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2 . COVER LETTER
’ TO:  Registration Section
" Division of Corporutions
. T 200111
suprer: Bl Sabal Pavilion, LLC ‘
.. . ‘ Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liubility Company for Authorizativn to Transact Business in Floridis,” Certificate of

Existence, und cheek are submitled 1o register the above referenced foreign limited liability company to transaet business in Florida.,

Please return all currespondence cancerning this matter b the fellowing:

Cindy Sabish

Name of Person

K& Gates LLP

Firm/Conmpuny

K&L Gates Center, 210 Sixth Avenue
Address

Pittsburgh, PA 15222

City/Stawe and Zip Code

cindy.sabish@kigatcs.com
E-muil address: (tobe used for future amuel report notificution)

For further information concerning this maiter, pleass vall:

Cindy Sabish al 412 3 355-6762
Nume of Persun Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Curporations Division of Corporations

Registration Section Registration Szetian

P.O. Box 6327 Cliten Building

Tallahassee, FL 32314 2061 Bxeeutive Center Ciicle

Tullghassee, FL 32301

Enclosed is u check for the following amount:
[[}8125.00 Filing Fec [ ]$130.00 Fiting ¥ee & [T}155.00 Filing Fee & [ ]$160.00 Filing Fes, Certificate
Cerlificate of Statuy Certitied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608503, FLORIDA SEATUTES, TIIE FOLLOWING IS SUBMITITD TO REGISTER A FOREIGN
LIMTTED LLABITITY COMPANY TO IRANSACT BUSINISS INTHE STATE OF FLORIDA:
{, RF Sabal Pavilion, LLC

(Nume of Foreign Lionted Lisbility Company; nust include "Limited Tiability Campeny,™ "L.1.C.," or "LLC.)

(I name unavailable, enter ulternate nane adopted for the purpose of tragsacling business in Fiorida wad attach a copy of the writien

consent of the manzgers or minaging members adopting the altemate nane, The alternate name must include “Limited Lighility
Company,” “"L.L.C" “LLC")

Delaware 3. 45-3669322
2.

(urisdiction under the law of which forelgn mited Lalility - (FEI number, 1f applicable)
company is organized) . ;

4 10-18-201% - 5. Perpetual
{Date of Organization)

{(Duration; Year limited ligbility company will ceast 1o
exisl or “perpetual”

a3s

= ~
>
6 N/A e B
N {Dule first transacted business 1o Floridy, if prior w registration.) e

{See sections 608,501 & 608.502 F.8. to determine penulty liability) :1?‘: rz?i S
- . \ —f -

7. 47 Hulfish Street, Suite 210, Princeton, NJ 08542 oF
m=<
Mo
{Sireet Address of Frincipal Oftice) i o =
= @
8. 1flimited liability company is a manager-managed company, check here D g?’! o
S

9, The name and usual business addresses of the manuging members or managers are as follows:

CBRE Operating Parinership, L.P.

47 Hulfish Street, Suite 210, Princeton, NJ (8542

10, Attchwel is an anipial certificate of edsteree, i moe tan 90 duys old, duly asuthenticated by the official having custidy of ecords in
the purisdction undor the law of which it is erganized. (A photocopy s notacoepeible. 1the cartificate isin a forign bnpuage, a
translation of e eertificate under catly Of the frnsllor most be submitted )

. VR

- s A "’h“-s.\. .
1'1. Nature of business or purposes 1ovge condiicted or ;?cﬁotcd in Florida: Own, operate and
]

mandge propestivs,~ S TP [ e
' - b s e 't‘_,‘«‘__ AP St it e R -
N s i D

Sign/arurc of a memper or an authorized representative of a member.

(In sccordance with stction 608.408( ) .5, thie exccution of this documestt constitutes an affirmation under the
prnalics of pejury that the fuels $éted hecein nré ue. | am sware that any false information submitted In a
dugurnent to the Department of State constitutes a third degres felany as provided for in w.817.155, F 8.)

Philip L. Kianka, Executive Vice President

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IMN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
RT Sabal Pavilion, LLC

If unavailable, the alternare 1o be used in the sae of Flonda is:

2. The name and the Florida street address of the registered agent and office are

T S

S =

C T Corporation System 2R B
(Name} E;E’ '

, LZ -

1200 South Pine Istand Roud C“E,?l E

Florida Street Address (P.O. Box NOT ACCEPTABLE) p v .

2 o

Pluntation Fy, 33324 T W

Ciy/State/Zip

Having been named as registered agent and to avceps service of process for the above siated limifed
ligbility company at the place designated in this certificaie, 1 hereby accegt the appointment as registered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complele perjormance of my duties, and § am famitiar with and aceept the

obligationy of my position as registered agent as. provided for in Chapter 608, Fluride Stedutes.
, . T Corporation System

.»"‘:)
By: (‘}\’%’l’ff /f"l:i..d :w-j-.}(..L/Lm.»-‘P"l
(Signa(uw\g]

$100.00 Filing Fee for Application

¥ 25.00 Designation of Registered Apent
$ 30,00 Certified Copy (optiounal)

$ 500

Certificate of Status (optional)



- Delaware ...

The ‘First State:

I,_JEFF&%Y W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTiFY "RI' SABAL PA?ILION, LLC" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOCOD
STANDING ANb HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCIOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NQT BEEN ASSES3ED TO DATE.

NV 65 (<™

Jertrey WL Balleok, Sucatry ol Siale -

i
5053686 8300 ADTHENTCATION: 9120427

111142412

You may verify this certificaty onlipe
4t corp.delawdru.gav/avthyus. shimd

pATE: 10-27-11



