M 22000008250

(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[] pick-up [ warr [] maL

(éusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

600410716836

1

LW
o

"~
s
~3
(]
—
&

I 47 [

[
(o]
o=
x
=
on
(%]




CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312

Date: 06/26/2023
Acc#120160000072

Name: Delray Logistics Park Owner, LLC
Document #:
Order #: 14995311

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hgujmn.

Mumber of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D

COGS: D

Availability
Document ___ amount: 5 155.00

Examiner

Updater

Verifier

W.P. Verifier
RefH




APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECTION G502 FLORIL STTUITS AT FOFCWING (8 SUBNITTED 10 REGISTER A FORFIGN LINFEL LABILITY
COMPANY TOTRANSACT BUSINESS IN T STATE OF FLORIDH:

i Delray Logistics Park Owner, [LC

{Name of Forcagn Limited Liamhty Company; must mclude ~ Laimted Liabali Company.™  L.EC,T or “LLCT)

{11 name anas milable, enter alternate name adopied for the purjxise of ransactmg busiaess i Florida The alicmate name must include "Lumited Liabihty Company.” L L, Clor"LECT)

Delaware NA
2. 3.
wridhciion under the Taw of which Torgign mited habtizy company s orgamzed) (FETnumber, 1Fapplicabile)
06/20/2023
3
{Date St ransacied business in Flonda, # prier 1o regintration )
(See sections 508 UME& 608 0905, .5t delesiine penalty habilicy )
10100 Santa Monica Blvd.. Suite 1000 10100 Santa Monica Blvd., Swite 1000
3 6.

(Steet Address of Prencepal Office ) tadadg Address)

Los Angeles. CA 90067 Los Angles, CA 90067

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

C T Corporation System

Name! v 02
RTRL ~3
. T3 Lo
1200 South Pine Island Road =9 ((_:. T
Oftice Address: T ':_11 =
'> R —n TETY
..'f:{::-. ™~ - i
Plantation 33324 T o b
. Florida N ‘;’*;"i
(Wity) (2w codde) o 9 = .
4 T 1 4 ,,,-,g,.?
. . T g e
Registered agent’s acceptance: — -

7
Having been named as registered ugent and to accept service of process for the above stated limited liahilit: 0k (m_l;?,!hc pluce
designated in this application, I hereby aceept the appointiment ay registered agent and agree 1o actin this capddiry. f fuurther agree
tor comply with the provisions of all statttes refative to the proper and complete performtance of my duties. and 1 am Sumitiar with
and accept the obligations of niy position as registered azent.

\ [
CF Cbrpprutif,;,Sysu:m
By e

B tRugistered agent’s signature)

FLOST - 12212020 Wolters Kluwer Onling



8. For initial indexing purposes. list names. title or capacity wnd addresses of the primary members/managers or persons authorized o
manage {up o six (6) 1otal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ocliay Logatics Park Investor Holdings, LEC
O A anager Name: OIManager Name:
ElMember Address: 10100 Santa Monica Blvd. OMember Address:
A uthorized Suile 1000, Los Angles. CA 90067 A Authorized
Person Ierson
Ober O Other COsher OOther
O Manager Name: O Manager Name:
OMember Address: C)Member Address:
D Authorized O Authorized
Person Person
C1Other COther (C1Other COther
iIMlanager Name: O Manager Name:
O Nember Address: EiMember Address:
O Authorized OAwhorized
Person Person
COther OOther ClOther CiOther

linportant Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (I the centificate is in 4 foreign language. a ranslation of the certificate under oath
of the transkator must be submiued)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

——

Elizabeth Poalise

Snature o an suthonzed person

fyped or printed name ol vignee

FIDST . 172102020 Wollers Kluwer (mbine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DELRAY LOGISTICS PARK OWNER, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2023.

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

ASSESSED TC DATE.

) -

QJ-HHV W, DiAlacy, Seeretary of S1ate )

Authentication: 203609164
Date: 06-23-23

7524634 8300
SR# 20232836068

You may verify this certificate online at corp.detaware.govfauthver.shiml




