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IN FLORIDA

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 6050902, FLORMDA STA

COMPANY TOTRANSACT BUSINESS fN

THE STATE OF FLORIDA-
| South Florida Logistics TAC+ JV, LLG

{Rame o Formgs Limited Liability Company; mur melude "Limited [k ity Company," "L.L.C.."or "LLC.™

TUTES THE FOLLOWING f5 SUBMITTED [0 REGISTER A FOREIGN LIMITED LIABILTY

2 Delaware

Qf nama wrevadinble, enter shzmats came adopsed for Un jrarpose of ranmatitg trainess 1o Florids, The aliernats

Turadictlen urdir the bw of whach loreipn Timised lubiity company B ergamzed)

5. 4600 T

Yo-u: Mt mesckd by
$o2 setkn

same pst inelude “Limited Liabilicy Company,” "L.L C.” or "LLE.7)

(FE1 mumber, (£ appOcaklc)

sineis in Fleads, o price i 1egistraton

ton Road

(Stroet Addross of Priccipal Offiae)

East Building 108, Suite 501

Jacksonville, FL 32246

7. Iame and strect address of Fiorida registered agenr: (P.0. Box

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process Jor the above stated limited liability company at the place

Corporate Creations Netwark Inc

tons 605 0504 & 505 0905, F.5. w dstarmine penaily iability)

ti '&-’)

___-l'-'l '::3
4. 4600 Touchton Rosd e —
{Aailinr Addrmss) : ?'T-:‘ !g_

-

Tre

Easi Building 100, Suite 501 --20 &
Jacksonville, FL 32246 Y=

—t b

NOT acceprable) —d

801 US Highway 1

North Palm Beach

(Clyd

, Florida 33408

to comply with the provisions of ol statutes relative to the proper and complere performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

designated in this application, I hereby accept the appoinanent as registered agent and agree i act in this capacity. I further agree

(Registorcd agent's signamure)

(Zip coda)

B Arisna Tusoakl, Special Soorctary
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8. For initial indexing purposes, List names, titie or capacity and addresses of the primary members/managers or persors authorized to
manage {up to 5ix (6) total]:

Title or Capacjty: Name and Address: Litle or Capacity: Name and Address:

CiManager Name: Core-Plus Industrial Hoidings Aggregatar, L.F TManager Name:
KihMember Addreas: 4600 Touchton Road East CMember Address:
CiAuthorized Bulding 180, Sulte 501 2 Authorized
Person Jocksonvlle, Floride 32245 Pezrson
{JOther S Other COther OOther
T Manager Name: O Manager Name:
TMember Address: CMember Address:
OAuthorized DAuthorized
Person Person
T Other OCther COther JOther
D Manager Name: OManager Name:
T Member Addresy: ONember Address:
JAuthorized DAuthorized
Person Person
CiOther OOther O0ther_ T0ther

Impgriapt MNotice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Nona-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is erganized. (15 the certificate is in 2 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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

fsf Jahn Kesciulek

Signature af 1o 2uthor.zed person

John Kosciulak

Type ot prizicd name of 3ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH FLORIDA LOGISTICS TAC+ JV, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ITWENTY-FIRST DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH FLORIDA
LOGISTICS TAC+ JV, LIC" WAS FORMED ON THE NINETEENTH DAY OF JULY,
A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES MAVE BEEN

ASSESSED TO DATE,

N

\)Jlrfny W. Sulneh, Saaceiaer of Stade b]

7576196 8300
SR# 20233056938

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

Authentication: 203801840
Date: 07-21-23




