M2 500000410

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pckur  [[]war [] mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

900406074359

—3
[
- P
[
I~ -
-2
=3 - -
™~ -
-
o -
™~
oy
==
3
. [N -
5
= 3
o -
o
[AS) i1
. "o iy
o x Tt
& - - 7
.
- L~ ot
(8 4)




Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL. 32312

850-056-4724

04/12/2023

Acc#120160000072

o I

Name: MP Sycamore Logistics, LLC
Document #:
Order #: 14883535 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

(110 |0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

Jenni. Fernandez@AEW. com

Availability

Bocument __
Examiner
Updater
Verifier
W.P. Verifier ___
Refd

Amount: §

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIH 1 SECTION SO50K8, FLORIDA STATUTES, TT1E FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMIED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MP SYCAMORE LOGISTICS, LLC

l
(Name of Foreign Limited Liability Company; musi nclude “Limited Liability Company,” "L.L.C.. 0t "LLC. )

(IFname unavailable, emee altermate name sdapied dor the purpose ol trunsacting busimess in Flrida, 1he alienwate name must include *Limited Liability Company.” “LLC" or "0

Delaware
1
tJunsdictmon under the Taw of which foreign Tomited lability company 1s organized)

2.
(FEI number. af opplicahle)

4.
(Date first troasacted bsiness 10 TIorih, 0 prior 10 regatraion,)
(See soetiwons G2 R & 605 0ME, 15, W determine peralty ltabilay )

¢/o AEW Capital Management, L.P. c/o AEW Capital Management, L.P.

Mailing Address)

(St Addrew of Prioseipal (Hiice)

2 Seaport Lane, 15th Floor 2 Seaport Lane, 15th Floor

Boston, Massachusetts 02210 Boston, Massachusetts 02210

7. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable)

CT Corporation System

Name:

1200 South Pine Island
Oftice Address:

SNIRY 21 ddy e

33324

Plantation
. Florida

(City) {ip codes

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and aceept the obligations of my position us registered agent.
CT Corporation System
By: 'R\r..l.-.. ,_(l.s I
ot (Registered agent's signature)
Madonna Cuddihy, Assistant Secretary




$. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
mianage |up 1o six (6) total]:

Title or Capacity;

= Manager

OMember

O Authorized
Person

ClOther

Name:

Name and Address:

AEW Copital Munagement, 1P,

Title or Capacity:

Address:

2 Seuport Lune, 15th Floor
Haston, MA 02210

OManager

C1Member

O Authorized
Person

OOther

Name:

O Other

Address:

O dunager
CiMember
CIAuthorized

Person

OOther

Name:

OOther,

Address:

OOther

O Manager

OMember

O Authorized
Person

OOther

Name and Address:

OManager

OMember

D Auhorized
Person

O0Other

OManager
OMember
O Authorized

Person

O0Other

Mame:
Address:

O Other
Name:
Address:

OOther
Namg:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponrting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a ceruficate of existence, no more than 90 days old, duly authenticaled by the ofticiat having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate 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 section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document 1o the Depariment ot State constitutes a third degree tetony as provided for in s.817.155, F 8.

A M

Signatune of an authurized peron

Neal K. Sharma, Authorized Signatory of AEW Capitai Management, L.P., the Manager of Member

Ty ped or prated name of vigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MP SYCAMORE LOGISTICS, 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 ELEVENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

7352005 8300
SR# 20231383904

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

Authentication: 203115302
Date: 04-11-23




