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

LN QOMPUANCE FATH SECTION 605.0902. FLORITY STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFRGN LMITED LIABRITY
COMPANYJO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

!
1 FORT MYERS INDUSTRIAL OWNER LLC

{Neme of Foreign Limited Laability Company, must include “Limited Listility Company,” "L L7 or "LLC.)

(IFname unavailable, eater aivermate name adopted for the purpose of wansnotizg busingss in Florida The aiterease pme snat inclade L imited Lisbility Comgany.” "L L.C," or "LLC.™)
Delsware

[Turiadietion under Cre law oF which foreign Lrnuted CAGUITy Compony 1 erginized)

.l

{FET pwznber, if applicable)

Daate of filing this Application with the Florida Department of State.
4.

2 Toal Cargacted buriness tn ELGnda, (] priod t regstranan,)
See sibons 605,0904 & 605,090%, .8 to deezroine penaley lubihty)

6320 Lyons Technology Circle

6820 Lyons Techaology Circle

. 6. !
(Suver Addrwss of Princips] URice) Meling AdTeas) i
[

Suire 100 Suitc 100 [

|

Coconut Creek, FL 33073

. ~
Coconut Creek, FL. 33073 ';f. =
=B
7. Name anc girget address of Florida registered agent: (P.0. Box NOT accepable) 5z -’.? [
DT e E i
s m :
Malcolm Busters A =3 ’:‘é |
Name: pag O{
. o £ !
6820 Lyons Technology Circle, Suite 100 P L '
Qffice Addresa: MmN !
> j
Cocomyt Creek 33073 .
JFlorida _ -
e e— - — {Ciz) (Zip 20dc)

Registered agent’s :cceptnince: ‘

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated In this applicatlan, I hereby accept the appointment a5 registered agent and agreg (o act in this capacity. | further agree

to comply with the pmvmoﬁs of all stastites relottve (o the proper lete performance of my dutles, and I am familiiar with
and acceps the obligations af my position as registered agen,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to 5ix (6) total]:

Title or Capacity: Name and Address: Tifle or Capacity; Name 2nd Address:
MManager - Name: Fort Myers Indugwrial IV LLC OManager Name:
= Member Address: 6820 Lyons Technalogy Circle O Member Address:
Oauthorized Suite 100 ’:lr.\uthorized

Person Coconut Creek, FL 33073 Person
CiOther OOther JOther COther,
O Manager Name: CManager Name:
Clember Address: CMember Address:
D Authorized [JAuthorized

Person Person
TlOther QOther CiOther CiOther
Odanager Name: OManager Name:
OMenmber Address: OMember Address:
T Autharized JAuthorized

Person Person
5 Other JOther O Other TOther

Imporant Notige: Use an attachment o report tore than six (6). The anachment will be imaged for reporiing purposes only, Non.

indexed iudividuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 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 & foreign language, a translation of the centificate under path
of the translator must be submitted)

10. This document is execuied in sccordance with section 605,0203 (1) (b), Florida Statutes, [ am awate that any false information
submitted fn & document to the Department of State cpastitut itd degree felony as provided forins.817.185, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCRK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FORT MYERS INDUSTRIAL OWNER LLC™ IS
DULY F‘ORME’b 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 SHOJIW, AS OF THE FOURTH DAY OF MARCH, A.D. 2022.

AND T 1!)0 HEREBY FURTHER CERTIFY THAT THE SAID "FORT MYERS

INDUSTRIAL|OWNER LLC" WAS FORMED ON THE SECOND DAY OF MARCH, R.D.

2022. i

AND I IDO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
|

ASSESSED TO DATE.

6650078 8300
SR# 20220881201

You may verify this certh

 Authentication: 202825142
Date: 03-04-22




