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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 05/23/2023 ]
ate 4/\ - )>/\N

Acc#120160000072

Name: FSC INDUSTRIAL PORTFOLIO 27 MANAGER, LLC
Document #:
Order #: 14949085

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hjujninn

Number of Certs:

Filing:

Certified: D Email Address for Annual Report Notifications:

Plain: D

COGS:

Availability

Document
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Updater

Verifier

W.P. Verifier
Ref#

Amount: S 130.00




COVER LETTER

T(): Registration Section
Division of Corporations

FSC Industrial Portiolio 27 Manager, LLC
SUBFECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Linsited Liability Conpany for Authorization to Transuct Business in Florida," Ceriificate of
Existence, and cheek are submitted to repister the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Felicity Wang

Name of Person

Sevtarth Shaw LILP

FirnyCompany

2 Scaport Lane, Suite 1200

Address

Boston, MA 02210

City/State and Zip Code

fwang@seyvtarth.com

[-mail address: (to be used for future snnugl report notification)

For furiher informiation concerning this matter. please call;

Ryan Hovlan 212 218-5232
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Suiie 810
Tallahassce. FL 32303

Enclosed is o cheek tor the {following amount;

Please maice cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

T 5125.00 Filing Fee = $13000 Filing Fee & D $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cernficate ol Status Certified Copy of Status & Certified Copy



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

IN CONPLLANCE WHT! SECIION G)S0X8, FLORID SEATUES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFEIGN. LIMITTD LEWBILITY
COMPANY TO TRANSACT BUSINESS INTLE STATT OF FTORIDA:

| FSC Industrial Portfolio 27 Manager. L1

(Namie of Fareign Lanited Liability Company: must melade "Limited Trability Company,™ "1LL.CL7or "LECT)

(7 name unasaskable, enter alterase name adopted lor the purpose af transacting business in Flonda The altersate mime must include *Linnicd Laabiliny Company,” "1 L. o "LLEC)

Delaware 92.3018673

[
oY)

ot diction undet the 13w of which Torcign Imiled Bahility company s organizedy (FIET number 1Tapplcable)

(Date Tt trznsagted Basiness tn Flands, i prsor i regastration 3
18¢e weehions BO5 090k & 602 008 F S o determine penalty Tabiliny)

3349 State Highway 138, Allaire Corporate Cir

33494 State Highway 138, Allaire Corporate Cir

3. {5,
(Street Address of Triinespat Oftiee) (Maling Address)
Building A Suite A, Second Floor Building A, Suite A, Second Floor
Wall, NJ 07719 Wall. NJ 07719
L=
o
2
. rrn -2
7. Nueme and street address of Florida registered agent: (P.O. Box NOT acceptable) o
1~ —_' -
€T Corpuration System S -
™ame: -g -
1200 South Pine Island Road ~
Orfice Address: -
. V)
Plantation RRRRA!
. Florida
1wy (Zap codey

Registered agent’s acceptance:

Having heen nanred as registered agent and to accept service of process for the above stated limited labidiey company ar the place
desigmated in this application, I hereby aceept the appointment as registered agent and agree 1 act in this capacity. 1 further agree
to comply with the provisions of all statuies relative (o the proper and complete performance of my duties, and I am famifiar with
and accept the ehligations of my position as registered agent.

N.{,U,{Lng APALLM% B VP & Assistant Secretary

V |chi\tc:¢] AECRLTS signatun)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) 10wl

Title or Capucity: Name and Address: Tide or Capacity: Name and Address:
Cnfanager Name: Witliam Dioguarci TIMianager Name:
D Member Address: 3349A Swe Hignway 138 O \Nember Address:
Allgire Corporaie Center, Builcing A,
= Aythorized Suite A, Second Floor O Authorized
Wall, NJ 07718
Person Person
O 0ther C10ther Ci0the: {J0ther
O Manager Name: 1 Manager Name:
CMember Adcress: Ihlember Address:
I Authorized ) Awshortzed
Person Person
U Other TFOther TI0ther CJQther
CiNfanager Name: OManage: Namne:
CIMember Address: TMember Address:
ClAuthorized D Authorized
Person Persan
TiOther TiOther OOrher TOther

Imporant Notige: Use an sltachment to report more thar six (6). The awtachment will be imaged for reporting purposes enly. Non-
indexed individuals may he added to the index when filing your Florida Department of Staie Annual Report form.

9. Auzched is a conificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it ts organized. (I7 the cenificate is in a Joreign language, a translation of the certificate under oath
of the ranslater must be submitied)

10, This document is cxecuted in accordance with section 605.0203 (1) {b Florida Statutes. [ am aware that any false information
submitted in 2 document o the Depariment ot“%ntr' ‘onstitures a third deeree felony as provided for in 5. 817,155, F.5.

Sigrature of an au! Jwihorired poTon

William Dioguardi. Prefidegt

Typed vr printed azme of sighee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSC INDUSTRIAL PORTFQLIO 27 MANAGER,
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 EIGHTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

TR

Jcﬂrvy W, Dutlech, Jacettiry of Sive

7409962 8300
SR# 20232169748

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

Authentication: 203377249
Date: 05-18-23




