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NAME : BRE NON-CORE 1 OWNER NINE MILE 2 B
SQUARE LLC S
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH 2926

EXAMTNER :




CR2ES27 (9/10)

TO: Registration Section
Division of Corporations
SUBJECT:

BRE Non-Core 1 Owner Nine Mile Square LLC

COVER LETTER

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Jason Mohr

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Simpson Thacher & Bartlett LLLP

Name of Person
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yoh 5 -
ek Q ——
Firm/Company A . "
wndl o
LA M
425 Lexington Avenue e B
fay = O
Address Y -
';?-;‘,3:-‘3! ('\B
New York, New York 10017 [2a
City/State and Zip Code
jason.mohr@stblaw.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Jason Mohr 212 455-2274
at ( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327

Division of Corporations

Registration Section
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee &
Certificate of Status Certified Copy

B $160.00 Filing Fee, Certificate
of Status & Certified Copy




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

IN COMPLIANCE WITILSECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10’ REGISTER A FOREIGN
LIMITED LIABHITY COMPANY TO TRANSACT BUNINESS IN THF STATE OF FLORIDA:
3 BRE Non-Core 1 Owner Nine Mile Square LLC

(Name of Foreign Limned Liabifity Company; must include ~Limited Liability Company.” "L.L.C." oF "LLC. )

(If name unpvailable, emer aliernate name adopied for. the purpose of transacting business in Florida andattach a copy of 1he written
consent of the m: ANAgers or mandgm!, members adopting the alternate name, The altemuate ndme must inclide “Limited 1.iabiliy
Company.” “L.L.C;" “LLE™

Deiaware 3

(Jul isdiction under the law of which furvign Imited Tiubiliy ' (FEl number, if’ applicable)
company is urganized) '

4 August 28, 2013 5 Perpetutal
(ate ol Grganization} - (I)ur.mon Year limited liability company wil) cease 10
cxist or “perpetual”)

6.

{Date first wransacied business m Floridz, if prior to registralion. )
(Sec sections 608,301 & 608.502 F.§. o determine penalty liability)

7 345 Park Avenue, 42 Floor, New York, New York 10154

{Street Address of Principal Office)

8. 1f limited liability company is a manager-managed company, check here [

9. The'name and usuval business addresses of the managing members or managers are as follows:

New Plan ERT HD Florida, LLC

345 Park Avenue,.42 Floor, New York, New York 10154

10. - Astached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in
the junsdiction under the law ofwhich it is organized. (A pholocopy is not acceptable. [ the certificate is in a foreign language, a
anslation of'the certificare under vath of the transTator must be submined )

. . . wn real estate
1. Nature of business or purposes to be conducted or promoted in Florida: 20 1 ©

L "

Sign% of 2 member or an authorized represeniative of a member.
(ln sccordance with scction 608.408(3). F.5..the exceution of this document constitutes an affirmation under the
‘penities of perjury that the facts stated hercin are true. | am aware that any false information submitied in a
document o the Department of State constitutes & third degree felony as provided for in 5.817.1535, F.8.)

Kevin Dinnie - Vice President
Typed or printed name of signee




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 THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
BRE Nen-Core 1 Owner Nine Mile Square LLC

If unavailable, the alternate to be used in the state of Florida is:

:f,i'm f‘-@f’
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2. The name and the Florida street address of the registered agent and office are e (i
* ==
o SCIY
Corperation Service Company P o
o S
{Name) <
1201 Hays Street

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

Tallahassee

32301
FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all

statutes relating fo the proper and complete performance of my duties, and I am familiar with and
Statutes.

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Corporation Service Company

By: /44»/244/\/ Pty A2

(Signature)

$ 100.00
§$ 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




* Delaware ...

The First State i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRE NON-CORE 1 OWNER NINE MILE
SQUARFE LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY
OF SEPTEMBER, A.D. 2013.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "BRE NON-CORE
1 OWNER NINE MILE SQUARE LLC" WAS FORMED ON THE TWENTY-EIGHTH
DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of State .
5390814 8300 AUTHE CATION: 0736978

DATE: 09-16-13

131090329

You may verily this cartificata online
at corp.dslaware.gov/authver. shtml




