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

IN COMPLIANCE WITESECTION 56000 FLOWDA STATUTES THE FOLLEOWING IS SUBMITTED T REGISTER A FORERGN . LIMIT RO LABILITY
CORIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ADREX Diversified |1 Master Tenant LLC

TName of Fanagn Tmited Liahility Company. aiost mclde Tined Tability Compary, 7 LS o 1105

11 nane unas allabife, entet atiersmane name adopted lor e purposs of trausching isamesy oF Fionda The slicrate mathe dngst snelikde “Lrated Liabalin Conmpanmy,” "L G ne “LLEC ™Y
Declaware
7

20-2675040

Dunsdiction inder the Tan of which Toren himited Tabiiny company 13 orpamaed)

L

06:0172022

{1 Rl number, T appheatle}

=

—
~3 -
Date first tunsaciod busaness i Flonda, il pioe tu 1eqisimtion.) e :;
(Sew sechions GUS 0901 & 608 98, F.y. ro Jerermine penalty Labibity ) ::-—: 2
N . . \ a1

1200 1 7th Sucet Suite 2900 1200 17th Street Suite 2900 @
3. 6. -3
181reet Addzens of Prancgrt CMee) TMaling, Addressi —m -
== -
ey RE1 1 . . — £

Denver C0O 80202 Denver CO 80202 . [

= ~o

=

7. Nume and street address af Florida registered agent; (P.O. Box NOT acceplable)

C T Corporation System
Name:

1200 South Pine [sland Road
OMice Address:

Plantation

33324

. Florida
1Cay b (Zip code)
Registered agent's acceptrnce:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place

designated in this upplication, I herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree
{0 comply with the provisions of all statwtey refative to the proper and complete performunce of my duties, and 1 am fonsitior with
and acceplt the obligations of my position as registered agenl.

James Martin - Assistant Sceretary
By @ﬂma, WHantzn

1Repisteted agent’s signalure )

F1as? bIriod Woltsn 3w Urloe
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 10

Name and Address: Tite or Capacity: Nuame nwnd Address:
Sictanie Sonuners _ Jackic Jlawkey
M lanager Name: e — Maunager Name: c
1200 1 Tth Street Suite 2900 — 1200 17th Streer Swite 2900
CINlember Address: Z Member Address:
. Denver CO 80202 _ . Denver CO 80202
S Authorized = Authorized
Person Person
Tinher C Onher — Other Tnher
Alisin Kemper . Scott lepkins
I\ fanager Nanwe: e — Manager Nume: P
1200 t 7th Street Suite 2900 _ 1200 | 7th Streer Suite 2900
I\ember Address: — Member Address:

. Denver CO 50202 _ . Denver CO 80202 =
=] Authorized = Authorized —~
Person Person 5

v

JOther, Ci{ther Z (hher —Other, * -
=
= J
Enach 11 Andrea Karp <
— Snech Havase _ ndrea Karp "_-
OinManager Namw: ' - — Manager Name: ’ P I;_J
1200 17th Street Suite 2900 _ 1200 § 7th Street Suile 2900
IMember Address: — Meniber Address:
) Denver CO 80202 — . Denver CO 80202
T Authorized = Authorized
Person Persan
0ther i {nher

Other

TCuher

limportant Notice: Use an attachment to repoart more than six (6). The anachment will be imaged for reporting purposes oniyv, Non-

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

of the transiator must be submitied)

9. Atiached is a certificate of existence, no more than 90 days okl, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11" the centificate is in @ foreign language, a translation of the centiticate under vath

"
A
___‘/‘:?'":/Kanﬂ"'._
os s

10. This document is executed in accordance with seetion 603.0203 ¢1) (b). Florida Statutes. | am aware that any false information
submitted in 2 documient 1o the Department of State constinntes a thind degree felony as provided for ins.817.135, F.8.

Signature ol an qutharized pecson

Stetanie Sommers

Flae?  1nlbledo Wollers Khus o Unlere

Typed ot peinied rame of snee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "ADREX DIVERSIFIED II MASTER TENANT
LILC" 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 COF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

62 0l WY g~ NAr 2l

6627643 8300
SRE 20222619889

Authentication: 203594321
You may verify this certificate online a1 corp.delaware.gov/authver.shtmi

Date: 06-03-22



