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

N COMPLIANCE WITH SECTION §15.002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10D REGBTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Interstate Commerce Center, LLC

{Namc of Forcign Limited Liabiliy Company; must inclede “Limited Liabificy Company.” "L.L.C"or "LLC.T)

{1f name crnvailable, snter alicmsic neme sdopted (o thz purpose of Tunsacting busines» in Flotida. The shernste name muat mclude “Limited Linbility Company

L ULLG, " e "LLC.T)
Delaware
N

3
Turisdction ender the Taw of whick Toreigza fimiied Thbilly company T crganized)

(FET number, 17 1pplicable)

(Date finrirariactad businec In Flosids i prior t2 seisimtion )
(Sce scctions 605.0904 & 505 0903, F.5. 1o determine penalty liabihiey)

660 Newpon Center Drive Same

(S'lrcet Addeers of Prineipal Offize)

(Muiling Addrens)

Suite 1300

Newport Beach, Ca 52660

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

T~
o=
. r~.
e~
C T Corporation System = i
Name: ) Sn
1200 South Pine Island Road i _
Office Address: — .
:;: ke ¥
Plan:ation 33324 ro S
, Florida _
(Cutvt (Zip code) —_

Registered ngent’s acceptance:

Having been numed as registered agent and fo accept service of process for the ubove stated limited lability company at the place
designated in this application. I hereby accept the appoiniment as registered ugent and agree (o act in this capacity. I further agree
to camply with the provisions af all statutes relative to the proper arnd complete performance of my duiies, and I am familiar with
and accepi the obligailons of my position as regisrered agent.

C T Corparation System
A Flynne  Assistant Secretary

/ {Ieglatered agem's wgnature) 4

By:

FLOST . E212020 Waltery hine oy Onlipe
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authonzed 1o
manage [up to six (&) toial]:

Tltle or Capacity:

(= Manager
OMember
ClAuthorized

Person

COther

Name and Address:
~ MIG Rea! Estate, LLC

OManage:
CiMember
OAuthorized

Persen

D0Other

OManager
Chfember

C Authorized

Person

COther

Name
Address: 660 Newport Center Drive
Suite 1300
Newport Beach, CA 92660
Other
Name:
Address:
JOther
Name:
Address:
JOther

Title or Capacity:

OMenager
1Member
OAuthorized

Person

DOOther

Name and Address:

MIG Industrial Properties I, LLC

Name:

660 Newport Center Drive
Address; i "

Suite 1300

Newport Beach, Ca 92660

Cidanager
OMember
O Authorized

Parson

OOther

CIManaper

O Member

OAuthorized
Parson

OOther

TIOther
Name:
Address:

10ther
Name:
Address:

—1Other

Iruportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Noo-
indeaed individuals may be added 1o the index when filing your Florida Departient of State Annual Report form,

9. Autached is a cerificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction: under the law of which it is organized. (If the certificate is in a foreign language, o translation of the cenificaie under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 635.0203 (1) (b, Florida Statutes. I am aware that any false information
submitted in a document t¢ the Depaniment of State canstitutes a third degree felony as provided for ins. 817,155, .5,

1232020 'Walters Wow er Dnthine

/Q@,m

Cht—

Sherry M. DuPont

ﬂlr'uné.‘: s authonized penypq

Typed ot printed name of 1ignee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "INTERSTATE COMMERCE 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 NINTH DAY OF JUNE, A.P. 2025.

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

ASSESSED TCO DATE.

- K\fanca?)

Charun Putibande-Sancher, Bacratary of State

Authentlcation: 203898832
Date: 06-09-25

10134186 8300
SR# 20253012428

You may verify this certificate online at corp.delaware.gov/auihver.shtml




