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COVER LETTER

TO: Registratlon Section
Division of Corperalions

SUBJECT: RAR2- St Johns Tawn Cenier QRS, LLC

Name ol Limited Liability Company

( 2/5 )

The enciesed "Application by Foreign Limited Liubility Company for Authorization 1o Trensact Business in Florids,” Certificale of
Existence, and check are submitled 1o register the above referenced foreign limited Liability company to transact business in Florida.,

Please return all cosrespondence concerning this maler to the following:

Kim Band

Name ol Person

Deutsche Assct & Wealth Management

Firm/Company

222 South Riverside Plaza, 26th Floor

Address

Chicagp, 1L 60606

Ciry/State and Zip Code

kim.band@db.com

E-mall sddress: (1o be used for future annual R por natification)

For further information concerning this matter. please call:

Kim: Band ar( 312 y 5317-9204
Namne of Conlact Person Arca Code Daytime Teiephone Numbes
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section
P.0. Box 6327 Clifion Building
Talishassee, FL 32314 1661 Execwive Center Circle
Tallohassee, FL 32301

Enclosed is a check for the following amount:

C15125.00 Filing Fee (1513000 FitingFee & O 5155.00 Filing Fee & 7 5160.00 Filing Fec, Certificare

Cenificaie of Status Certifled Copy of Status & Certificd Copy

FLO3Y - 01 183014 Wolsen Kiaw 1 Onder
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APPLICATION BY FOREIGN LIMITED LI1ABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA;

1. RAR2 - St Johns Town Conter QRS, LLC
{Namo of Foreign Limned Liability Company: mmust inclule "Limited Liabiliy Company,  G.LC.. or "LLC. }

(1If name unavailable, enter aliermatc neme adopied for the purpase of transscting business in Plorida. The oliemate name must include “Limited
Lisbility Campany,” *L.L.C\" or "LLC.")

3 Detaware

3,
(hunisdiction under the law of which Toreign limited Bability (FET number, il applicable)
company is organized)

{Date Tiest ransacicd business in Flonda, if prior 1o wogisiranon. )
[See sections 605.0904 & 605.0905, £.5. 10 defermine penaky liability)

5, 222 South Riverside Maza, 26th Floar, Chicago, IL 60606

(Street Address of PAncipal Oftice)
6. 222 South Riveraide Plaza, 26th Floor. Chicago, 1L &0606

ol

(Mailing Address)

7. The name, tillc or capacity and address of the person(s) who has/have suthority 10 manage is/a'rlé: -

ol

RREEF America REIT 1), In¢c, . Manager, 222 South Riverside Plara, 2&th Floor, Chicags, IL 50606 o

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticaied by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accoptable. If the cenificate s in a foreign language, o translation of the certificate under cath of the translator
must be submiited)

%ﬁ)md

&} Signature of an authorized person
{In acconlance with sccrion 6050203, F.5., Uk cxecition of thils document constines en affinmotion under the punalties of perjury that the futs stated herein arc e, 3
am gware that any fatse informatl bomitted in 2 d 16 the Depanment of State constitutes 6 Lhird degree [elany as provided for in 1 812,133, F.8.)

Kimberly M. Band
Typed or printed nzme of signee

FLIBS » 04 R0 ] Wihary Kiewsr Du'ma
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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

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Campany is;

RAR2 - 222 $¢, Johns Town Center QRS, LLC

If unavailable, the altemale to be vsed in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Comoration Systom ) r“h?‘
(Name) ' o
1200 South Pine lstand Road . |
Florids Street Address (P.O. Box NOT ACCEFTABLE) R
Plantation FL 33324 S
City/Suae/Zip Lt
<0

Having been named as registered agent and (o uccepl service of process for the abave stated fimited
liability company at the place designated in this certificate, | hereby accep? the appointment as
registered agent and agree 1o act in this capacity. | further agree 10 comply with the provisions of all
statutes relating to the proper and complete perfornance of my dutivs, and { am familiar with and

accepi the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Statutes.

C T Corpof ysicm
By

) gnarQire

$100.00 Filing Fee for Application

$ 25.00 Designotion of Registered Agent
$ 30.00 Certified Copy (optionnl)

$§ 5.00 Certificate of Status (optional)

FLEIT - 81 AR 011 Wlers Khawor Onlisr
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YRARZ - ST. JOHNS TOWN CENTER ORS,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR &S THE
RECORDS OF THIS OFFICE SHOW, AS COF THE NINTH DAY OF MAY, A.D.
2014.

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Mg

hi

SN ST

( 5/5 )

Jetfrey W, Bollock, Secrutory of SLate ‘-"*h-
5530950 8300 AUTHEN TION: 1360630

140600272

You may wvorify this certificate online
4t corp.delavare.gov/avthver. sheml

DATE: 05-09-14




