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

IN COMPLIANCE WIHTH NECTON 00302 FFLORIDA SEATULEN THE FOLLOWING ISSUBMITTEL 1D REGISTER A FOREIGN LIMITED LIABILITY

COMPA;\")" T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AIREF MIRAMAR 145TH INDUSTRIAL CENTER LLLC
: A O T B O

i (~Name of Foresgn Limited Liabeiy Company: must include “Crmited Taability Company

TRLLC LG

{1t name unavailable, enier ulicenare name adopted tor the purpese of trnsacting business 1n Floada, The zltemate name st include “Limited Ligbihty Company.
Delaware 82-3379452
3.
tFEI aumber, if spphcablke}

5
{Jurisdiction under the law af which foreign imued Labality company is organized)
4,
tDate At transacted business in Flonda, 1 prar g regisirabion.)
(See sections (05 DO0L & 505 0905, F.8 10 determine peamlty liability)
| 800 Avenue of the Stars 1800 Avenuc of the Stars
3. 6.
{Muling Addiss)

{Street Addresy uf Prancipal OMee)

Suite 1400

Suite 1400

Los Angeles, CA 90067

Los Angeles, CA 3067

7. Name and sircet address of Florida reyistered agent: (P.O. Box NOT accepiable)

e
=
C 1 Corporaiton System T
Name: e _T]
= e
1200 South Pine Island Road < i
Office Address: = i
2 0
Plantation 33524
, Florida o o
{City) (7ip coude) w
o

Regilstercd agent’s aceceptance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
C T Corporation System
Jasmies Marin - Assistant Seceelany

By: Q&mu, Wantzn

(Hegintered agiert’s signature}

o A SR LT ol e b Rt s Fam b
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title ar Capacity; Name and Address:
3 Manager N Ares Industrial Real Estate Fund OP 1P T3 Manager Name: ___ Stefanie Sommers
Name:
1800 Avenue of the Stars
R Memher 11 Member Address: 1800 Avenue of the Stars
Suite 1400 Suite 1400
i1 Authorized KX Authorized Los Angetes, CA 90067
Person Los Angeles, CA 30067 Person
T Other O0Other OOther TJOther
T Manager Name: OManager Narne:
 Member Address: [Member Address:
O Authorized O Authorized
Persun Persun
T Other JOther OOther OOther
T Manager Name: Cidanager Name:
i1 Member Address: Cinember Address:
1 Authorized O Authorized
Person Person
O Other TJOther GOther TOOther

Impaortant Notice; Usc an antachment to report more than six (6). The atiachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmens of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official hoving custody ot records in the
jurisdiction under the law of whick it is organized. (11 the cerificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

;

Mssarr Lo

/ / Ve N Sgnatuie ol anawhonzed peeson
Stefanic Sommers

Tyeped v printed nume of sigogy
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AIREF MIRAMAR 145TH INDUSTRIAL
CENTER 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 SECOND DAY OF APRIL, A.D.
2025,

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

ASSESSED TO DATE.

C\-K\ch

Choruni Patibande-Sanchez, Secratary of State

Authentication: 203343730
Date: 04-02-25

10149400 8300
SR# 20251372300

You may verify this certificate anline at corp.delaware.gov/authver.shtml




