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COVER LETTER

TO: Registration Section
Division of Corporations

PUS9 Bays .
SUBJECT: 8 9 Bayshore. LP

Name of Foreign Limited Partership or Limited Liability Limited Pannership

The enclosed application, certificate of status and fees are submitted to register a foreign linuted parmership or linited liability limited
partnership to transact business in Florida.

Please return all correspondence conceming this miatter to:

Julia G Sowounik

Contact Person
Ropes & Gray LLP

FirnvCompany
191 N. Wacker Drive. Floor 32

Address
Chicago. IL 60606

City. State and Zip Code

strategicpartners@cbreglobalinvestors.com

:4
E-mail address: (10 be used for future annual report notification) 20 'é
e f L
For further infonnation concerning this matter. please call: 22, 5 .
II- - ——
Julia G Sowonik " (31 2 1845-1304 . N —
) =~ . N
Name of Contact Person Area Code and Daytime Telephone Number 077 —_
T~ B O
. . ! = -
Enclosed is a clieck for the following amount: = _ .
(] $1.000.00 Filing Fees [ ] $1.008.75 Filing Fees (X] $1.052.50 Filing Fees [] $1.061.25 Filing Feem=;7, @
(8965 Filing Fee and and Centificate of and Certifted Copy Certified Copy. and ¥
$35 Registered Agem Starus Certificare 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

FLO4T . &252019 Wolters Rlumer Onhine



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 SPUSY Bavshore. LP

(Namne of Limited Partnership or Limited Liability Limited Pavinership, whiclh must inciude suffix)
Acceptable Limited Parmiership suffives: Limited Parmershup, Limited, L.P.. LP, or Lid.

Acceptable Limited Liabilin: Limited Parmership suffives: Limited Liabilin: Liniited Parmership, L.L.L.P. or LLLP.

If name unavaitable. name under which the himited parmership or limited liability limited partnership proposes to register to transact

business in Florida: must contamn acceptable suffix.

. Delaware 3 November 19.2019

State or Couniry of Formation

Date of Formation

F N

. Federal Employer Identifieation Number:

LA

. Nnine of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road -

~
p
—_—
—

Plantation. Florida 33324

T 1
—- P
.-—'

AL 6100

———

6. [ hereby accept the appoiniment as regisiered agent and agree io aci in this capacity. I further agree 1o rg'omphﬂwﬂr rl;e provisions
of all siatutes relative ro the proper and complete performance of my duties, and { am fanuliar with and accep! e obhgnnons of

mv position as registered agent. By: C T Corporation Sy ste:QﬂH @ g James M HaIb‘in b

Assistant Seczetary 5

s
Siguature of Registere({/,\geut

= m
7. Principal Office: S. Mailing Address: '::l-" I =

601 S. Figueroa S1.. Floor 49 601 S. Figueroa St.. Floor 49

Los Angeles, CA 90017 Los Angeles. CA 90017

9. If limited partnership Is a Umited liability limired partoership, check box. ]

10. Name, principal office address, and mailing address of each general partner:

Bayshore GP, LLC
Name of General Partner: SPUSJ Bayshore

Name of General Partuer:

Street Address: 601 S. Figueroa St.. Floor 49 Street Address:

Los Angeles. CA 90017

- 1S. Fi a St.. Floor 39
Maling Address: 60 tEeroa oor

Mailing Address:

Los Angeles. CA 90017

Name of General Parner: Name of General Pariner:

Street Address: Street Address:

Mailing Address:

Mailing Address:

Page 1 of 2
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Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address:

Mailing Address:

1}, Effective dute, if other than the date of filing:

(Effective date cannor be prior (o nor more than 90 davs after the dare this docament is filed by the i Horida Department of Siaie,)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

-—1

12. Anached is a certiticate of existence duly authenticated. not more than 90 davs pnior to the delivery ot’!lus ‘lppﬂ?anon to the
Florida Department of State. by the Secretary of State or other official having custody of the engity’s

stody A rccofds‘l n th_jurlSdlCllon under
the Tnw of which it is organized. -, =) U
. . November 2019 ’ ™o y—
Signed this 22nd day of .20 Hle M !
- .
Moo (T
-1 = 4 [
[ L. . —1

Signature of a peneral artder
Robert Perry, President of SPUSY Bay shore GP,LLC, gcncral partng "*

he individual signing this document affirms that the facts stated herein are true and the individual is aware’ &that false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.8

Filing Fees: $1.000.00 ($965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): S$52.50

Certificate of Status (optional): §8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPUSS BAYSHORE, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 20189.

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

ASSESSED TO DATE,

—
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Authentication: 204069800

7711326 8300
Date; 11-22-19

SR# 20198254439
You may verify this certificate online at corp.delaware.gov/authver.shiml




