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Name and sireel addiess of Florda registered agent (P.0. Box NOT acceptable)

C T Corporation System
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Repistered soent’s nccepiange
Having been numed ay regivtered agent and (o aveept service of procesy for the ubove stafed limited labiliy company ai the place
devignaied in this upplication. § herehy aecept the appointment ay regiviered agent and ayree to act in this capocity, 1 further agroe
(o comply with the provivions of ull statates relative 1o the proper and complete performance of my duties. and 1 am fumidiar v ith
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$. For iutial mdexing purpeses, list names, utle or capacity and addresses of the primary members/inanagers or persons authonzed to
mandge {up to s (8} ot .

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
— Manager wName: CIM Real Estate Finanes Trust, ine. Z Munager Name:
. 2I05 B Camelback Rd 41h I° —
> Member Address: _Alember Address:
_ ) Phaenix, AZ 85016 — .
A utharniged — Authenized
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i Mher Z Other JOther —ther
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I\ fember Address: ~ Member Address.
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Persan Person
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5 Awached is a cernificate of existence, no more than 90 days old, duly authenticated by the afficial having custody o records in the
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTORIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT THOR V MERGER SUB. LLC (W20533430) . REGISTERED AUGUST
26,2020, I8 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUL OF THL
LAWS OF THE STATE OF MARYLAND, aND THAT THE LIMITED LIARILITY COMPANY IS AT
THE TIME OF TS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THIE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 11, 2022
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301 West Preston Street, Baltimore, Maryland 21 201
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