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COVER LETTER
TO:  Regiskation Sectlon
Diviston of Corpornlions
SUBJECT:

13702 NORTH 42ND STREET, LLC

Name 'bi'Liriaiied 'Liahility cémpany

The enclosed "Application by Foreign Limited Lisbility Compnry for Authorization to Transuct Business in Florida," Certificnto of

Existonce, and cheok are subemitted 1o registar ths sbove refereaced Foreign limited liubility comypany to transaet business i Plorida.,
Pleuse retumn sl gonespendence converning this matter 10 the following:

Porliu Guerin

Nome of Person
RREEF America, L.L.C. o
. Firm/Company . . =
§75 Norih Michigan Ave., Sults 4100 ‘ = ‘g—é =
' Address A
7L F
Chivage, IL 60611 D

— e e 1

Clry/State and Zip Codo jsAlen] 7:;:.
-

portia,puerin@db.com _ ‘;‘?‘ o]
Temallnédrcis: {lo bt uked for fidure.onnua] ropark bl HSakien) 22’—;—3«‘ -

' ‘ <

For futher information concerning this matter, plenae call: pad

Portia Querin ' w32 y 278-8470
Neume of Parson Arva Code & Daytlme Telephone Number
] ESS: TREGYE AD ;
Rivision of Carporations Diviglon of Corporations
Registration Section Registration Section
1.0. Box 5327 Clifton Bullding’
" Tallabasags, FL 32314 266] Executivs Center Cirely
. Tallahnzsse, FL 32301 !
Enelosed is  cheok for the following amount: '
+ D$125.00 Filing Feu DI 130.00 Filing Fee & $155.00 Piling Fou & DS]GD.UO Filing Fee, Certilicato
Certifioats of Status Certified Capy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O

TRANSACT BUSINESS IN FLORIDA

13702 Morth 42nd Street, LLC

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUIES, THE FOLLOWING IS SUSMITTED TO REGISTER A FORERGN
LIMITED LIABILITY COMPANY {00 TRANSACT BUSINESS IN THE STATE OF FLORIDA
L

"TRRone REarelan L

TRy o panyr rast anelide 1 WigCorpay,
Compaay,” “L.L.C," “LLC™

{If ngante unavailabls, enter alterguto name adopted t‘or tlw purpuu of 1ranemun.g busmm in Flondn and attach a copy of the written

conssat of the managers or mansging mentbers sdopting the alternats name. The altomate name muat ingiude “Limitad Lmblhly
2, Doluware

3, 46-1334196 L ) ,
TTunisdiction under Hig law oF whicb Taroian Trmited Uabillty TPBIGumber, ¥ applioabla)
company iy organized)
4. Novemnber 8, 2612 5, Porpriul
(D2is of Organization)

6 Upen date ol Florida registration

alc 110t TGNBA0T00 DUKIICSs tt PIGIOR,
{Sco scctions 608,501 & 608.502 F.8. to do

(Du:utmn Vear Rinited Damlity company Wil TEREe 16
exist of “porpetuat”)

it pnor [ rcgum;twrﬂ
7. B73 North Michigan Avenue, Sulta 4100

terming penalty liebility)
Chicago, L 60611

-4 o
—m
2
{Street Address of Principel WIIGe) - l::'\
8, If limited liability company is & manager-managed corapany, check here [X] %\ﬁ
-
, [gnlen]
9. 'The nams and usual business addressca of the maunaging members or managers are as follows: - =
Paslltd)
'RREEF America, L.LC . o
" S
8‘]5 North Michigun Avenue, Sufte 4/00 pod
Chicago, IL 60611

10, Wummﬂmum&mmmw&wmwmwmoﬁoﬂ having custody o recards in
tha jueisdiction 1nder the law of which # is arganized. (A photacopy isnot asoepable, It ceffcate i in o feign ingumge,
u'amlaﬁm ol e certifictaunder cath of the translator omuet bo guhiritied.)

]
11. Nature of business or purposes to bo conducted or promoted in Florida:
Roal Estaes u:le-holdmg cmnty

Fiilir

Signature of a thernber or an auiifénzcd representative of a membe.
(!u accordance with secilon §08.408(3), F.8., the axcoution of this docuuent conatitutos an affirmation uwider the

poonltios of perjury thot tho facts siated hevein my true, T en aware thet any fulse information vubmited in a

document to the Depariment of State constitutes o third depree falony as provided for in 5.817.155, F.8.)
Pm'tm Guerm for RREEF Americp, LL.C., its  Mansgor

Typed or printed name of signee -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
"UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THB FOLLOWING STATEMENT
TO DESIGNATE A REGISTIERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The nume of the Limiced Liability Company is:
13702 Narth 42nd Street, LLC

If unavailable, the alterate to be uged in the state of Florida is:

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

C 1 Coarpeeation System

P ]
T E
r‘r:-l Lo
2 3
. . zm =
Name) T e
(Nawe) 7 El
T
1200 Sosth Pine Istand Road Eﬂc—:‘;} %
Floridy Street Address (F.O, Box NOT ACCUPIANLE) fen
o R
. o
25—
Plantation FL 33324 o
' ' " City/State/Zip

b
Having baen named as registered agent and to accept service of process for the above stated limited
labilty company af the place designated in this certificats, 1 hereby accepl the appoinynant as registered
agent and agree (o act In this capacity. I further agree to comply with the provisions of all siatutes
relating io the proper and complete performance of wiy duttes, and I am famillar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

: C T Corporation System
. - By 1

(Signature}

8 100,00 Filing Fee for Application

$ 2500 Designation of Replstered Agent
$ 30,00 Certified Copy (optionet)

$ 5.00 Certificato of Statux (sptionaD
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Delaware ...

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEREBY CERIIFY v13702 NORTH 42ND STREET, LLC” I8

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 THIRTEENTH DAY OF NOVEMBER, A.D.

2012.

AND I DO HEREBY FURTHER CERTIFY THAT THZ ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

5239364 8300

121224842

You moy vexily this certificots i
at cozf;. dofapa.,rc. gov/cuubwfshn:'lﬂ‘n.

SA/68 3ovd NOT1VHO0dM0D 1D

Jetfrey W. Bullock, Secretary DT State ey
AUTHENTICATION: 9583594

DATE: 11-13-12
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