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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500
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ORDER DATE : March 16, 2023
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QORDER NO. : 553540-005%
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FOREIGN FILINGS

NAME : SOUTH FLORIDA GATEWAY III
PROPERTY LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corparations

SOUTH FLORIDA GATEWAY Il PROPERTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

MARGARET C. DIVITO

Name of Person

NIXON PEABODY LLP

Firm/Company

70 W MADISON ST, STE. 5200

Address

CHICAGO., 1. 60602-4378

City/State and Zip Code

MCDIVITO@NINONPEABODY.COM

E-mail address: (1o be used Tor future annual report notilication)

FFor further information concerning this matter, please call:

MARGARET C. DIVITO 312 977-9259
at{ )

Name of Contaci Person Area Code Daytime Telephone Number o
Mailing Address: Street Address: ’
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec O 813000 Filing Fee & I 8153500 Filing Fee &  [¥] $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Siatus & Centified Copy

LNS? - 172172020 Wolters K uwer Online



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

IN COMPLIANCE WOTT SHCTION 6050002 FLORIA STATUTEN THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFKGN IINTED LIABILITY
COMPANY TOTRANSACT BUNINISS INTHE STATVEOF FLORIA:
SOUTH FLORIDA GATEWAY I PROPERTY LLC

(ame of Foreign Limied Liability Company, must include “Limated Liabthey Company.™ TLEC o "LILC ™)

(If name una anlable, enter aliernate wame adopted for the purpose of ransacting business m Flerida, The allemale nane must inelude “Limited Liabilily Company " "L L.C or "LLC.T)

DELAWARE
3

L)

tunsdiction under the Taw of which foreign Thrmted Jubiling company s organired) {FET number, 1 applicable)

UPON QUALIFICATION
4.

{Date first ransacted business in Flonda, ifpaor 10 gstmton )
(8¢ sections 6050904 & 6050905, F.8 1o determine penalty lability)

300 SOUTH TRYON STREET. SUITE 2300
5 6.

(‘.\‘.ITEE( Address of Pnncipal Offiee) Mmling Address)

CHARLOTTE. NC 28202

ATTN: CORPORATE REAL ESTATE

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

CORPORATION SERVICE COMPANY
Name:

1200 HAYES STREET
Office Address:

TALLAHASSER 32301
. Florida
(Ciny) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated {imited liability company at the place
designated in this upplication, § hereby accept the uppointment as registered agent and agree to act in this capaciry. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accepr the obligations of my position as registered ugent. . _
CORPORATION SERVICE COMPANY E)JE'LVN'\ &M\ﬂ .

By Avnbanl Viee Peesedent

(Repistered ageat's signaure |

FIDST . 1,715,200 Wolters b fuw e Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]: **SEE ATTACHED™"
Title or Capacity: Name and Address; Tithe or Capacity: Name and Addresy:
CiManager Name: {OManager Name:
DMember Address: OMember Address:
DAuthorized O Authorized
Person Person
(JOther OOther OOther OCther
CIManager Name: OManager Name:
OMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther OOther OOther Bl0ther -
(OManager Name: (IManager Name: N
OMember Address: OMember Address: 1
O Authorized O Authorized M
Person Person
DOOther COOther DOther OOther

Important Notice: Usc an attachment 1o report more 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 Deparment of State Annual Report form.

9. Antached 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 of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the De nt of State constitudes a third degree felony as provided for ins.817.155, F.S.

SFL GATEWAY lll V LLC

8Y: TR SOUTH FLORIDA GATEWAY LLC
Signarure of an suthonzed person

BY: BARINGS LLC, MANAGER BY:
Elena. U lsh

Typed ot prnoked mme of signee




ATTACHMENT TO

FLORIDA APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORITY TO TRANSACT BUSINESS IN FLORIDA

SOUTH FLORIDA GATEWAY 11l PROPERTY L1.C

8. List names, title or capacity and addresses of the primary members/managers or persons
authorized to manage:

Title or Capacity Name Address

Member SFL Gateway 11V LL.C 300 South Tryvon Strect. Suite 2500, Charlotte, NC 28202
Authorized Person Elena Walsh 300 South Trvon Street. Suite 2500, Charlotte. NC 28202
Authorized Person Cassie McCrain 300 South Tryon Street, Suite 2500, Charlotte, NC 28202
Authorized Person Mark Freeman 300 South Tryon Street, Suite 2500, Charlotte, NC 28202
Authorized Person Christopher Cassella 300 South Tryon Street. Suite 2500, Charlotte. NC 28202
Authorized Person Kevin Miller 300 South Tryon Street. Suite 2300, Charlotte. NC 28202

Authorized Person

Pavton Larson

300 South Tryon Street

. Suite 2500. Charlotte.

NC 28202

A894.5894-2205 ¢




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SCOUTH FLORIDA GATEWAY III PROPERTY
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 FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "SOUTH FLORIDA
GATEWAY III PROPERTY LLC" WAS FORMED ON THE FOURTEENTH DAY OF

MARCH, A.D. 2023.

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

ASSESSED TQ DATE.

7348593 8300
SR# 20230993762

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

Authentication: 202916441
Date: 03-14-23




