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

N COMPLIANCE WITH SECTION S05.0005, FLORID:4 STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETFR 4 FORFXGN LIMITED LIABEITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDL:
[PCP 4908 TAMPA WEST, LLC

1
(Wems ¢of Foreign Lemited Liabiliry Company; mus: melude “Limited Liability Compeny,” "L.L C.,"as “LLC )

(1f na=e covvailable, ecter alteraes sxme adoptad for the purpose of rassacuag butinest ie Fiorida The ltcrnste naree mus: imchode “Limitsd Liabiliny Company,” “LL.C." o “LLC.S)

Delawars

2. 3.

{Urenon uncer L Ivw of which formpgn lumited Lsbiiity cqmpany 4 argumesd) ? {*E! numba, Fapplicable) -
e,

L s o A S e o T M -

225 NE Mizmer Blvd., Suite 400 225 NE Mizner Blvd,, Suite 400
s. 6. A
(Striet Address of Principal Uface) {Muling Addresy)

Boca Raton, FL 33432 Boca Raton, FL 33432 L

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

Jason [saacson
Name:

2235 NE Mizner Blvd., Suite 400
QOffice Address:

Boca Raton 33432

(Ciry) {Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the gbove stated limired liability company az the place
designated in this application, I hereby accept the appoinonent as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relarive to the proper and complete performance of my duties, and I am familiar with
and geeepi the obligarions of my position as registered agent

/s/Juson Isaacson

Regimirad agent’s figaanse)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wal]:

Title apacity; Name and Address: Title or Capacitv: Name and Address:

{OManager .\‘a[gm%:? Tampa Wes! [ndustrial Member. LLC CManager Name:
i Menber Address: T Member Address:
G Authorized 225 NE Mizner Blvd,, Suite 400 O Authorized
Person Boca Raton, FL 33432 Person
COther C Othes CiOther CCrher
T Manager Name: i Manager Name; _
CMember Address: OMember Address:
T Authorized O Authorized .
Person Person ..
T Other, 0ther D Other O Other s
p..—‘b
OManager Name: OMenager Name:
CMember Address: T Member Address:
3 Arthorized T Authorized
Parson Person
i3 Qther ZOther O Other, TOther

Imporiant Notice: Use an attachment to report more than six (6). The anachmeant will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days oid, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with ssction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

subniitted in a document to the Department of State constitutes a third degree felony as provided for in s 817153, F.5.

/e/Jason Iszacson .
Sigmture of un sushorized pervoa

Jason [saacson

Typed o prinied sams of signe=
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPCP 4908 TAMPA WEST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S£C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURYHER CERTIFY THAT THE SATD "IPCP 4908 TAMPA
WEST, LLC" WAS FORMED ON THE SEVENIEENIH DAY OF MARCH, A.D, 2023,

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

ASSESSED TO DATE.

i /
\Bmmnm‘ugm«m@ )]

Authentication: 202954126
Date: 03-20-23

7356661 8300

5R# 20231062959
You may verify this certificate online at corp.delaware. gov/authver shtml




