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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT HNO. : 120000000185
REFERENCE : 88 7 8283182
AUTHORIZATION
CoST LIMIT : S 12§i00
ORDER DATE : August 12, 2022
ORDER TIME : 8:25 AM
CRDER NO. - 882187-015
CUSTOMER NO: 8283182

FOREIGN FILINGS

NAME : ORLANDO LOGISTICS PARK
LEEVISTA BUILDING XI, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




IN FLORIDA
COMPANYTO TRANSUCT BUSINESS INTHE STATE OF FLORIDA:
| Orfando Logistics Park LeeVista Building X!, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT SECTION 605,002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED 70 RIGISTER A FORIIGN LNITER LIBIEITY

{Name of Foreign Eimited Liability Company, must include “Limted Liabilie Company. "L L .o "TLC)
Indiana
5

(Funsdiction under the Taw of which forcign himited labiity company 1s onansed)

L

(If nome unavailabie, cuter alicmate name adoped for the purpose of mansaching business in Flerids  The alternate name must include *Limited Liabliny Compuny,” "L C.7or “11.C.7)

(FEI number, 1T applicable}
{Date Tirst trunzacted business in Flonda, 1T prior to regisiranog, |
(Sce sections 605.0504 & 605.0905, F.5 1o determune penaliy liabitity)
8888 Keystone Crossing, Suite 1150
5.
(Street Address of Poncipal Office)

Indianapolis, IN 46240

6.

8888 Keystone Crossing, Suite 1150

(.\‘hlimg Address)

Indianapolis, IN 46240

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
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Corporation Service Company - .
Name: 19 - o
=7 W
o RE S o
1201 Hays Street o)
Office Address:
Tallahassee
(v )
Registered agent's acceptance:

32301
. Florida

(Zip code)
Having been named as registered agent and to accept service of process fur the above stated limited tiability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
und accept the obligations of my position as registered agent.

to comply with the provisions of alf statutes relative to the proper and complete performance of my duries, and I am familiar with
CorpoPa-}ion Service Ccr'npany \
an . ),



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

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
A G L
= Manager Name: mbrose Property Group, LLC O Manager Name:
8888 Keyst C i
i Member Address: eysions Lrossing OMember Address:
Suite 1150
O Authorized u DO Autharized
Indi lis, IN 46240
Person ndianapotls, Person
OOther O Other OOther O0Other
OM N OM N 2
anager ame: anager ame; o =)
& B 7 — ﬁ
C ?/:_ -
OMember Address: OMember Address: % &= ‘.f"
zo o
O Authorized O Authorized W
o -<
s, TE
Person Person oy .
‘2l &
OOther O0Other OOther OOther__ %2~
_— S — - =
{OManager Name: (Manager Name:
CiMember Address: COMember Address:
O Authorized D Authorized
Person Person
[C10ther OOther CJOther OOther

Important Notice: Use an attachment to report moare 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 Annuai Report form.

9. Attached 15 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 of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed tn accordance with section §05.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F S,

Signature of an autharized persan

Aasif M. Bade

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate_records and the proper official to execute this

certificate.

1 further certify that records of this office disclose that

ORLANDO LOGISTICS PARK LEEVISTA BUILDING XI, LLC

duly filed the requisite documents to commence business activities under the laws of the Siate of
Indiana on ‘l\ugust 12, 2022, and was in existence or authorized 1o transact husiness in the State of
Indiana on August 12, 2022,

i further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of Staie, ar is nat yet required to file such report, and that no notice of
withdrawal, disso!ution, ar expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or for_eign entity and collected by the Secretary of State

have been paid. A =

In Witness Whereof, | have caused to be affixed my
signature and the seal of the 5tate of [ndiana, at the City
of Indianapolis, August 12, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

202208121614611 / 20222722140
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 11, 2022,




