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COVER LETTER

TO: Repistration Section
Division of Corporations

11801 Industry Intermediate LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida.” 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 1o the following:

Jefirey Rrasnow

Name of Person

LP. Morgan Investment Management Inc.

Firm/Company

277 Park Avenue. 9th Floor

Address

New York, New York 10172

City/State and Zip Code

Jetfrev krasnow@jpmargan.com

E-mail address: (10 be used for futare annual report notification}

For further information concerning this matier, please call:

Jeffrev Krasnow 212 6-48-2999
ac( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

Iinclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy

FLO%T - 15712020 Wolters Kluwer Orline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUITS, THE FOLLOWING IS SUBNETTFD TO RECINTER A FOREXGN LINITEDY LABILITY
COMPANY TOTRANSACEBUSINERS INTHE SEATEOF FLORID A

| 11801 Industry Intermediate LLC

(~ame ol Foreign Limned Liapility Company: must e lude “Lamited Lrabdiy Company,™ "L L C 7o "LLCT)

(11 name unasailable, enter alteenate 1mme adopted for the purpose of ransacting business 1 Flonda The atternate name st include “Limited Lasbility Company,” "L L C" o 7LLC ™)

Delaware
- -

i sdiction undes the Taw of which Tareign Tomted Tabilin compasy s o1gamzed)

(FET number, 1Fapplicable)

N/A
4.
(Malc fest transacted business i Flonda, 1T prior 10 reginiation )
(See sections 605 1904 & 605 USO8, F.5 10 dotermine pennly Babiliey)
¢/o J.P. Morgan Investment Management Inc. cfo J.P. Morgan Investment Management Inc.
hj 6.
(Strect Address of Prancipal Oshicey M abing Addressy
277 Park Avenue. Sth Floor 277 Park Avenue. 9th Floor
New York. New York 10172 New York, New York 10172

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

C T Corporation System

MG 2l kd £ - N0 GZ0L
Rl

Name:

1200 South Pine Island Road
Office Address:

,‘
i

'
!

.

Plantation 33324
. I'lorida
iCity ) {71p code)

Registered agent’s acceptance:

Having been named as registered agent ond to aceept service of process for the abave stated limited Lahility company af the place
designated in this application. | hereby aecept the appointment as registered agent and agree (o act in this cupacine, 1 further agree
0 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

CJ Cgrporation System
by ALk 524%—0 Nick Bulleri - Assistant Secretary

{Registered agent’s sipnature )

F1.OS7 » 17212020 Wolters Kluwer Unline
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) otal]:

Title or Capacity: Name gnd Address: Title or Capacity: Name and Address:
OManager Name: LPNMORET Op. Pinrship. L.P. O Manager Name: Jeftrey krasnow
Ealember Address: ¢/o 1P Morgan Inv, Mpmi Ing. O\ fember Addross: clo 1P Morgan Inv. Mgmt [ne.
O Authorized 277 Park Avenue. 9th Floor & Authorized 277 Park Avenue, 9th Floor
Person New York, New York 10172 Person New York, New York 10172
CJnher COther OOther O Other
OManager Name; O Manager Name;
O Member Address: CIMember Address:
JAuthorized O Authorized
Person Person
COther O Other (JOther OOther
OIManager Name: OManager Name:
i iMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther OOther OOther JOther

Imporant Notice: Use an attachment to 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,

49, Attached i 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 organized. (If the certificate is in a foreign language. a translation of the certificate under outh
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 document to the Departsnent of State constitutes a third degree felony as provided for in s 817,155, F 5.

) J&ﬁ;ﬂ# l:mww

Jeftrey Krasnow

Signatae of an authonsed person

Toped o1 prnted nanie of signee

FLOST - H2E 220 Wollers Kluwer Unhne



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, D¢ HEREBY CERTIFY "11801 INDUSTRY INTERMEDIATE 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 SEVENTH DAY OF JULY, A.D. 2025.

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

ASSESSED TQO DATE.

C F Sanc

Charuni Patibanda-Sonchez, Secretory of Stata

Authentication: 204124666
Date: 07-07-25

10250007 8300
SR# 20253281605

You may verify this certificate online at corp.defaware.gov/authver.shtml




