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CORPCRATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 676969 4302216

AUTHORIZATION

COST LIMIT

ORDER DATE : June 21, 2015
ORDER TIME : 8:54 AM
OCRBER NOC. : 676969-055
CUSTOMER NO: 4302216

FOREIGN FILINGS

NAME : BRE SOUTH MIXED ASSET OWNER
LLC
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Divisien of Corporations

BRE South Mixed Asset Owner LLC
SUBJECT:

Name of Limited Liability Company

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 liability company to transact business in Florida.,

Please return all correspondence concernting this matter to the following:

Qo Sancevdey

Name of Person

Eoovvy CRRAce

Firm/Company

aa S Averside Paa, Suve 2000
Address

CIEBoE \L OO

City/State and Zip Code

Onn — Scnneder & eguihy ofAce .com

E-mail address: (to be used for {uture annual report notification}

For further information concerning this matter, please call:

Ron Sanneygeg at ( ?)\i y Holo -~ 300

N {f Contact P Arca Cod Daytime Telephone Nugn ot
ame of Contact Person rca Code aytime Telephone T:tﬁg -
-t
MAILING ADDRESS: STREET ADDRESS: ;: =2 e
Division of Corporations Division of Corporations E—"’:-:A &= :‘;]_
Registration Section Registration Section '{; TR i~
P.O. Box 6327 Clifion Building F W M
Tallahassee, F1. 32314 2661 Executive Center Circld "*::__‘f, - (7}
Tallahassee, FL 32301 JAYFER
oIt =
Enclosed is a check for the following amount: ' Eg :[_:1 —
O $125.00 Filing Fee ~ [0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centifitate

Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
BRE South Mixed Asset Owner LLC

Liability Company,™ “L.L.C,"” or “LLC.™)
2 DE

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

{Turisdiction under the Taw of which foreign imited liabiiity
company is organized)

(FET number, if applicable)
5.

(Date Tirst transacted business in Florida, if prior to registralion.)

(See sections 605.0904 & 605.0905, F.S. to determine penalty lability)
c/o Equity Office 222 S. Riverside Plaza, Suite 2000, Chicago, IL 60606

(Street Address of Principai Office)

(Mailing Address)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Corporation Service Company

Office Address: 1201 Hays Street

SERL

Tallahassee
(City)
Registered agent’s acceptance:

—
—

b

, Florida __32301

—
. |
(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation ai the place designated in

this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply
the obligations of my position as registered agent.

with the provisions of «ll statutes relative to the proper and complete performance of my duties, and I am familior with and accept
gor poration Service Company .\ DAVE NICKELSEN, ASST. VP.
. Y. )
{Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

The authority to manage the company is vested in a Managing Member entity, BRE Imagination Pooled Mixed

Asset LLC. The Managing Member has appointed officers to the company who are authorized to act on behalf of the
company. The officer slate is attached to this form.

9, Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the cenificate ig in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

=

Signatur&r of an authorized person

(In accordance with section 605.0203, F.S,, the execution of this document constitutes an affirmation under the penalties of perjury that
degree felony as provided for in $.817.155, F.S.)

the facts stated herein are true. | am aware that any false information submitted in a document to the Depariment of State constitutes a third

Artnony  Heoucn

Typed or printed name of signee
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Officers of BRE South Mixed Asset Owner LLC

Name

Jonathan D. Gray

Senior Managing Director Executive Chairman

Office —{

Kenneth A. Caplan

Senior Managing Director and Vice President

Tyler Henritze

Senior Managing Director and Vice President

Nadeem Meghji

Senior Managing Director and Vice President

A.J. Agarwal

Senior Managing Director and Vice President

/| Willtam J. Stein Senior Managing Director and Vice President
. - N - N — jorar } -*—‘
;| Irank Cohen Senior Managing Director and Vice President  3» e ot
=
/| David Roth Senior Managing Director and Vice President = S
i~
, | Gio Cutaia Senior Managing Director and Vice President  ii7,
__'_l":? -3::‘“_‘
/ | Paul Quinlan Managing Director, Vice President, Assistant Trcasﬁ?:é”x:-hnd—__:
Secreta oL
ecretary Ej T
/ Anthony Beovich Managing Director, Vice President, Assistant Treasurer and

Assistant Secretary

Michael Lascher

Managing Director and Vice President

/ David Hirsh

Managing Director and Vice President

/|

Ve

Devin Peterson

Vice President

Kevin Dinnic

Managing Director and Vice President

Byron Blount

Managing Director and Vice President

SERIE

The address of each of the above listed officers and the Managing Member is:
The Blackstone Group
345 Park Avenue
New York, NY 10154
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BRE SOUTH MIXED ASSET OWNER LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"BRE SOUTH

MIXED ASSET OWNER LLC'" WAS FORMED ON THE FIFTEENTH DAY OF JUNE,

A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

a3d

Jeffrey W Buliock, Secretary of State T
AUTHENTICATION: 2486140

DATE: 06-22-15

5766540 8300

150950282

You may verily this certificate online
at corp.delaware.gov/authver.shtml



