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CT Corporation System

RAR2 - 800 Brickell, LLC

() Nonprofit
()Domestic Corporation

() Limited Partnership
(X) LLC
Registration

(} Certified Copy

{(x) Walk In
() Mail Out

Name
Availability
Document
Examiner
Updater

Verifier
W.P. Verifier

515 E Park Avenue, Tallahassee, FL, 32301

() Amendment

() Dissolution/Withdrawal
() Reinstatement

() Annual Report

() Name Registration
() Fictitious Name

() Photocopies

() Will Wait

5/4/2015

850-205-8842

() Merger

( ) Mark

() Other

() CUS

() After 4:30
(x) Pick Up

Order#
9536135

Ref#:

Amount: §
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COVER LETTER

TO:  Registration Section
Division of Corporatjons

RAR2 - 800 Brickell, LLC
Name of Lirhited Linbility Company

SUBJECT:

The enclosed "Application by. Foreign Limited Liability Company for Authorization to Transact Business in Flortda, v Certificate of
Existence, and check are submirted to register the abave referenced foreign limited liability company lo transact business in Florida..

Please.return all correspondence concerning this matter to the following:

Portia Guerin

Naine of Person

RREEF

Fim/Company

222 South Riverside Plaza, 26th Floor
Address

Chicago, IL 60606
City/State and Zip Cade

portia. guerin@db.com
E;nanl addresy: (o be used for. future annual eport notification)

For further information concering this matter, please call:

Pania Guerin ar( 312 y.537-9247
Name of Contact Person Area Code Daytime Telephone Number.
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrntion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  [31$130.00 Filing Fee & D1 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificare
Certificate of Status Certified Copy of Status & Certified Copy

FLOST 0L B I01 0 Walters Khes or Utusg




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. RAR2 - 800 Brickell, LLC.
(Name of Foreign Limited Liebility Company; must include “Liumned Liability Company.” "L.L.C.. or "LLGC.")

{If namic unavailable, eater altemite name adopted for the purpose of teansacting business in Florida. The afiernate name most include “Limited
Liabitity Company,”™ “L.L.C.” or “LLC.”)

2. Delaware 3.
{Jurisdiction under the lnw of which Toreign Timited liability (FEY number. if applicable)

company is organized}

4., N/A

{Date first transacted business in-Florida, 1 priof to registration,)
(Sce sections 605.0904 & 605:0005, .S, to determine penalty liabitity)

5. 222 South Riverside Plaza, 26th Floor

Chicago, IL 60606

{Sireet Address of-Principa) Office)

f. Same

bS L WY fi~ AyN gL

(Mniling Address)

7. The name, titleor capacity and address of the person(s) who has/have authority 1o manage is/are:

RREEF America REIT 11, Inc., Manager, 222 South Riverside Plaza, 26th Floor

Chicago, TL 60606

See attached for additional Managers

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the.certificate is in a foreign-language, a translation 6f'the certificate under oath of the translator

J o i

Signature of an authorized person

{ln accondnnce with seclion 605.0203, F.S., the cxecution of this document constituies an affirmation under the perultics of perjury that the (aeis stated herein are uee. |
to the ey of State constitutes 4 chitd degree felony as pravided tor ins 812,155, F.8 }

must be submitted)

am aware 1hat any flge information sybmitted in s d

Portia Gueria
Typed or printed name ol signee

FLOST « 017L&2044 Watlers Kluwer Unlane




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i )(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The.name of the Limited Liability Company is:

RAR2 - BO0 Brickell, LLC

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

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

C T.Corporation System ,... >
{Name) " -

e ]

-t

1200 South Pine Istand Road =~
Florida Street Address (P.O. Box NOT ACCEPTABLE) -

=

-~

Plantation FL 33324 m
City/Staie/Zip (¥

Hiving beennamed as registered agent.and to accept service of process for the above siated limited.
liability company atthe place designated in this cerfificate. ! héreby accept the appointment as
registered agent and agree-to act in-this capacity. 1 further agree:to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and { am familiar with and
dceept the obligations of my position as regisiered agent as pravided  for in Chapter 603, Florida

Statutes.
CTC tion System. (5 —EM_
By: ofportion ;;Mﬁc(\% (.4

{Signature)
s

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy. (optional)

$ 5.00 Certificate of Status (optional)

FLAYT « 03201 Waliers Khiwet Online



.ATTACHMENT OF OFFICERS TO FLORIDA REGISTRATION FOR

RAR2 - 800 BRICKELL, LLC
e
Address for all of the below cfficers: 222 Scuth Riverside Plaza, 26th Flcor

Chicage, IL 60606

W. Todd Henderson

President

Joseph Cappelletti Vice President & Treasurer

Aimee Samford Vice President & Assistant Treasurer
Adolfo ). Diaz Vice President

John P, Ehli Vice President

Timothy E. Ellsworth

Vice President

Marc Feliciano

Vice President

Scott Bodin Vice President
Maggie Flanagan Vice President
Brad Grles Vice President
Kevin Howley Vice President
Marian Ivan Vice President

James Toney

Vice President

Anne-Marie Vandenberg

Vice President

Portia Guerin

Secretary




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC" I8 DULY

DELAWARE, DO HEREBY CERTIFY "RARZ - 800 BRICKELL,
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jelfiey W. B:llock, Secretary of State
AUTHENTINCATION: 2341492

DATE: 05-01-15

5734848 8300

150601469

You may verify this certificate cnline
at corp.delavare.gov/authver.shiml




