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O. N
(4 COGENCYGLOBAL®

Date: 05/20/2024

Name: Patrice Rush

Reference #: 2372400

Entity Name: lIP-FL4 LLC

115N CALHOUN ST, STE. 4
TALLAHASSE®, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

(] Reinstatement

] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTFICATE OF STATUS

Authorized Amount: $130.00

Signature: (’/)‘)Mé

DCORPORATEHG #EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK} LIMITED
IQE40™STI0vFL REGISTERED IN ENGLAND L WaLES.
NY, NY 10015 REGISTRY #80107:2
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL
P: B00.221.0102 LOMDON EC3IN 3AX
F: 800.544.6607 +44 (0)20.3961.2080

@1 ASIA PACIFIC HQ

COGENCY GLOBAL (HK} LIMITED
A HONG CONG UMITED COMPANY

UNIT 8, UF, LIPPO LEIGHTOM TOWER
i03 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P! +B52.2682.9633

F: +852.2682.9790



COYER LETTER

TO:  Registration Secticn
Division of Corporations

SUBJECT: IIP-FL4 LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to cegister the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence conceming this matter to the following:

Brian Wolfe

Name of Person

Innovative industrial Properties, Inc.

Firm/Company

11440 West Bernardo Court, Suite 100
Address

San Diego, CA §2127
City-State and Zip Code

brian wolfe@iipreit.com
E-mail address: (10 be used for future annual report aotification)

For further information concerning this matter, please call:

Brian Wolfe At 858 ) 829-5537
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32304
Enclosed is a check far the following amouat:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00Fitingree R 513000 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COAMPLLINCE WITH SECTION 603 002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORESGN LINITED LWBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| IP-FL4LLC

(Namc of Foreign Limated Liasluy Company, must include ~Uimited Liability Compamy ™ LLC "or -LLC )

{IFname unavailxble, emtor ahermote nune adopied for the purpote of mansactmy busness n Flonda The abizrmate nare mest include ~Lumined Liabdiy Compam = 'L L C "er “LLC ™)

Delaware

siurndicnon undst the faw of w hich foreym hmaied [Rbakiny comparmy 13 orgarezed; ’ {FEI mamber if applicable)

e
[

4,
g_[ﬂ):em:::;'m“??g; %—lﬁﬁ; ;u;ﬂd; im&":g"utmm
11440 W Bernardo Ct, Suite 100 6 11440 W Bemardo Ct, Suite 100
{Sweet Acdreas of Principal Ufcer ’ (Maikny Addrest)
San Diego, CA 92127 San Diego, CA 92127
=
7. Name and stregt address of Florida registered agent: (P.C. Box NOT acceptable) e
o
Namme: Cogency Global Inc, — -

Office Address- 115 North Calhoun St. Suite 4

bl

Tallahasses . 32301
, Florida

(Cuy) (71 codet

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stared limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agens.

(Trabeth Jallonts

Lf’Re!.mcmd agem’s signstured




8. Forinitial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LManager Name: David Smith, CFO ") Manager Name: __Brian Wolfe, VP, GC
[CIMember Address: i) Member Address:
[X)Authorized 11440 W Bernardo Ct, Suite 100 5] Authorized 11440 W Bernardo Ct, Ste 100
Person San Diego, CA 92127 Person San Diego, CA 92127
other | Other i |Other " Other,
CIManager Name: {| Manager Name:
{JMember Address: | | Member Address:
[JAuthorized i | Authorized
Person Person
CJother lOther ClOther [Other
LIManager Namc: ] Manager Name;
[(IMember Address: L_{ Member Address:
[JAutharized L} Authorized
Person Person
ClOther _Jother [CJOther " Other

lmpogiant 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 1o the index when fiting your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the translatar must be subminied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submirtted in a document to the Department of State constitutes a third degree fclon:%d forins.817.155. F.S.

Stynatare af an suthonzed person /

Brian Wolfe, Vice President, General Counsel of lIP-FL 4 LLC

Typed or printed name of tynee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IIP-FL 4 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 TWENTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IIP-FL 4 LLC"
WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203509859
Date: 05-20-24

3691027 8300

SR# 20242266855
You may verify this certificate online at corp.delaware.gov/authver.shtmil




