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COVER LETTER H24000237448

TO: Registration Section
Division of Corporations

Arrowrock IV Technology Ave, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability compuany to transact business in Florida.

Please return all correspondence concerning this malier 1o the following:

Cupitol Services, Inc.

Name of Person

Firm/Company

Address

City/State and Zip Code

taxes@summitstl.com

E-mail address: (10 be used for future annual repont netification)

For further information concerning this matter, please call:

aL( )
Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc¢ Street, Suite 810

Tailahassee, FL. 32303

Enclosed is # check for the following amount:
Please make check payeble 10 FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee T S13000 Filing Fee & {0 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Cerntificd Copy of Status & Certified Copy

H2400023744R
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Arrowrock IV Technology Ave, LLC

{Nam:e of Foreign Linniad Liability Company; must include “Tamited Lishility Company,” "LLL.C.7or "LLCT)

(1f pame uravallsble, enser altemate name adopied for the purposs of transecting bustness in Flarkia The shemnate neme arun inchuce 1 Imited Liabilty Company,” “L.L.C.” or "LLL.™)

Declaware
1
(Jurediction onder he Tnw ol which Toreign [omted Tishifity conmany o orgaaired) {FET aumber, 1 upplicable}
4,
(Datc frat transacted bmineas In Flondn, i prlor o mgitretlon,
{Sce soctions 605,0904 & 605.0905. .5, to dolcrmine peoalty hability)
135 North Mcramec Avc. 135 North Mcramec Ave.
. 6
(Street Address of Principa] OThce) (Vailing Address)
Suite 600 Suite 600

St. Louis, Missouri 63105 St. Lowis, Missouri 63105

AT
A

=
e = Y
7. Name and street address of Fiorida registered agent: (P.O. Box NQT scceptable) - ,E". —
S
Capitol Corporate Serviees. Inc. o - r]"
Name: =
2 - (o
$15 T, Purk Ave., Floor 2 . < i
Office Address: = 3
Tallahassee 32301 ’
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and io accepy service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.
M/fM Kim Tadlock, 4s Asst. Secretary on behalf of

Capito] Corporate Services, Inc
(Kegistcred spem’s aigraturc}

H24000237448
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manage [up to six {6) total]:

H24000237448%
8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
At kKLUSI st v, Lp
CManager Name: owrock US industrisl Fund CIManager Name:
35 North Me et Ave,
B Member Address: ° rumet Ave OOMember Address:
Suite 600
TAuthorized e DlAuthorized
St. Louis, MO 63105
Person Person
OOther O Other OJOther O Other
(ZiManager Name: CiManager Naume:
L
OMember Address: OMcmber Address: - = _
[T i\
- -

O Authorized ClAuthorized pr [ "
=5 - \
el ~2 -

Person Person s s

_— "-: B . ‘—-"’
CiOther O Other COther TiOther” - \

:', :' )
B Manager Name: OIManager Name: i}
Member Address: CiMdember Address:
CAuthorized ClAuthorized

Petrson Person

COther Cother

OOther

T Other
Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when fling your Florida Departmeni of State Annua) Report form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in e foreign languuage, @ trunslation of the certificate under outh

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am awzre that any false information
See auached

submitied in a document to the Department ol $iate constitutes a third degree felony as provided for ins.817.155, F.5.

Sigrature of an authorized perton
Sec antached

Typed or printed name of signee

H24000237448
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ATTACHMENT TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

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.S.

Arrowrock 1V Technology Ave, LI.C, & Delaware limited liability company
By: Arrowrock US Industrial Fund {V, LP, a Delaware limited partnership, its sole member

By: Arrowrock US I[ndustrial Fund 1V GP, LLLC, a Delaware limited ligbility company
and its generat partner

its solc member

o

Name: Joh8,_Ribss, .lr

Title: Authorized Perscm

By: Summit Realty Ventures, LLC, a Missouri limited liability company and
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "ARRCWROCK IV TECHNOLOGY AVE, LLC" IS

DUOLY FORMED UNDER THE LANS OF THE STATE OF DELARARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ARROWROCK IV
TECHNOLOGY AVE, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED T0O DATE.
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4175075 B300
SR# 20243100465

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

Authentication: 203821914
Date: 07-10-24

24000237448



