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' Inco;porating Services, Ltd. inC serv

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWW.iNncserv.com

e-mail: accounting@incsery.coim

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/25/2024 PRIORITY Regular Approval

ORDER ENTITY
LBA LVF IX AGGREGATOR, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LBA LVF IX AGGREGATOR, LLC {FL)

File the attached foreign gualification document

NOTES:
$12.00 Authorized
EMail address for annual report reminders; Jean@cw

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions piease comtact me at 656-7956,

Sincerety,

Melissa Moreau
mmoreau@incsary.com

850.656.7953

OUR REF # (Order ID#) 1266577

Piease bill us for your services and be sure o indude our oference number on the Nvolce ang
couner package f apphcable. For UCC arders, please indude the thiu date on the results.

Tuesday, June 23, 2004

Page Vo'l
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APPLICATION BY FOREIGN LINUTED LEARILITY COMPANY FOR AUTHORIZA TTON TO TRANSACT BUSINESS
IN FLORIDA

INCONIPELINCE T EEESECTRON oS 0ex 2 PP ORIEYESE LR TN FHE FORL NGNS BV EY 10V REGINTER L RORIEEGS (N BN
CONIPINY VTR NS TR SINENS [N I STATE O L ORI
| LRBA LVEIN Aggregitar, LLC

txvame of Fareen Tamited Liabihi Company . st melade “Lamied Lahibin Company 7

Lo RO

Delisware

e aninlable cmter aberiate e adopted o the purpiose of g tme Bostnesson s Pl ahemie saone mush s hade 1 nmed gl

Compan LU e THC
bl

N
arsdicnon undedthe Taw ot wlodb forepn Tited Fatulay compans 1= argameedd

T bt 1t appleahiior

(Haare et rransadted Tasiess w Plhorsds 1 pries (o restsieston |
ESer sections HUS D& 6l3 R b S o derenmw ponalts alalin s
33T Achelson Dirive, Siae 200
3

1uireet Address o e apal Ditticer

3347 Michelzon Dirve, Suite Jan
.

Alaling Addies
levine, CA 22612

frvine, CAav2ndl

~3
[van]
2
£ Name and strect address of Horida regastered agent: (P00 Box NOT aeeeptabley

™2
(@
NR AT Serviees, e, -
NUme: Sl
L2060 South Pine Island Rowld "']
CHice Address: -

Plantation LR

. Florida
iy Vg aeded
Registered agent™s acceptance:

Haviug been named as regiseored agens and o geeept servive of process for the above stated limired fability company at the plice
dosignated in this application, I hereby aceept the appolniment as registered agest aind agece tooact in this capacity, 1 further agree

i comply with the provisiens of alt statutes relative to the proper and compltete performnce of my dutios, and I am familiar with
aned accept the ubligations of my position as registered agent,

NRATL Services, Ine.

,"/_\1 e Fean Maleonson,
My |y Assl Secreliny
CRegsrered spent s sipnanme /' 7
i X
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8. Forinual indexing purposes, list names, title or capacity amd addresses of the primars menshersamsmagers o peisons authorized (o
mandge [up to s i6) total |;

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
LBRA Logisties Value Fund [N REITLLC
M unager Nume; “IManager Name: | .

337 Michelsan Drive, #200 .
I Member Address: M ember Adidress:

Ivine. CA 92612

— Authorized " T Authorzed o S
Persuon Ferson _

T Other Citxher Tlother _ “ltather

T Manager N vtanager Name:

- Nenther Address: Inlember Vddress:

Z>Authorized —LAuthorized o
Merson Person

Other Tnher__ Jother, Jtnher

Z Manager Name: R TIMamager e L

“Member Address: T IMember Address:

L Authorized ) —Autharized o N o
Puerson PPeison -

—Unher ZOther_ _ither o Other

Loportang Notice: Lise an atichment W report more thin sis (o), Fhe atiachanent will be mraged ter reporting purposes only . Noa-
indesed individuals may be added e the mdex when Hling yow Florda Depantment of State A anual Report form,

Y Attuched iy a certiticate o esistence, e more than 90 dayvs obd, duly awthemivaed by tie ofiivial having custody of records in the

Jurisdiction voder the daw of which it is arganized. (1 the centficate is ina foreign Limguage, a translation of the certificaie under vath
o the translator must be submitted)

HE This dovament is exeeuted i accardance with section 6050203 (1) ¢h), Florida Stataies. §am asare that any ialse information
submitted in a documeni w the Departiment of State constitutes a shird degree felony ss provided forin s 817135 F S

ﬁua, ﬂuw}otq
—

F 3ty vk nuthaonized petson

Michac Memoby

Tapred ar peanzeal e o2 agnee

T U B T R T T TR T TR T PO T



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "LBA LVF IX AGGREGATOR, 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 COF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LBA LVF IX
AGGREGATOR, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER,

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAYD TO DATE.

Jottrey ¥ Buttech . Socralzry of Stsln

\gﬂﬁ@ﬁ,

Authentication: 203780923
Date: 06-24-24

6402977 8300
SR# 202429566485

You may verify this ceruficate online at carpevlaware gov/athver shtmi




