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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BT SECTION 6050602 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED 70 REGISTER A FORFIGN  LIMITEL ABILITY
CONPANY TUY TRANSACT RUSINESS INTHIE STATE OF FLORIDA:
CenterPoint [ 7707 Miami LLC

|
Tome of Faeeign 1mned 1y Companys st inclede  Limited Tibilies Company, ™ LI or 7TT0T)

11 pane wnaaslable, enter alicrnate nams adapted For the puipiss ol rmmasing businzss in Flonda  The sliernate name et inclucde “Lanuced Lugbihny Coapany,” "L LA o "LLCTT

tad

Delaware

Chinsdiction wsder the Taw of which foraign limacd Tiabalies company s oiganizcd)

WFEL numiteer, 1t applicable}

2.

March 25,2022

4,
Dtz Nt Guisacted busines th Flaoda, Tpnior w regsiration )
{Sec wetions GOS0 X 605 OF0%, LS. te dertrming penalry habdiny

¢/a CenerPoint I'ropenics Trust

¢to CemerPain Properniies Trust
6.
bading Adkdrewa

5.
1Sireet Addice of Peimegsd CHtiee)

1808 Swift Drive

1808 Swift Drive

Cak Brook, 1L 60321

Oazk Brook, [L 60323

7. Name and slreel address of Florida registered agent: (P.O. Box NOT acceplable) — r‘:,, <
e 3
y E oo
. 1 = 5‘75
C T Carporation System b =) .
Name: Al —_— -
Do o il
. . ']
1200 South Pine [sland Road L T Tan
Olice Address: r_'_' o . .y
. ST = S W
Plantsion 13124 Rk .
Florida b o
: P TE— AT AN

1p code)

(Civy

Registered agent’s acceptance:

faving been named as registered agent and fo @ecept service af process for the above stated limited liability company at the pluce
designuted in thiv application, [ herehy accept the appointment as registered agent and agree to actin this capacity. | further agree
tor comply with the provisiens of afl statutes relative to the proper and complete performance of my dutics, and 1 om famifior with

anid aceept the obligations of vy position ay n.';,'.",\'!.-.'rcd/(}gén.c
/7 -~
on Sysiem

& CT Cor
By: /’é’f’ (o
ahat )

(Regiviered wpent’s g
Mark [Molloway, Assl. Secretary

FIG57 1242020 Wolizts Khimer {mlore
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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} total]:

Title or Cuapacity: Name nnd Address: Title ur Capacity: Name and Address:
N lanager Name: Rick A Mathews — Muanager Numwe: Michuct Tororici
A termber Address: /o CenterPoint Progenics ~\fember Address: c/o CenterPoint Propertics
= Authorized 808 Swilt Drive X Authorized 08 Swift Drive
Person Ouk Brook, IL 60523 Person Oak Brook. IL 60523
IOther, Other — Otiwer “IOnher,
TN lanager Name: — Manager Nane:
TIMember Address: — Member Address:
JAuihorized Z Authorized
Person Person
JOther _ (nher — Other Jnher
TIMlanager Namw; — Manager Name:
T lember Address: —Member Address:
] Authorized = Authorised
Person Person
C10nher COther, — Other, JOther

Lmpertant Motice: Lise an attachmens to report more than six (6). The attachment wil! be imaged for reporting purposes anly. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Aanual Report form,

9. Altached is a certificate of existence, no more than 90 davs old. duly suthenticaled by the official having custody of records in the
jurisdiction under the faw of which it is vrganized. (1§ die certificate is in a foreign language, atranslation of the certificate under vath
of the translater must be submitied)

10. This document is oxecuted in accordance with section 603.0203 (1) (b). Florida S1atutes. | am aware that any false information
submitted in a document o the Departnwent of State constitutes a third degree felony as provided for ins.817.135.F.S,

A7, VE=

Signature of ap authoized pesson

Rick A, Mathews

Taped or printed nanie of agnee
f

THA37  Dli-ie Wolcs Khie ey L hire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTERPOINT 17707 MIAMI 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 FIFTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6662025 8300

SR# 20221013524
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202918375
Date: 03-15-22




