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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . I20000000195
REFERENCE : 348269 8337443

AUTHORIZATION :

___________________ ot s . oy
LN

ORDER DATE : December 23, 2021
CRDER TIME : 11:32 AM
OREDEER NO. : 348269-005
CUSTOMEE NO: 8337443

FOREIGN FILINGS

NAME : PICTOR 32245 WEST MCNAB ROAD
LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED: COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Weliland -- EXTH#

EXAMINER:




COVER LETFER

TO: Registration Section
Division of Corporations

PICTOR 3245 WEST MCNAB ROAD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceniticate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cencerning this matter to the following:

MAITA VAN DUYNE

Name of Person

BROOKFIELD PROPERTIES

Firm/Company

1180 PEACHTREE ST NE, STE 3380

Address

ATLANTA, GA 30309

Citrv/State and Zip Code

maita.vanduyne@brookfieldproperties.com |,

I--mail address: {10 be used for future annual report notification)

For further information concerning this matier. please call;

Maita Van Duyne 404 941-8550
at )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & O S$133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

ICATION
INCOMPLIANCE BWHH SECTION 6050002 FLORIDA STATUTES THE FOLLOBING I SUBNTTTID 10O REGINTER A FORIZGN  LINITD LIABIATY

COMPANYTD }}R-t:\‘i-l(_]"b’t&’;\?;\.\' INTIIE STATE OF FLORIDA
C v, TLLC. o TLLCT)

PICTOR 3245 WEST MCNAB ROAD LLC
tNume of Fereign Limited Laabiluy Company: must mclude “Limied Liability Company
UL C o LLETY

IFET number. 1iTapphenblel

(¥

U name unas ailable, enter altemate parme adopted for the purpose of transacting business in Florida The aliernarte aame must include ~Limited Laability Company

DELAWARE
- fTursdiction under the Taw of which Torengs Tumied Bability compary s vrgamezed)
121222021
4.
(Tte Trst ransacted business i Flondu, (7 par w registration }
(See sections $05.0904 & 603 0905, F 8. 1o determine penalty liahality )
250 Vesey Street, 15th FL 1180 Peachtree St NE, Ste 3380
5. 6.
18teet Address of Prancipal Dfice | Maihing Address|
Atlanta. GA 30309

New York, NY 10281

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
- ::\-n.
Corporation Service Company - S
Name: = e
1201 Hays Street 2 -\ .
Office Address: Y .
Cope .
Tallahassee 32301 i) 5‘}‘ &7
Florida - LY N
(i) {71p code) !"‘J."'---'r ‘:p Q“?
-‘I-f
rr, ——
~

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
ix, v ity. I further agree

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and 1 am familiar with

dand accept the obligations of my position as registered agent.
Corp tlon Serwce mpany
\,ass isten 1 a presetept
{Registered agent’s signaturc)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Pictor 3245 West McNab Road Holdings LLC
= Manager Name: %a\lanagcr Name:

cl/o Brookfield Properties
CMember Address: P O Member Address:

250 Vessey St, 15th FL

OAuthorized ClAuthorized
Person New York, NY 10281 Person
COther OOther OlOther {JOther
ClManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
L Other O0ther OOther UOther
CiManager Name: CiManager Name:
CIMember Address: [Member Address:
O Authorized O Authorized
Person Person
OOther OOrther, T Other DiOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. WNon-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submiited)

10. This document is executed in accordance with section 60:35.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F 8,

a7

Gautam Muded, Vice President

Sipmature of an suthansed person

Py ped or printed nase of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PICTOR 3245 WEST MCNAB ROAD LLC" 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 THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PICTOR 3245 WEST
MCNAB ROAD LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2021,

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

ASSESSED TO DATE.

Authentication: 205063780
Date: 12-23-21

6115735 8300
SR# 20214201637

You may verify this certificate online at corp.delaware.gov/authver.shtml




COVER LETTER

TO: Registration Section
Division of Corporatiens

PICTOR 3245 WEST MCNAB ROAD LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

MAITA VAN DUYNE

Wame of Person

B8ROOKFIELD PROPERTIES

Firm/Company

1180 PEACHTREE ST NE, STE 3380

Address

ATLANTA, GA 30309

City/State and Zip Code

maita.vanduyne@broockfieldproperties.com

E-mail address: (to be used for future annual report notfication)

For further information coneerning this matter, please call:

Maita Van Duyne 404 941-8550
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL, 32314 2415 N. Monroc Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Picase make check pavable 100 FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee 1 $130.00 Filing Fee & 01 S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



