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: C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 11/27/23

Order #: 1322312-1

Re: Columbia Florida Tampa Airport Properties, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000185 /) .
auth <

Please take the following action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER
TO: Registration Section
Divisivn of Corpuorations

Columbia Florida Tampa Airport Properties, LLC
SUBJECT:

Nume of Limited Liabidity Company

The encloscd "Application by Forcign Limited Liahility Company for Authorization 10 Transact Business in Floride.” Certificate ol
Faistence. and cheek are subminied 1o register the above referenced forvign limited fiability company 1o transact business in Florida.

Please return all carrespondence concerming this matier 1o the following:

Michael R. Branchesau

Name of Person
Higgins & Brancheau LLC

Firm/Company
200 West Adams Streel, Suite 2220

Address
Chicago, lllinois 60606

Cinv/State and Zip Code
mbrancheau@higginsbrancheau.com

L-mail address: (to be used for furure annual repont notification)

For further informarion concerning this matter. please call:;

Michaei R. Brancheau 312 267-6932
—_ ali_ )
Name of Conract Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Repistrution Section
Bivision of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec S S12000 Filing Fee & I S155.00 Fibing Fee & T S160.00 Filing I'ee. Centiticate
Cerntificate of Status Centified Copy of Matus & Certified Copy



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

INCONPUANCE WHH SECTRON &309002 FLORIDA STATUTEN THE FULLOWING (S SUBVITTED T REGERTER A FORIIGN  LIMITED 1R
COMPANY TOTRANSHCT BUNNERSY INTHE STATEOF FLORIDA

Columbia Florida Tampa Airport Properiies. LLC
{.

ihame ot Forcign Limited Lizhility Company: must include “Linnzed Liabilsty € ompany

LV o T ¢
o nems wnavalable. soter abtenialz nune wdiopted R the purpose 6! transactng busanessoin Bhinake The aliernate nepe must include “Limiked Lisbelin Compans.™ “LL Co w110 "
Delaware
2
(ransdiction undar the [aw of which Torcizo Tonaed lability company s organized)

Tt

{1 E.I rurntees, ot wpphcabisd

(('{::l: tirst eramaciad budineas o Fronda, i peooe o icgntzanaen
c/o Clarion Partners, LLC

sectmons oS (G & 405 0205 F § e detormme penalty liatwieny )
5

c/o Clarion Pariners, LLC
6.
Mrcet Addsess of Prncipal (ifwe) mailme Addicsn -
230 Park Avenue, 12th Floor 230 Park Avenue, 12th Floor
New York, New York 10169

Newvs York, New York 10169

=
2o :"‘.;’._ g
=
r i -l P 1s
T e w3
Name and street address of Florida registered agear: (P.O. Box NO1 acceplable) )-':_i’_’, r:)_, K
e — :-hﬂ
¥ -0 e v
2 .
. . f‘.”“.\ = ‘.’j
Corporation Service Company e PSP S
Name: - Ty T
2 ::"1 (A
. [0 o)
. 1201 Hays Sireet A
Office Address:
Tallahassee ~ 32301
. Flarida
18 1%
Registered agent’s acceptance

1Zip 1)

Having been named as registered agent and to accept service uf proces for the above stated limited liabilitny compuny ut the place
designared in this application, | hereby uccept the appointment as registered ugent and agrece to act in this capucine. I further agree

fo comply with the pravisions of alf starutes relative 1o the proper_und_complere pecformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Corporation Service Company . %Lm\ﬁ\ &d\i}{_)

By: Asasbant Vive Proadent

iHegideral apent s syysuitute )




8. For initial indexing purposes. list names. title or capacity and address

es of the primary members/managers or persons authorized w
manage {up to six (6) total}:

Title or Capacity: Name und Address: Title or Capncitv: Name and Address:
Columbia Office Propertias LLC
— Munager Name: CiManager Name:
¢/o Clarion Partners, LLC, 230 Park Ave
= Member Address: 12th Floor, New York, NY 10169 {"Member Address: _
JdAuthorized L . - Authorized
Person Person -
{Other_ L O0ther__ - — Other Z{nher_____
— Manager Name: CiManager Name:
ZMember Address: TiMember Address: B
~JAuthorized . ) — Authorized
Person Person
" Other T2 Other TI0ther —Other
—Manager Name: T Manager Name:
_IMember Address: —Member Address: —
OAuthorized - ‘ i — Authorized .
Person . [erson
—(ther = Cnher ZtOther T Other

mponant Notice: Use an sitachment (o report more than six (61 The aftachment will be imay

ed fur reporting purpuses only. Non-
ndexed mdividuals may be added o the index when ftling your Florida Depariment of State

Annual Report form.

L Attached is a centilicate of existence, no mure thun 90 davs ofd. duly authenticated by the oftici
urisdiction uader the law of which it is arganized. (1f the cv
o the tramslator must be submitted)

al having custody of records in the
mificate is in a foreign language. & trunslanion of the certificate under vath

0. This document is executed in accordance with section 6030203 (11 {b). Florida St

atutes. [ am aware that any false information
ubmitted in a document to the Department of State constitutes a third degry

ee lelony us provided for in 5.817.1535. .y,

Modud ¢ Hruad aJ

Swmaturs of an astmazed furen

Michae | 2. Bromcudad

Mvoed o printedd name of siowe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLUMBIA FLORIDA TAMPA AIRPORT
PROPERTIES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLUMBIA FLORIDA
TAMPA AIRPORT FPROPERTIES, LLC" WAS FORMED ON THE TWENTIETH DAY OF
NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

IR

Authentication: 204650108
Date: 11-22-23

2651757 8300
SR# 20234039285

You may verify this certificate online at carp.delaware.gov/authver.shtml




