MLHAOOO0 5!

(Requestor's Name)

(Address)

(Address)

(CityrState/Zip/Phone #)

[J Pckoe [] warr [] mae

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use Only

RN

000428433910

.
i

ré
AN

03 102

. Brumbley



Sunshine State Corporate Compliance Company

» ” ¥

3458 Lakeskore Drive, [abbukassee, [orida 32372

(850) 656-4724

DATE 05/02/2024

“WALK IN**

ENTITY NAME Pinellas Industrial Property Owner, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plaix Copy
gaﬁffﬁéa/ quﬂ!
Certificate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&f‘ﬁﬁ'&d/ &/:# df Arte & Anendwente
C"&r&ﬁba& af &aa’ & Caxaﬁg&

“APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERFTIFICATES REQUESTED

ACCQUNT #: 120160000072

< AT

Floase cal? Tina at the above number olvr any (Esues or concerns. Thank $0a & much!

TOTAL OWED $125




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

IN COMPIIANCE WITH SECTION 6050002, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Pinellas Industrial Property Owner, LLC

rName of Forcign Limned Uiability Company: must include "Limeted Liability Company.” "L.LC." or "LLC™)

(If name unavailabie, enter alicrnate name adopted for the purpese of transacting business in Florida. The atiernate name must inelude “Limited Liability Company,” <L, 1.C." or "LLET

, Delaware

{JTunsdiction under the Taw of which foreign Timited liabihty company v organised)

(FEI number. 1f appheable;

tDate first transacted business in Flonda, 11 prior o regstranion. )
(See sections 605K & (05,0905, F.S. to determine penalty liability)

225 NE Mizner Boutevard, Ste 501 225 NE Mizner Boulevard, Ste 501

. 6
(Street Address of Principal Office)

(Maring Address)

Boca Raton, FL 33432 Boca Raton, FL 33432

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :J-’-‘::
Name: Registered Agents Inc IR
Office Address: (201 4th St N STE 300 ;
St. Petersb =
T OTersbure . Florida 33792 =
1City) (21p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated 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 agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

- et
N S ) %%;c,-':-
BACS

{Regrstered agent’s signatune)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed b
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Pinellas Industrial JV, LLC CIManager Name:
OMember Address; 229 NE Mizner Boulevard OMember Address:
O Authorized Suite 501 O Authurized
Person Boca Raton, FL 33432 Person
ZOther CiOther, OOther L1Other
OiManager Name: CiManager Name:
OMember Address: O Member Address:
CAuthorized Cauthorized
Person Person
T Other OOther OOther OOther
OManager Name: CiManager Name:
CiMember Address: IMember Address:
O Authorized (JAuthorized
Person Person
CiOther ClOther OOther UOther

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

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a forcign language, a translation of the certificate under oatl
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 s.817.155. F S.

/s/Jason lsaacson

Signature of an awthorized peron

Jason [saacson

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINELLAS INDUSTRIAL PROPERTY OWNER,
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 SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINELLAS
INDUSTRIAL PROPERTY OWNER, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY
OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

NS S
Qﬁnnv W Bunioch, Sedortary of Siale )

Authentication: 203382305
Date: 05-02-24

3527276 8300
SR# 20241804738

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




