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

ACCOUNT NO. I20000000185

REFERENCE : 291180

4312635

AUTHORIZATICN

COST LIMIT

ORDER DATE September 14, 2016

ORDER TIME 12:31 PM

ORDER NOC. 281180-045

CUSTOMER NO: 4312639

FOREIGN FILINGS

NAME : CORNERSTONE REAL ESTATE

ADVISERS LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:

g Wy S1dssl

00




COVER LETTER

TO;  Registration Section
Division of Corporations

SUBJECT: Comerstone Real Estate Advisers LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

" 'The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Kellie Heyt, Paralegal

"'Name of Person

Barings Heal Estate Advisers LLC

Firm/Company

One Pinancial Placa

Address

Bartlord, CT 06103

City/State and Zip Code

khoyigeornerstonsadlvaers, com

~ E-mail'address: (to be vsed for future anoual report notification)

For further information conceming this matter, please call:

Kellie Hoyt 8GO i 50%-2340
8 € Hoy ) at( ; ) .

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Talighassee, Florida 32314
Tailahassee, Flonida 32301
Enclosed is a check for the following amount:
[[] $25 Filing Fee {1$30 Filing Fee & [1$55 Filing Fee &  [_| $60 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy
CRIEDS5 (U/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of Limited liability Cornpany as it appears on the records of the Floridz Department of
sute: cOmerstone Real Estate Advisers LLC

Enter new principal office address, if applicable:

(Brincipal office address
MUST BE A SIREET ADDRESS)

-
Enter new mailing address, if applicable: _ _ = =
(Muailing wifdress: ' o r;":- ;
MAY BE A POST OFFICE BOX) A T
- B
— [ R s
e
2. The Florida document samber of this limited liability company js:. V04000004720 -’-__;'; IR
@ Ty
3. Jurisdiction of its organization: Delaware . . . g C;;:ﬂ
4. Date suthorized to do business in Floride: 1/ 01( 2004 e “

SECTION I (5-9 complete only the applicable changes)

3. New name of the limited liability company: Banngs Real Estate Advisers LLC
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpoese of transacting business in Florida and attach a

copy of the writteri consent of the managers or managing members adopting the alternate name. The altemate name
maust contain “Limited Liability Company,” “L.L.C." or “LLC.”}

6. If amending the registered agent and/or tegistered officer address on our records, gater the name of the vew.
remistered apen) and/or the new repistéred offics addiess hére;

Name of New Registered Agetil:

New Regiitered Office Addiess;

Enter Florida Street Address

, Florida .
- City o ’ Zip Code
New Repistered Agent’s:Sipnaturs, if changing Repisterod Agenl:
7 hereby accept the appoinfinent as regisiered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statites relative ta the proper and coipleté performance of my ditfes, and I am_familiar with
and accept the obligations of my posilion ds registered agent as provided for in. Clgap(er' a0s, .S, Or, if this

doctiment-is belng filed to merely réflecta change in the registered offioe address, 1 heréby confim that the limited
Hability company hos been notified In werifing of this change,

i Chaﬁéinghcg_fstefc& Agcm; Sﬁmlum of New Regisiered Amenl
. 3




.

7. I the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

8. Tf the amendment changes person, tifle or capacity in accordance with 605.0902 (1)(e), indicate that change:

illef Capaci

CJada:
[] Remove
[JAdd .
— I
—
e EI;;
[JRemove -2 T ;;‘__
TR
la\“k[*
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= AR o
o o
Cladd Th
@ o
gt
8 i g} :
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-D_‘Rcmova 5
i
add
JjRemuva
[ add
M Remove

9. Atiached is a certificats, if required: no more than 90 days old, evidencing the

eforementioned amendment(s), duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which this entity is organized.

Signature

o ¥arbowicz, Global Chief Opw
General Coumnsel & Secretary

2t entalve
ting Qfficer.

Typed or printed name of signes

Filing Fec: 32500
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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 THAT THE SAID "CORNERSTONE REAL
ESTATE ADVISERS LLC”,

FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO

“"BARINGS REAL ESTATE ADVISERS LLC” ON THE TWELFTH
DAY OF SEPTEMBER, A.D. 2016, AT 1:37 O CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

it
(2]

(78]

M

n-U

HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS a
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS. %
X

(o

o

3851604 8320
SR# 20165783931

Authentication: 202991853
Date: 09-14-16

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




