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" Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 12/20/2021

S“WALK IN*

ENTITY NAME MEPT Sawgrass Center LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flax dwfﬂy
XXXXX &r&ﬁm’ 5@0‘?
Certifiate of States

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

garﬁﬁ'ﬁ'm’ ﬁzyy af Arte & Anendneats
&,ffffr'ca& af ﬁmf Ky fdnﬁi‘rp

YAPOSTILE / NOTARRAL CERTTHCATION ™"

COUNTRY OF DESTINATION
NUMBLR OF CERTTFICATES REQUESTED

TOTAL OWED $55 ACCOUNT #: 120160000072

< £

Floase call Tiva at the above number fw‘ any 1ESUES O CONCErAS, 72«[ $oa s mach/




COVER LETTER

TO: Registration Section
Division of Corporations

MEPT Sawerass Center LLLC
SUBJECT: s

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:

Lakccia Stanford

Name of Person

Revantage Corporate Services

FFirm/Company

233 S. Wacker Drive, Suite 4700

Address

Chicago. IL 60606

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

at ( )
Name of Person Arca Code & Daytime 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. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

01825 Filing Fee (3 $30 Filing Fee & m $55 Filing Fee & U $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

CR2LE055{9/15)

(%]

Certified Copy



- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTLON [ (1-4 must be completed)

1. Name of limited tiability Company as it appcars on the records of the Florida Department of

NG WG . .
State: MEPT Sawgrass Ceater LLC

20 Via Frontera, Suite 22
Enter new principal office address, if applicable: 10920 Via Frontera, Suite 220

. e A Q712 —2
(Principal office address San Diego. CA 92127 =
MUST BE A STREET ADDRESS) o
>
2
b} B A e 27
Enter new mailing address, if applicable: 10920 Via Frontera, Suite 220 =
—_ s . . -
(Mailing address San Diego. CA 92127 2

MAY BE A POST OFFICE BOX)

G\‘\ 5

M11000001927

J

. The Florida document number of this limited liability company is:

g . - Delaware
3. Jurisdiction of its organization:

i 2
4. Date authorized to do business in Florida: April 18,2011

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: BCORL Sawgrass Center LLC
(must contain "Limited Liabitity Company, = “L.L.C.." or “"LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atlach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namec of New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cinv Zip Code

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. § further agree 1o comply with
the provisions of all stautes relative to the proper and complete performance of myv duties, and fam familiar with
and accept the obligations of my position ax registered agent axs provided for in Chapter 605, F.5. Or. if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
Habiline company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



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

8. If the amendment changes person, ttle ar ¢apacity in accordance with 605.0902 (1)}(e). indicate that change:

The aume and wsual buotiness adbeess of the Manager (1 as follows PREIT Rewad Flodden LLEC 18420 Vi Frorwery, Suie 720, San Dvege CA 92127

Tutle/ Capacity Name Address Type of Action
Manager MEPT Edgemoor REIT LLC c 0 NewTower Trum Compans ) Bethesda Metro Cenier Sunte 1niat
ClAdd

Bethesds MD 2081

e . mRemove
Manager BREIT Retail Holdeo LLC 10920 Via Frontera, Suite 220

mAdd

San Diego. CA 92127
CIRemove

OAdd

{JRemove

DAdd

ORemove

OAdd

ORemove

9, Attached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

T "Signature of the authorized representative

Mike Forman, Managing Director and Vice President

Typed or printed name of sTgncc

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "BCORE SAWGRASS CENTER LLC”
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE FIFTH DAY OF APRIL, A.D.
2011, AT 5:31 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "MEPT
SAWGRASS CENTER LLC" TQ "BCORE SAWGRASS CENTER LLC", FILED THE
SEVENTEENTH DAY OF DECEMBER, A.D. 2021, AT 10:17 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "BCORE SAWGRASS CENTER

LLC”.

s

Jﬂ!'rw W Butiocs, Sectetary of S1ste )

Authentication: 205023400
Nate- 1219221

4964465 8100H
CRY INITATARTI IR




State of Delaware
Secre of State
Division of Co ations
Dalivered 05:50 04/05/2011
FILED 05:31 PM 04/05/2011
SRV 110382420 - 4964465 FILE

STATE of DELAWARE
CERTIFICATE of FORMATION
OF

MEPT SAWGRASS CENTER LLC

FIRST: The name of the limited liability company 1s: MEPT Sawgrass Center 1.1.C

SECOND:  The address of its registered office in the State of Delaware is: Corporation Trust
Center, 1209 Orange Street, Wilmingion, Delaware 19801. The name of its Registered Agent al

such address is: The Corporation Trust Company,

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of Formation of
MEPT Sawgrass Center LLL.C on thes 6 __day of April, 2011.

MEPT Sawgrass Center LLC:

By:  MEPT Edgemoor REIT LLC

By: McNau! Ebel Nawrot & Helgren PLLC,
1ts attorne

sérena Keyani
Authorized Person

By:

2693-012 xd05>004 4/5/11



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT TO THE
CERTIFICATE OF FORMATION
OF
MEPT SAWGRASS CENTER LLC

It is hereby certified that:

FIRST: The name of the limited liability company (hereinafier called the “limited liability
company”) is: MEPT Sawgrass Center LLC

SECOND: The Certificatc of Formation of the limited liability company is hereby
amended by striking out paragraph | thercof and by substituting in licu of said paragraph the
following new paragraph |:

“FIRST: The name of the limited liability company is BCORE Sawgrass Center LLC”

IN WITNESS WHEREOF, the undersigned executed this Centificate of Amendment on the 16
day of December | 2021.

S

Name: Mike Forman
Title:  Managing Director and Vice President

State of Delavare
Secretary o Stage
Dhision of Carporatons
Deffvered 10:17 AM 12/17:2021
FILED 10:17 AM 12172021
SR 20114133268 - Flle Number 4964485



