To: -18506176383 Page: 3of §

Division of Corporaticns

12/10/21. 2:06 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000450965 3)))

LR A

H210004509653ABC%

Note: DO NOT hit the REFRESH/RELOATD button on vour brawser from this page.
Doing so will generate another cover sheet,

To:
pivision of (orporations
Fax Number : (85%@)617-6383
From:
Account Name o L T CORPORATION SYSTEM
Account Number : FCAGOBE00623
Phone : (614)28D0-3338 -
Fax Number : (954)208-0845 Zor 23
oo
pe - N
**tEnter the email address for this business entity to be used For 'Futur‘e;r—: =
annual report mailings. Enter only cne email address please.** ,n"; —_
22 S
Email Address: e
=" ?E
. 2
D =
:1 » " - a‘ Y B . . . f _— w
Foreign Limited Liability Company 2 $
Glades Industrial, 1.1.C
b _=_ v
- Certificate of Status ! 0 1
— = : e
S [Ct:rliﬁcd Copy l 1 |
?—E - [Page Count | 04 |
= . [Estimated Charge [ s1s500 |

PLEASE HONOR THE ORIGINAL FILING DATE OF 12/10/2021

9927 J

Elcctronie Filing Menu Corporate Filing Menu Help

https:ifefile. sunbiz.org/sciipts/efilcovrexe

20220112 09:21:58 CST 12122023573 From: Lexus Wingo

a3 14

M



To. ~18506176383 Page: 4 of 6 202201-1209:21:59 CST 12122023573 From, Lexus Wingo

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Giades Industrial, LLC

1
(Name of Fortign Limited Liability Company; musd include "Limited Linbility Company,” L.LL., of "LLG. ")

(If aame umvaibble, emer ahemaie nome osdopied for the purpose of transaciing bustoess in Florlda, The alternae mame must include “Limhed Lizbilry Company,” "L.L.C,” or “LLC.")

Delaware

) (unsdiction under the Taw ol which foroign Emiled lizhiliy company i otganzed) (FEI number, if applicable)

4.
Date Tit i Florca, 1f peu FEPLILDL
‘(Sccelnth"n:%m%jé,w&, FS. :tropé‘é:r[:zlm pcml‘;ah?ahiliry)
/o Seefried Industrial Properties, Inc. c/o Seefnied Industriat Froperties, inc.
5. 6.
(Strets Address of Principal Office) {Mziling Address)
3333 Riverwood Parkway, Suite 200 3333 Riverwood Parkway, Suite 200
Atlanta, Georgia 30339 Atlanta, Georgia 30339
_‘
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) Zw =
—_ ™
I [ -
: o Xoe T}
C T Corperation System G T —
Name: $ o i
m— ™ !
1200 South Pine Road T g [T
Office Address; s, A
Pl i 33324 Sy w
antation T
, Florida Se 9
(Cly} (Z3p code) T

Registered agent’s acceptance:
Having beer named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I itereby accept the appointment as registered agent and agree fo act in this capacity. I 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.

Nichal McCroy, Asst. Secretary
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8. For inilial indexing purposes, list names, title or capavity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} tatal]: ‘ '

Title or Capacity: Name nnd Address: ’ Title ar Capacity: Name and Address:

. . Robert S. Rakusin
AN ageer Name: |

_ Fendinand C.-Seefried

M aniger Namwe

¢lo Seefricd Induswrial Properties, Tne, cfor Seefried Industrial Praperties, Ine.

T3Member Address: _ OnMember Address:

| 3333 Riverwood Parkway, Suite 200

-3333 Riverwood Parkway, Suite 200

CHAutharized . O Auhorized
Petson Anlanta, Geargia 30339 Pesson Atlant, Georgia 30339
101her . Qotker C10ther . COther
& Manager Name: Seefried Industrial Properties, Iag, OManager Name:
O Member Address: _ O Mc-mbcr Address:
DAuthorized 3333 Riverwood Parkway, Suite 200 C]z\u‘thmizcd
Pcr};on Atfanta, Georgia 30339 Person
C)0ther . LiOther _ CIOther | COther
CiManager . Name ' - OManager Name:
{:'Mlcmb\:r . - Address; CiMember Address;
O Auihorized : O Authorized
Person ~ Puoson
TOther Tiuher . L1 0ther [COther

Imporan Natice; Use an altachment 1o repornt maore than six (6). The attachmeni will be imaged for reporting purposes only. Nen-
indexad individuals may be added 1o the indea when [iling your Florida Department of State Annual Report form.

9. Attched is o certificate of existence, ao mors than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certifiente is in a foreign language, a translation of the certificate under oath
of the wanshator must be submitted)

10. This document is exceuted in accordance with section 605,0203 {1 (b). Florida Statutes. ] am awere that any false information
submitted in u document {0 the Department of State constitutes a third degree fetony as provided forin s.417.135, ¥ 8.

G

- . .
I Signtature ul'an suthoarized persor

Whalen J. Kuller

Typed ne printed nams of signey
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLADES INDUSTRIAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TC DAIE.

Authentication: 204936910
[Date: 12-10-21

6463888 8300

SR# 20214048520
You may verify this certificate online at corp.delaware,gov/authver, shim!




