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COVER LETTER

TO: Reglistration Section
Divisien of Corporations

SUBJECT: RARZ - Las Olos Centra, LLC

Name of Limdted LiabRity Conpany

The cnelosed "Application by Forcign Limited Linbility Comprny for Awhorization to Transsct Business in Floride,” Certificate of
Exisience, and check are submitied 1o segister the above referenced fortign limited liability company 1o rensact business in Floride..

Please rerumn all correspondence concemning this metter to the following:

Kimberly Band

Numa of Person

Deutsche Assel & Wealth Management

FirmvCompanty
222 Sowth Riverside Plaza, 26th Floor
Address
Chigago, 1L 60606
City/State and Zip Code

kim.band@db.com

z-mail address: {10 be used for fulure arnual repart notificelion)

For furthor lnformation cuncemting this maticr, please coll:

Kitn Bend ar( 312 y $37-9204
Name af Comact Person Arca Code Dayfime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporation Divigion of Corparations
Registration Section Registration Scetion
£.0. Box 6327 Clifion Building
Talinhassee, FL 32314 2661 Excetive Conior Circlo

Tallahassee, FL 32301

Enclozed is a check for the following amount:
OS5125.00 FilingFee DO 8130.00 Piling Fee & T $155.00 Filing Foc & [0 $160.00 Filing Fee, Certificate
Certificaie of Swtu Certified Copy of Stawes & Certified Copy

FLIN7.00 102013 Welen Kiwwr Oling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
|. RAR2 - Las Olas Centre, LLC

(Name of Forcign Limvited Liaoiiy Company, muasi include "Limiey Liability Compeny." "LL.Cor of "LLLC,)

(1T namw: unavailable, enter altemute name sdopicd for the purpose of iransacting business in Florida. The altemate name mus! linelude “Limited
Liabitity Company,” “L.L.C," or “LLC."}

2, Delaware 3.
urdlction under (Fe [aw of Which Toreign rmited Tabitity (FET numbcr, 1 applicablc) —
company is organized) - = i
>zl e -
(g -
4, Ll Pal! —
{Dale [irs) Wasisacied buxiness In FloAds, 1§ prot 1o reglslnuon.‘) E AR
(Scc scctions 605.0904 & 603.0905, F.S. 10 delertnine penalty liability) 1__7 P r
T un
5. 222 South Riverside Plaza, 26th Floor, Chicago, 1L 60606 INE ™
Ly <
"ﬂ_,_-\ @
TSireet Address of Prnclpal Office) N >
=,
&. 222 South Riverside Piaza, 26th Floor, Chicago, (L. 60606 ?%I; -

(Mailing Address)
7. The name, title or capacity and address of the person(s} who has/have authority to manage is/arc:

RREEF America REIT 11, Inc.

8. Altached is an original certificate of exisicnce, no more than 90 days old, duly authenticaied by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. [Fthe certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signaturc of an avthorized person

(In sccordonce with secvian 505,020), .5, the jon of this dacument constiRites an affirmatlos under the penaltics af perjury thas the faeis siated frkin ace trur. |
am a%ane thas any false infy i bmived ina d 10 ke Depastment of Sigle connitules 3 thind dageee folony & provided forin s 817135, F.5.)

Kimberly M. Band
Typed or printed name of signee

FLOST - 2014 Wahery Kium es Liglicg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA -
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE .. % <Y
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTF&ED -\

AGENT IN THE STATE OF FLORIDA. f;%’; o ?
AP
k7%~ o 2
. The namec of the Limited Ligbility Company is: X s
e 3 O
RAR2 - Las Olas Centre, LLC “n P
CRAs
Il unavailable, the alternatc to be used in the staie of Florida is: =

2. The name and the Flarida strect address of the regisiered agen and office are:

C T Corporation System

{Namc)

1200 South Mine 12land Road
Floridn Stroet Address {P.0. Box NOT ACCEITARLE)

Plantation FI, 33324
City/Sime/Zip

Having been named as registered agent and to accept service of process for the above stated limited
labllity company at the place designated in ihis certificate, | hereby accepi the appointinent as
registered agent and agree o act in this capacity. [ firther agree to comply with the previsions of all
stannes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, Florida
Starutes.

i L a 1 - ‘.i e
By: €T Corporaiion System &ﬂﬂt‘- Bagon LON\H: ol W !
{Signature) a ot -
Resinian!

L L TR
'rl(:‘! I\. ot \':.":“E (VA ':-

$100.00 Fting Fee for Application

§ 2500 Designaton of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Siatus (optional)

HLUE? e O b 200 & Welary Khsey (bndiay
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EREREBY CERTIFY "RAR2Z - LAS OLAS CENTRE, LLIC" 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
THBIS OFFICE SHOW, AS OF THE TNENTY-FIFTHR DAY OF FEBRUARY, A.D.
2014.

AND I DO HEREBY FURTBER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SO

JeHirey W, Bullock, Secretaty of STBIE |
AUTHE TON: 1158827

5487044 8300
140231640

You ey wﬁ:y this certificate online
at gorp.dolawars,gov/authver.ahtmi

DATE: 02-25-14



