
_l-'- - Ay
r— ™ r |
13 == PP
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = R"J pamesin
A S
[ = 3
{o T i
Corporation Service Company £ — I"::j
Nane: - N
[ Eo
. (5]

1201 Fiays Street
Office Address:

Tallahassce 32301
. Flarida
{City) 1Z1p code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited Hability compuany at the place
designated in this application, I hereby uccept 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 performunce of my duties. and [ am famifiar with
and accept the obligations of my position as registered agent.

)
o

g
QM,GSSK'?C’nﬂ va presclapd

{Regtstered agent’s signatwc)




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

Title or Capacity:

ClManager
= Member
CrAuthorized

Person

(JOther

OManager
OMember
ClAuthorized

Person

COther

CIManager
CIMember

ClAwhorized
Person

C30ther

Name:

Name and Address:
Maonmouth Real Estate Investment
Corporation

Title or Capacity:

Address

101 Crawfords Corner Road

Suite 1405

Holmdel, NJ 07733

QO0Other
Name:
Address:

OOther,
Name:
Address:

OOther

OManager
OMember
OAuthorized

Person

COther

OManager
COMember
O Authorized

Person

{OJOther

DOManager
OMember
O Authorized

Person

OOnher,

Name and Address:

Name:
Address:

JOther
Name:
Address:

OOther,
Mame:
Address:

OOther

Impertant 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. Autached is a certificate of existence, no more than 90 days ald, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware thal any false information

submitted in a document to the Department of State constilut

tHird depree

y as provided for in s.817.155,F.5.

Signsre of an authorized person

Michael D. Prashad. autharized signatory of Monmouth Reat Estale Investment

Corporation, its scde member

Typed of peinted name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILPT 4S DAYTONA LLC" IS5 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 SEVENTEENTH DAY OF FEBRUARY, A.D. 2022,

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

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

ASSESSED TO DATE.

Authentication: 202696157
Date: 02-17-22

6625349 8300
SR# 20220576947

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




