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August 25, 2014

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Envision of Corporations

SUBJECT: PALMETTO PROMENDADE OWNER, LLC
REF: W14000051820

We have received your document for PALMETTO PROMENDADE OWNER, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the complate principal office address.

An individual must sign on behalf of the business entity you have
designated as the registered agent.

You must insert the title or capacity of person(s} authorized to manage
this limited liability company above the name(s) and address({es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),

AuthorizedPerson (AP}, or Authorized Representative (AR}.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051,

Shelia H Young FAX Aud. §#: H14000198504
Regulatory Specialist IIX latter Number: 014200018202
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Palmetto Promonade Owner, LEC

~Name of Limited Liabilisy Company

{ 3/6 )

The enclosed "Application by Foreign Limited Linbility Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submined 10 register the above referenced foreign limited lisbility company to transact business in Florida..

Please retumn all correspondence concering this maier 1o the following:

Portia Guerin

Name of Person

Deutsche Asset & Wealth Menagement (RREEF)

FirnvCompany

222 Sourh Riverside Maza, 26tk Floor

Address

Chicage, IL 60608

City/Siate and Zip Code

portia.puerin@z db.com

E-mail address: (10 be used for {uslure annual repon notificalon)

For funher information concemning this mater, please call;

Portia Guerin all 32 ) 5371.9247
Name of Person Ares Code & Doylime Tetephane Number
JAILING IS STREF +H
Division of Comporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execwive Center Circie

Tallahassee, FL 32301

Enclosed is a check for the following smount:

D $125.00 Filing Fee DSI30.00 Filing Fee & DSIS.’LDD Filing Fee & DSI&'J.UO Filing Fee, Cenilicate
of Siatus & Certified Copy

Cenificare of Siatus Cenilied Copy

FLUST . 1003 NI [ By swm Limbing

!

AAN (T
471 4

s
oL
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.APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN. FLORIDA
IN COMPLIANCE: 1WTH SECTION ¢08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO REGISTER'A' FOREIGN
HMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORITH: :
1, Bolmetto Bromennide;Qwnpr, LLE
{Nenic-8FFarclgn Limiled LIRBIItY Company; must meludo -5

Uf anue uriavnileble, entor alicfrmmmma adppied.Tor tha -puﬁzose.oft;ansnc(ing,bnsixlmfinii-'l‘bﬁd_ajm;‘q attachn copy of thewritten:
vonsant of e managems or wmannging mewibers adopting the ulgonato name. The liermatemame:must.inglude*Limiled Liability:
Compapy ! YL LEM LLE™

2, Délgware . ‘ .
“TI0rTagToNon under.the low. DI whioh foreign Bnnicd Nabillly - (FETmnmbar, if applloable)
.OmpRNY:in arganized)

4, _Nsuss;?.i.-'l.o.ld 5, Perporyal

{Date of Qrfnnizdtion)  “{Dorotion: Wear [imited ability company Will ceast (o
’ ) : oxist nr"pommualr!o) .

&, O gawg of regisiration

Drate st tmnsacled businesy In Florida, [prforte-registration.) -
(S(e'e sectian 608.501 & 508.502 F:S, tlp dem':nina penély[ blliy)

7; 222 South Riverside Plaza, 26th Floor

Chicago, IL 60606

TSTreet Addrods STPRICTRAI OTTIGE) T =
: . 5
8. Iflimited Jiability-company {3 a manager-managed compaiy, ¢heck hare (X] N
&

9. “The name ard usual bysiness addiegacs of.the managing meimbers ox. managers ar as follows; - :."

..... A Ny e

R D ;-....

JRARZ - Ppimolwy Promanads Managor, LLC i e
227 Yoush Riverside Plaza, 26th Floor (RREEF) . 5
S "
Chicago, 1L 60606 -5

Ik Altnctied i originel certificats & existeici, 5o moie than 90 diys old, dily uthenticotic by th official Havingdustody:offecardetn
the jugisdiction underthe law of which itis onganizes. (A photcopy s not acoepteble. ifthe certificatt [sin n.fowelgn Binpuapaia,
wifiskizion of e cenifitnth inder oath of the transhtoi whist bosubinioed)

11. Nature.of business or purposes to ba conducted or promoied in Florida:

‘Real-esiatg tiile-halding.omity

. Signuwre of & memiber of an authdrized refiresentativioof & member. _

{In aecardance with section 609.408(33, P.§., thy exoculion of: thix ddeumant constitites an sfrmntien whder the!
peoalties of peijury that the. fucls sakédl hertin arctrye. | am aware that any fnl:qlnl_‘om{ltop submilted iny
document (o the Deparemen; of State constliuses.g third degres:feiony ns provided for I 1817.155, 7.5.).

FPortinGuersin  puthoxized Person

. Typed orprinted name of signeo

“FLEST. (0852018 E T B Orlire
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CERTIFICATE.OF PESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OP:SECTION 608.41 5:0r 608.507, FLORIDA-STATUTES; THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A'REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

Y. The¢-name of the Limited. L_iabili_thom_pany is:

 Palifiod Proménde Owier, LLC

Ifunavailable, the aliemate 10 be used in‘the slate. of Flarlds is:.

‘2, The.nging-and the Florida sireet nddress of the rogistered-agent and pffioe aro:

C.T Comporation. System

MNpws)

1206 Squh Piue-isiand Rond
Florida Strect Addicss- (P.O: Box ' NOT ACCEPTAHLE)

Plantotion - Pl 33324
CloySuteZIp

Having been mamed-as registered agent and to deedpt service of process for the above stated limited-
liabiftty company at the place designaied [p:this certificate, { hereby accept.the appointment.as registered
agenl and agred loget iiithls clpacily, I further agree’io comply with the provisions, of all statnes
relating.to.the proper and complete performance of my dufies, and 1 am fomiliar witli:and accepithe:
-obliggatlons of my positioh as.registéred oageit-as providied for in Chapteri608, Florida Stahites,.

C.T Coipordtion System’ Rebecca Barth

By:
Assistant Secretary

Ignamir)

$ 100,00 Filing.Fee for Application

‘§ 2500 Designation of Reglstered Agent
$ 3000  Cortiffed:Copy (optionni)

$ 500 Certificate of Status (optjonal)

FLOSY - (904110 CF Syttass Ouine
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO AEREBY CERTIFY "PALMETTO PROMENADE OWNER, LLC'" IS
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 SHBOW, AS OF THE TNENTY-SECOND DAY OF AUGUST, A.D.
2014.

AND I pO HEREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES BAﬁE

NOT BEEN ASSESSED TO DATE.

(%]

SN SO

Jeffroy W. sullock, Secmtary of Stole
AUTHEN TION: 1641858

PATE: 08-22-14

5590748 8300

141100243

You may verily thi cificate 14 )
at cnz:yp do.llwg:u y:v?:;:hm :h:li.l.n e



