MZH000OI3924

(Reguestor's Name)

NIRRT

— 600438833906

(City/State/Zip/Phone #)

D PICK-UP I:] WAIT D MAIL

(Business Entity Name)

(Document Number)

oivy 1€ 1300

Do ':"‘
Ty
Certified Copies Certificates of Status

+
.

50

Special Instructions to Filing Officer:

R

oo

i
2

3G
¢

Office Use Oniy

ot 30 Tach

£ BiumDiey

a3nid
gN
A3A04ddY




Cf*-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/31/24

Order #: 1668268-1

Re: Exeter 11001 Pritchard, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: .
Application for Certificate of Authority R "‘“‘\‘
Amount to be deducted from our State Account: $160.0 - FL State’ Account Number:
20000000195 \-- C-T"'_"‘“
Certificate of Good Standing from State of Incorporation = };-_m
Please take the following action: \L\.,..,

File in your office on basis
Issue 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.



COVER LETTER

TO: Registration Section
Division of Corporations

Exeter 11001 Pritchard, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to ihe following:

Tilfany Markoski

Name ot Person

Kleinbard LLC

Finn/Company

1717 Arch Street. 5th Floor

Address

Philadelphia, PA 19103

Citv/State and Zip Code

brian.fogarty@eqtexeter.com

F-mail address: (1o be used tor fiture annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code } Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE

U S125.00 Filing Fee LI S130.00 Filing Fee & T $i55.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVIPLEANCE WITF SECTION 603.0002, #0 ORHA STATUTTS 11 FOLLCNING N SUBN VTR TO RECINTER A FORIIGN TINTRD TIABIEIY
COMPANT TO TRANSHCT BUSINESS INTH STATE OF FLEORIDA;
l Exeter 11001 Pritchard, LLC

(™ame of Toreign Limited Liability Company: muost include “Limited Linkiliny Company.” “LLLC.,or “LLC.T)

Delaware

(If name unavailable, enier aliernate name adopted for the purpose ol iransacling business in Florida The alternate name must include *Limited Liability Cempany,” "L L.C.Tor “LLC )

2

(Jurisdiction under the law of which toreign mited hability company = orgamized)

fd

(FET number, 1T apphcable)
upon filing

(Date nirst transacted business in Flonda, it prior 1o registraton )
(Sec sections 505,090 & 605 0905, F 8 to Jelermine penalty Tiabibity )

_ 5 Radnor Corporate Center
3

{Street Address of Prineipal Otfec)

same

6.

(AMahing Address)
100 Matsonford Road, Suite 250

Radnor, PA 19087

=
=D
=
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceeptable) (_C_)) pod
- —t J
W o2
Corporation Service Company - [:";:3 <
Name. e ;; ~
LA <
1201 Hays Street 20 3
Oftice e .
Oftice Address - e
Tallahassee 32301
. Florida
(Cnv) (Zip code?

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liahility company af the place
desipnated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of alf statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By Shawuna Fodbelt




manage (up 1o s1x (6) wial]:

Title or Capacitv:

CIManager

m Member

OAuthorized
Person

O Mher

Name and Address:

EQT Exeter Industrial REIT VI, LLC
Name:

5 Radnor Carporate Center
Address:

100 Matsonford Road, Suite 250

Radnor, PA 19087

OOther

D Manager
O Member
O Auwthorized

Person

J. Peter Lloyd

Name:

5 Radnor Corporate Center
Address:

100 Matsonford Road, Suite 250

Radnor, PA 19087

Vice President

= Other

COther

OManager
CiMember
O Authorized

Person

] Jason Hanesty
Name:

5 Radnor Corporate Cenier
Address:

100 Matsonford Road, Suite 250

Radnor, PA 19087

Vice President

= (ther

[CiOther

Title or Capacity:

[ Manager
OMember
O Authorized

Person

Name and Address:

Brian M. Fogarty

Name:

5 Radnor Corporate Center
Address:

100 Matsonford Road, Suite 250

Radnor, PA 19087

Vice President

= Other

O Other

OManager
OMumber
O Authorized

Person

Jason Borrelli
Namu:

Address; 5 Radnor Corporate Center

100 Matsonford Road, Suite 250

Radnor, PA 18087

Vice President

= Other

OOther

CiManager

O dember

= Authorized
Peison

CiOther

Name: Tittany Markoski

¢/o Kleinbard LLC
Address:

1717 Arch Sireet, 5th Floor

Philadelphia, PA 19103

COther

Important Notice: Use an attachment 1o report more than six (6). The attachument will be imaged for reporting purposes only, Non-

mdexed individuals may be added w the index when filing vour Florida Deparunent of State Annual Report form,

9. Atrachud 13 a certificate of existence, o moie than 90 davs old, duly authenticated by the official having cuesiody of records i the
Jurisdictton under the law of which it s organived, (If the certificate 15 in a foreign language, a translation ol the certiticate under vath

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
submitied in a documeni w the Department of State constitutes a third degree felony as provided for m < 817153, F. 8

Ol

Signature of an authonived person

Tifiany Markoski

Typed or printed name of sIgneve

a e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXETER 11001 PRITCHARD, 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 THIRTIETH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXETER 11001
PRITCHARD, LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D.
2024.

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

ASSESSED TC DATE.

5608613 8300

SR# 20244085867
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204758847
Date: 10-30-24




