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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17,2023

CT CORP '
3458 LAKESHORE DRIVE CORRECTED

TALLAHASSEE, FL 32312 US For
SUBJECT: CIVF VI-FL1MO1-M02, LLC Please Allow
Ref. Number: W23000055375 same File Date

We have received your document for CIVF VI-FL1MO1-M02, LLC and your
check(s) totaling S. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist | Letter Number: 523A00008583
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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 04/14/2023 Mﬂ
bt L A=

AccH#120160000072 e

Name: CIVF VI - FL1M01-M02, LLC

Document #:

Order #: 14888247

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

HEEinjnnn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: I:]
PMULLANY@CABOTPROP. COM

COGS: D

Availabitity
Document ___ Amount: $ 155.00

Examiner

Updater

Verifier

W.P. Verifier
Ref#




COVER LETTER

TO: Registration Section
Division of Corporations

CIVE VE- FLINMOT-MOZ LLC
SUBJECT:

Nume of Timited Liability Company

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

Please return all correspomdence concerning this matter 1o the following:

Patrick Mullaney

Name of Person

Cabot Properties. Inc.

Firm/Company

One Beaeon St Suite 2800

Address

Boston, MA 02108

City/State and Zip Code

pmullaneyi@caboiprop.com

Fomal adsdress: (o be used Tor future annual report notilication)

For further information concerning this matter. please call:

a1 )
Name of Contact Person ( Area Code Daviime Telephene Number
Mailing Address: Sereet Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N Monroe Swreel. Suite 810
Tailahassee. FL 32303

Enclosed 1s @ check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee T 813000 Filing Fee & T S135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certifivd Copy ol Status & Centified Copy

TLO%T - 21 2020 Waltees Kluwer Onlhine



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE WHELSECTION 60351800, FLORII SECUTES THE FOLLOWING IN SUBMITTELY IO REGNTTR A FOREKGN LINKTED LLABIITY
CORPANYTOTRANSHC TBUSINESY INTHE STATE OF FF ORI

i CIVF VI - FLAMO1-M02, LLC

Tame of Foreen Lanied Liablity Company  mastmelude Limited Dbty Company ™ TLEC Mo "LLC )

11t e onasalable, cier alernate nune adhopred G e puzjuse aF naosacomg beaoesson Dlonda The alicoate name imist melude “Luned Luabiliny Compans.” "L LA m "HLC T

Delaware

(B
wa

TTntiedietrm Grder T Taw of whieh foreten Danted Dabringy cotnfans o o ganized © (T b, 1t applicable)

(Dhate tnsl tansacied Tusnigss ] Toreda, tF e L regisiealion |
PSee sechipne bOS GO0 T & EDS DRI E S o deteimmie penali labalitgy

o/ Cabot Properties. Ine.
5 .

1Steet Adidress of Prnopal e

13 athne Addiesv

Ome Beacon Street, Suite 2800

Boston, MA 02108

7. Name and street addiess of Florida registered agent: (P20, Box NOT aceeplable)

C T Corporation System
Nunw

1200 South Pine [sland Roud
Office Addiess:

Plantation RRRAA:
. Florida
W 1Zap aodey

Regisvtered agent’s acceptance:
Having beenr named as registered agent and to aecept seeviee af process for the above stated timited liahility company af the pluce
designated in this application, I hereby aceept the appointment os registered agemt andd agree te aet in this capacity. { further agree
fo comply with the pravisions of ol statutes relative to the proper and complete perfurenance of my dities, and Dam fumiliar with
and accept the obligations af my pasition as registered agent,

C T Corporation Svstem

Hyv:  Lauren Kreatz, Vice President s Kw@?

1Reuivtered agent’ s sgnatuie]

FLDAT < 1 21 2020 Woallers Kluwe Oalise
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8. For initial indexing purposes, list names. title or capacity and addresses of the printary members/managers or persons anthorized to
manage [up to six (61 wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
, Cabot Industrial Value Fund VI ]
CIM Eanager Nume: _Qperating Parinership. LP ClManager N
— c/a Cabot Properties, Ine -
i N ember Address: CInlember Address;
. COne Beacon St Suite 2800 .
Jauthorized ClAauthorized
Boston, MA 02108

Person Persen
nher T nher Onher Onther
DI fanager Name: DM anager Numwe:
M ember Address: Cinvember Address:
O Authorized TJAuthorized

Person Person
dUther Teowher_ Cother_ O0ther
M lanager Nime: O banager Nume:
O Member Address: CIxtember Address;
CiAuthorized ] Authuerized

Person Person
CJ(nher Cltxher Clenher CiGiher

Imiportam Notice: Uise an attachment o ceport more than wix (6. The attachoent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State A ninual Report form.

9 Attached is o certilicate ol existenes, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 ihe certificate is in a foreign language, o translation of the certificate under oath
of the translator must he submitted)

10, This document is exeeuted in accordance with section 6050203 (1) (b, Florida Statutes. | am aware (hat any false information
submitted in & doctment to the Department of State constitutes a third degree felony as provided forins. 817153, F.S.

CUYF 1. FLIMO1MADT 1LG by Gabet Industnal Vakie Tund V1 Operatng Partnership L H 43 sobe membu
<
-~ AT
! e,

.7 Sagoature of an suthonged peraom

G, Kath Funston

Ty ped or pried pame of signee

1212620 Waollets Kluwer tnhing



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF VI - FL1M0O1-M02, 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 APRIL, A.D. 2023.

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

ASSESSED TC DATE.

kaw W Bultoch, Secrvisry of State )

Authentication: 203139904
Date: 04-14-23

7280826 B300

SR# 20231441053
You may verify this certificate online at corp.delaware.gov/authver shiml




