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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2022

CORRECTED
o please AlOW Fo
SUBJECT: GREF EQUINOX WEST, LP q l;{ 7. T
Ref. Number: W22000113058 .

We have received your document for GREF EQUINOX WEST, LP and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. It cannot be dissolved,

revoked, canceled or withdrawn.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 222A00019796
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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
09/02/2022

Acc#i20160000072

o AN

Name: GREF EQUINOX WEST, LP
Document #:
Qrder #: 14520025

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L | O |

Country of Destination:

Number of Certs:

Filing:

Certified:

[ ]
N

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

1052.50
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COVER LETTER

T Registration Section
Division of Corporations

:‘.‘." M -\\I,lA.‘)
SUBIECT: GREF Eguinox West, LI

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

The enclosed application, certificate of status and fees are submitted to register o foreign limited parinership or limited liability limited
parinership o transact business in Florida,

Please return all correspondence concerning this matter 10:

Vanessa Lew

Contact Person
RREEF

Firm/Company
222 South Riverside Plaza, 34th Floor

Address
Chicagu, 1. 60606

City, State and Zip Code

vanessadew@dws.com

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

For turther information concerning this matter. please call:

Vanessa Lew

312 5379258 o5
at ) e

Name of Contact Person Arca Code and Daytime Telephone Number o

Enclosed is a check tor the following amount: \
o
L] $1.000.00 Filing Fees [ $1.008.75 Fiting Fees [ $1.052.50 Filing Fees [J $1.061.235 Filing Fec, -y
(S965 Filing Fee and and Certificate of and Certitied Copy Cenified Copy, and -
535 Registered Agent Stutus Certificate of Stajus [
Fee) i

STREET ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2001 Exeeutive Center Cirele
Talkthassee, FL 32301

T ebks™ - 27 %€ "3 Sabters KLt e line



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| GREF Equinox West. LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffives: Limited Partnership, Limited, LP., LP, or Lud.

Acceptable Limited Liahility Limited Partnership suffixes: Limited Liability Limited Parinership, LLL.P. or LLLP.

If name unavailable, name under which the limited partnership or timited liability limiled partnership proposcs 10 register to transact
bustness in Florida; must contain acceptable suffix.
2 Delaware

3 8/25/12022
State or Country of Formation

Date of Foermation
4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process und Ilorida Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions
of all statutes relative (o the proper und camplete performance of my duties, and I am SJamiliur with and accept the obligations of
my position as registered agent.

By CT E:Y;oration S%

Signa&ﬁ’re of Registered Agent

James Martin - Agsistant Secretary
7. I'rincipal Office:

8. Mailing Address: s

cfo RREEF America LL.C. c/o RREETF America L.L.C. r':‘z

222 South Kiverside Plaza, 34th Floor 222 Svuth Riverside Plaza, 34th Floor ;

r~:

Chicagu, 11 60606 Chicago, IL 60606 -
9. 1f limited partoership is a limited liability limited partnership. check box. 0] 5 '

i0. Name, principal office address, and mailing address of each general partner: c?ﬁ

Name of General Partner: GREF Equinox West GP, LLC Name of General Partner:

Strect Address: c/o RREEF America L1..C.

Street Address:
222 South Riverside Plaza, 34th Floor

- icaga. 11 6O
Mailing Address: Chicago e

Mailing Address:

Name of General Partner:

Name of (ieneral Partoer:
Street Address:

Sureet Address:

Muailing Address:

Mailing Address:

Page 1 of 2
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Name of General Partner:

Name of General Pariner:
Street Address:

Street Address:

Muiling Address:

Mailing Address:

1 Effective date, il other than the date of filing:

fhffective date canneot be prior 1o nor more than 90 davy after the date this documeni is filed by the ! dorida Department of Swate.)
Note: [ the date inserted in this block does not meet the applicable statutorv [iling requirements, this date will nol be listed as the
dacument’s eftective date on the Department of State’s records

12. Attached 15 a certtficate of exisience dulv authenticated, not more than 90 days prior o the delivery of this upplication 10 the
Flonda Department of State. by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction unde
the law of which 1t s organized.

: .3t . August 22
Staned this day of __ < .20

GREF Equinox West GP, LLC, General Partner
/.r? - .’f"'
i f'l,’{-(_.q‘\_ '.'f"t’,_tud\.

?:Ignﬁjtlll't‘ of a general partner

Fhe tndividual signing this document affirms that the facts stated herein are true and the individual 1s aware that false mformation
subimitted in a document to the Department of State constitutes o shird degree felony as provided for in 5. 817155, F.S

Filing Fees:

S1,000.00 (5965 Filing Fee and $35 Regisiered Agent Few)d
Certified Copyv (optional): $52.50 =3
Certificate of Status (optional) 38.75 o

:
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "GREF EQUINOX WEST, LP" 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6991658 8300
SR#t 20223416833

Authentication: 204284542

Cate: 08-31-22



