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COVER LETTER

T0:  Registration Scction
Division of Corporations

CIVF VII - FL2MO0I1-M04, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign Limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Elizabeth McCarthy

Name of Person

Tafi Stettinius & Hlollister LLP

FirnvCompany

4t S High St., Suite 1800

Address

Columbus, Q11 43215

City/State and Zip Code

emncearthy@taftlaw com

F-mall address: (10 be used for future annual report notification)

¥or further information concerning this maiter, please call:

Elizabeth McCarthy 614 334-6136
at { )

Name of Contact Person Arca Code Praytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

(7] $125.00 Filing Fee (1513000 Filing Fee & O §155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certificd Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CIVF VII - FL2MO1-M04, LLC

{Name of Fereign Limited Liability Company; must include "Limited Liability Compamy,” 1.1.C.. " or "LLC.T)

(If anme urmvailable, enter alizrmatc name mlopted far e puspes of yansncting business in Florids The allstnate aame must nclude “Linuled Liulny Company,” “L.L.C." or “LLL.")

Delaware
2.

(Twrsdichon wnder he 1aw of which latcign lumiled lmbilily conipany 15 arganused} (FET number, 1] applicahle)

4 Upon qualification

Date st Uransacted business n Floran, i pior (0 registation.}
(See sechions 605.0904 & 605 0905, F.8. to determine penaily hability)

One Beacon Street QOne Beacon Strect
b)

(Siréet Address of Principal O17ce)

{Mmiling Address}

Suite 2800 Suite 2800
Boston, MA 02108 Boston, MA 02108
=2
=
=
7. Name and street address of Fiorida regisiered agent: (P.0. Box NOT acceptabte) % .
< ., X
\ ™., <
CT Corporation System - =
Name: M C_."
- ©J
= =:
1200 South Pine Island Road n -
Office Address: o
o S
Plantation 33324 L
, Florida
Gy (Fip code)

Registered agent’s acceptance:
Haviug been numed as registered agent and o accept service of process for the abave stated limited fiability company al the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

CE{W % W Laura R Broderick. Assl, Secretary

(Regsiered agent’s signalwe)




8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) lotal}:

Title or Capacity: Name and Address: ‘l'itle or Capacity: Name and Address:
Cabot Industrial Value Fund VII
CIManager Name: Operating Parinership, L.P. CIManager Name:
B Momber Address: One Beacon Street, Suite 2800 “IMember Address:
ClAuthorized Boston, MA 02108 CJAuthorized
Person iferson
OOther OOther CiOther OOther
OManager Name: O Manager Name:
CIMember Address: OMember Address:
{JAuthorized Clauthorized
Person Person
ClOnber CHOther COther OOther
COManager Nume: CManager Name:
OMember Address: Civember Address:
OAuthorized CiAuthorized
'erson Person
OGther CIOther [JOther ClOther

Important Notice: Use an attachment 1o 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 your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the cenificate is in # foreign language, a translation of the certificate under cath

of the translator must be submitied)

a Statutes. | am aware that any false information

10. This docament is exccuted in accordance with seotion §05.0203 (1) (b), Florid
S,

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.

/’ﬂ
/4:,.

t
[y

Sigrature of un suthorszed petson

G. Keith Funston

Typed or piinted anme of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF VII - FLZ2M0OI-MO4, 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 SIXTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Ve

7696116 8300 Authentication; 204810220

SR# 20244143685 e Date: 11-06-24
You may verify this certificate online at corp.delaware.gov/authver.shtml




