MR 000 0393

(Requestor's Mame)

AR

— 400382438004

(City/State/Zip/Phone #)

[ reckue  [Jwar [] man.

(Business Entity Name)

(Document Mumber)

>, S

r—- = T
Certified Copies Certificates of Status ';‘_ = -

Il_": X 1l
=3 2D
o e
L3 ——
Special Instructions to Filing Officer: E1\[ ™= wl
oo =W
= @ O

) =)

Office Use Only S FR.ANKL]N

MAR 17 212




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

03/16/2022

Acc#l20160000072

RPN

Name: CenterPoint Flamingo LLC
Document #:
Order #: 14198954

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ ]

COGS: |:|

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

155.00




COVER LETTER

TO: Registration Section
Division of Corperations

CenterPoint Flamingo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

Megan Nutley

Name of Person

CenterPoint Properties Trust

Firm/Company

1808 Swift Drive

Address

Ouk Brook. IL 60523

City/Stane and Zip Code

mnuileyv@Eicenterpoint.cotm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mepan Nutley 630 586-8000
at ( )

mame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STAFE

w- $125.00 Filing Fee B3 5130.00 Filing Fee & M $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLLNCE W] SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFXGN . LINIIED LABIITY
COVPANY TOTRAASHCT BUSINESS INTTHE SEVTFE OF FLORIDA:
CenterPoint Flamingo LLC

(Name of Toreign Limited Liability Company: must include - Limited Lrability Company,™ "L C..”or "LLC)

U name s ailable, enter alieenate wne adapied for Uie purpose of transacting business in Florida The ulternate nume must inchde “Limited Liability Campany.” L1 C o "LLCT)

Delaware
5

'l

(Jurssdiciion under the faw ol winch forcign Tumted Dability company 1s organized) (FET number, i applicable)

March 31, 2022

4.
(Date first transactcd business in Flonda, i priof 10 regestranen )
Sce sections 605 0909 & 605 0905, F S 1o determine penalty liabality )
Centeri’oint Propertics Trust CenterPoint Propenties Trust
5. 6.
(Sireet Address of Primipal Ofice) (Maihng Address}
1808 Swifl Drive 1808 Swift Drive
Oak Brook, 1L 60523 Quak Brook, 1L 60523

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Otfice Address:

Plantation 33324
. Florida
(Caty) (ZLip code)

Registered agent’s acceptance:

Huaving been named ay registered agent and to accept service of procesy for the above stuted limited liability compuany at the place
designated in this application. I herehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
0 comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familivr with
and uceept the obligations of my pu.w'lirm us registered agent.

Qﬂ Cmpon an System
By: U\ﬁm M Sandra Zwijack, Assistant Secretary

A8 |Registered agent's signatuic)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens awthorized 10

manage [up to six (6) total];

Title or Capacity:

Name and Address:

Rick A. Mathews

Title or Capacity:

Name and Address:

Michael A. Tororici

O Manager Name: OManager Name:
OMember Address: CenterPoint Properties Trust CiMember Address: CenterPoint Properties Trust
& Authorized 1508 Swift Drive B Authorized 1808 Swift Dnive
Person Ouk Brook. IL 60323 Person Oak Brook. I[. 60523
OOther OOther COther O0Other
O Manager Name: OManager Name:
OMember Address; COIMember Address:
OAwhorized DlAuthorized
Person Person
(Other COther OOther OOther
OManager Name: D Manager Name:
DN lember Address: OMember Address:
Ol Authorized Tl Authorized
Person Person
CiOther OOther Ul Other OOther

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law o1 which il is organized. (1T the certificate is in a foreipn language. a transiation of the certificate under oath
of the translator musit be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

2 W

Sigratwre of an authorized person

Rick A. Mathews

Typed or printed name of signee

B57 - 212020 Wollers Khuwes Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTERPOINT FLAMINGO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
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.

6663671 8300
SR# 20221015222

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

Authentication: 202919665
Date: 03-15-22




