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v.':’ Wolters Kluwer CT Corporation 850 222 1092 tel

Corporate Legal Services 8502227615 fa?<
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL

June 6, 2012

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FI. 32301

Re: Order #: 8481518 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida: M‘
£ile -
Please obtain the following: p‘w '“q
CB Richard Ellis Realty Trust (MD) f) . ﬂ..plm |

%ua!iﬁcatlon
orida

CBRE Operaling Partnership, L.P. (DE )
Regislratll)on 8 P (BE) z
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

supsEct: CBRE Operating Partnership, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Cindy Sabish

Contact Person
K&L Gates LLP
Fim/Company
K&L Gates Center, 210 Sixth Avenue
Address

Pittsburgh, PA 15222
City, State and Zip Code

Erin.Mercado@cbreglobalinvestors.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cindy Sabish a2 ,355-6762

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

5 $1,000.00 Filing Fees [ $1,008.75 Filing Fees 0 $1,052.50 Filing Fees  [J $1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Cerntified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1. CBRE Operating Partnership, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parmership syffixes: Limired Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Lighility Limited Parmership suffixes: Limited Liability Limited Parmership, L.L.L.P. or LLLP.

If name unavailable, name upder which the limited parinership or limited liability limited partnership proposes to register to transact

business in Florida; must contain acceptable suffix. _ -
, Delaware 3. 03/30/2004 o 2
; ) oy
State or Country of Formation Date of Formation ;‘;’, e
- o m
4, Federal Employer Identification Number: 56-2466618 5}‘; zl
el
5. Name of Registered Agent for Service of Process and Florida Street Address: "rrq;-’-,—t: o
o]
C T Corporation System B T
. o =
1200 South Pine Island Road 2% -
sm 3
Plantation, FL 33324 >

a3l

6. I hereby accept the appointment os registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions

of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent. C T CorporatiOn System

By: Corsis Base - (onnie Bryan
Signature of Registered/Agent
7. Principal Office:

o maing st 15S1SEONE Seicretary
47 Hulfish Street, Suite 210, 47 Hulfish Street, Suite 210,

Princeton, NJ 08542

Princeton, NJ 08542

9. H limited partaership is a limited liability limited parinership, check box D

10. Name, principal office address, and mailing address of each genera

1 partner:
Name of General Parmer:CB Richard Ellis Realty Truﬂme@@;a!im.er
Steet Address: 17 Hulfish Street, Suite 210,

_ Street Address;
Princeton, NJ 08542
Mailing Address; +/_ulfish Street, Suite 210, Mailing Address:
Princeton, NJ 08542
Name of Genera] Partner: Name of General Partner;
Street Address: Steet Address:
Mailing Address: .

Meiling Address:
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Name of General Partner: Name of General Parter:
Street Address: Strect Address:
Mailing Address___ Mailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the dale this document is filed by the F lorida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official havmg custody of the enuty s records in the jurisdiction under
the law of which it is organized.

Signed this__ Sth

Sighatuie of genéral parﬁ:er
Philip L. Kianka/COO and Ex VP

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CBRE OPERATING PARTNERSHIP, L.P."
IS5 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 FIRST DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

Jeffrey W. Bullock, Secretary of State i

3783912 8300 AUTHENTCATION: 9611740

120690566

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

DATE: 06-01-12



