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

IN COMPLIANCE WITH SELCTION 6150X8, FLORIA STATUTES THE FOLLOWING IS SURAfITED 1) REGSTER A4 FOREIGN LMIED LIABANTY
COMPANY TOTRANSACT BUSEVESS INTHE STATE CF FLORIDY:

, Lakcland Florida Dismsbution Center, LLC

{Name of Torelan Luted Liability Company, most mohade -1imited | bty Companmy. L.LC . of "LLC.

{1 namie wnavullable, enger alerruie rame sdopiod 10 The (A posc of aeaasting batinza in Flaida The shiornste warse rrst chase “Livad Listibey Corpeny,” L L.C.7 ar "LLUT)

Delaware
3

Tt G The T o wER Torcig Tenhed abiliey ooy B Arpanied)

{FEY nurnber, W appivnbie)

17212021

Thate Bt tranacicd Botme s i Foad, 11 proe 10 g |
S toctiong 608 W4 & 608 098, F §. to dereomice penalty” Rabulity)

1270 Soidiers Ficld Road 1270 Scldicrs Field Road

5.
{Swers Addrer f Principal s Whec)

THading Adde=sa)
Boston, MA 02135 Boston, MA 02133
[
=3
7. Mame and gtrees nddress of Florida registered agent: (10, Box NOT neceptable) =
..
C T Corporztion Sysiem _.
Name: .
1200 South Pine Island Road T
Office Address:
i"\_)
Plantition 33324 .
. Florida
©a5) op coa) ad

Registered agent’s acceptance:

Having been named as reglstered agent and (o accept service of process for the above siated mited Hability company a1 the piace
dexlgnated In this application, 1 hereby uccept the uppuintment ay regisiered agent and agree m aci in this capacity, Sfurther agree

{0 comply with the provislons of il statutes refatdve to the proper and complete performance of my duties, and f am famitlar with
ani aceept the ohligailons of my position as mg{smre&ﬁ'cm.

2 C T Cgpsiiation &fstem ‘
By Mark Holloway, Asst. Sec.

(Regrsteiud pgert's s@u]

FLOST - 17717320 webrng Ko of Uahie

: Ranas McGraw
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8. Forinitial indexing purposes, list names, titie or capacity and eddresses of the primary members/managers of persons avthorized to
marage [up 1o six {6) totall:

Title or Cupacity: Name and Address: ‘Uitle or Capacitv: Naume und Address;
s, feal €38 invesmint T LEST, inC.
X Manager Name: Osanager Nama
C:Member Address: VP10 Sdws ld @A oy Address:
C Authorized ?)W . mAa Gl S O Authorized
Persun ferson
Cther {J0ther Cinher J0ther
OMamger Name; CiManager Name:
_Member Address; IMember Address:
= Authorized O Authorized
Person ' Person
ZiOther i, Oother Ciother_ . Cother____
' =
-
T Manager Name: — Cvinnager Namne; —
CiMember Address: IMember Address: e
T Authorized DlAuthorized R
N
Person Person J—
-
i Other {3Other, Doter___ ClOther

Linportant Notice: Use ao atachment to report more than six (6). Tae attschment will be imaged for reporting purposes only, Nou-
indexed individuols mey be added to the index when filing your Flavide Departmen: of State Annual Report form,

9. Arached is 2 centificate af existence, no more than 90 days old, duly suthemicated by the oilicial having cusiady ol records in the
jurisdiction under the law of which it is organized. (If the centificale is in # forcign language, a transtation of the certificate under oath
of the transtator must be subminied)

10. This document is executed in sccordance with section 605.0203 (1) (b), Flarida Statures. 1 um aware Lhat any false informution

submitted in 8 document o the Departimens of State consdﬁcs. n Lhi\?j dezrec felomy us provided for in s.317.153, .8,

Signmere vl un authorized porsca

Porex Palandlian

Typed o utea? e of sishen

FTT - 1P20 20N weolsrg Klyser Uming
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKELAND FLORIDA DISTRIBUTIQON CENTER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

w3

e

Authentication: 202256913
Date: 01-11-21

4639916 8300

SR# 20210073012
You may verify this certificate online at carp.delaware.gov/authver. shimi




