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Date:

CT CORP

(850) 656- 4724
3568 lakesore Drive

Tallahassee, FL 32312

05/17/2023

Acc#120160000072

o I

Name: FR First Park Miami V, LLC
Document #:
Order #: 14942148 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:I
cocs: [ ]

Email Address for Annual Report Notitications:

nmontgomery@firstindustrial. com

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

FR First Park Miami V, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed " 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 lability company 1o transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Name of Person

BFKN LLP (DLR)

Firm/Company

200 W. Madison St.. Suite 3900

Address

Chicago. IL 60606

Citv/State and Zip Code

nmontgomery@@iirstindustriai.com

E-mail address: (to beused for future annual report notification)

For further information concerning this matter. please call:

DILR 312 629-3118
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check fur the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
C] $125.00 Filing Fee 1 Si130.00 Filing Fee & & S1535.00 Filing Fee & (& $160.00 Filing Fee, Certificate

Certificate of Stats Certificd Copy of Status & Certified Copy

1037 - 112172020 Wolters Kluwer Online



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

IN COMPLIANCE BT SECTTON 605.0602 FLORIDA STATUTES, THE FOLLOWING [S SUBAITTED T0) REGISTIER A FORIIGN 1IMITED LIABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 FR First Park Miami V, LLC

rwame of Foreign Limited Liability Company: must mcfude “Limited Liability Company,” "LL.C.." or "LLCTy

(If name vnavailable, eater altcrnate name adopicd for the purpose of trunsacting Business in Flotida, The alierpate same must incligle “Limited Liability Company.” "LLC" or "LLCT)
Delaware
2

L)

(Jurisdiction under the Taw of which foreign Timited Tabilny company 1s vrganized)

(FET number, 1§ apphicablc)

{Date first trunsacted business i Flonda i prios o regisiraion.)
(See sections 605.0HH & 6050805, F_S. o determine penalty Lability)

One North Wacker Drive, Suite 4200
5

|S':r::l Address of Pringipal O1Tiee)

One North Wacker Drive, Suite 4200
6.

{Mailing Address)

Chicago. [1. 60606 Chicago. I, 60606

7. Name and street address of Florida registered agent: (P.O. Box NOT accepinble)
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T
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i —— :m
C T Corporation System - 8
Name: e
2
1200 South Pine Island Road ! j
Office Address: ~
=
Plantation RRKRS] o
. Florida
(Ciry} (Zip code}
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above swated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent, Stephante Henca,

. Assistant Sveretary
C T Corporation System

MLM
By:

e

{Registered agent’s signaturcy
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8. For initin] indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage jup t six (6) wial|:

Title or Capacity:

Name and Address:

CDECRE. LLC

Title or Capacity:

Name and Address:

OManager Name: OidManager Name:
EiMember Address: 231 5. LaSalle Strect, 13th Floor CdMember Address;
O Authorized Chicago. 1L 60604 O Authorized
Person Person
OOther O0Other OOther Onher
CiManager Name: OManager Name;
(OMember Address: OMember Address:
U Authorized [J Authorized
Person Person
CGther OOther Oher ClOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
COther [ Other OOther O Other

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

9. Anached is a certificate of existence, no mere 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. 4 translation of the certificate under gath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware tha: any false information
submitted in a document to the Department of State constitutes a y/degrcc felony as provided for in s.817.155. F S.
2

S‘lglmlurt of an authorired person

Miriam Golden



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR FIRST PARK MIAMI V, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2023,

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

ASSESSED TO DATE.

NS

Qm".ml.m.fydﬂ-ﬂo b}

Authentication: 203365094
Date: 05-17-23

7454757 8300 3 %l 5
SRH 20232116723 Gk

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




