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COVER LETTER

TO: Registration Section
Divislon of Cerporations

DGE Alhambra GP, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificare of
Existence, and check are subnvitied 1o register the above referenced foreign limited liability company to transact business in Florida..

Pleuse retumn all correspondence concerning this matter (o the following:

Portin Guerin

Name of Person

RREEF America LL.C. ¢fo Deatsche Asset & Wealth Management

Firm/Company

222 Sowh Riverside Plaza, 26th Floor

Address

Chicago, IL. 60606

CityrSate and Zip Code
portin.gucrinfizdb.com

E-mnif address: (10 be used for future annual report notification)

For tunher information coneerning this maner, please call;

Portia Guerin 312 §37.9247
aty )
Name of Contact Person Area Code Daytime Telephone Number
MAL L ADDRESS: 8 3
Division of Corporations Division of Corporations
Registration Section Registeation Section
B.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Cxccutive Center Circle
Tallahnssce, FL 32301

Enclosed is a check for the following amount:

O §125.00 Filing Fee (3 $130.00 Filing Fee & D S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiflicate of Status Cerlificd Copy of Sines & Centified Copy

HLOAT - 0 218 Wiy Klrmiy Lanher
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA )

LY CONPLINCE WTTH SECTRON 6050002 FLOREE SEATUTES, THE FINIONING 1S SUBMITTRIY 1O REGISTER A FORIXGN [INETED LI BT
COMPANYTO TRANSHCT BUSINGSS IN THE ST OF FLOWUIN:
DAE Athambra GP, LLC

|
(Nanike of Toreign Cimited Liabilliy Compmny: niyst inelude - Liumnited ahibily Company. L TG o7 1100

(tfname unavaifable. enter atternade nanme adopted for the pumase of transacting hasiness in Flarida, The alternsie name must inclade *Limind
Liabifitn Company.”™ “[.1.C." ar“LLLC.™)
5 Delawar: 3, EIN# 473249777

mllunsdicuot; under the Taw ol which foreign Tmited Talulity ) {FE noamber, W npplkutle)
¢ompany is organived)

Upon Registeation

(ate fust wansneted bustness in Florida, i priar o registration.}
(Hee sections KO5.0004 & 6050903, F.5. w deiennine penaliy linhilityy

222 Sauth Riverside Plaza, 26th Floor

Chicago, 1L 60606

(Sirvel Aduress of Frincipal Ofee) na
6. 222 South Riverside Plaza, 261h Floor pre .
Chicago, Il 60606 2 s
iMailing Address) ™~ S

3 ¥

7. Name and sireet sddress of Florida registered agent: (PO, Box NOT accepiably) > Y
Name: C T Corporstion System . . e

Office Address: 1200 South Pine Island Road o

. - e}

Planiation . Florida 33324
{Cityy {Zip ¢ende)

Registered agent's aceeptance:

Having been named as registered agent und (o acoept service of process for the sbave stated fimited lablilty company at the pluce
dexlpnated in this application, I hereby auvcept the appointment o1 regisiered agent and agree to act In this capacity. 1 further ngree
to complywith the provisions of ull statutes relutive to the proper end complete peeformuance of my dutles, und 1 am fomiiiar with and
aceept the obfignions of my position as repistered agen, '

Ry: Rebetta Bap

LHegistered sgent 'k signature)

8. The name, title or capacity and address of the personys) who has‘have nuthority 1o manage is‘are:
RREEF Spv.?i.’.ll Invest Gimbh , Member & Manaﬂer
c/o RREEF Amierica L.L.C,

222 South Riverside Plaza, 26ih Floor, Chicago, 1L

9. Anached is n centificate of existence, no more that 90 days old, duly authentiented by the official having custody of’ records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. 4 iranslation of the certificate under oath

of the vanslator mwst be submitted} ) . - .
e C s

& Signmure of an ghthoriced person

This document is exeeuted in asccordance with section 605.0203 (1) (b), Florida Stawnes. | am aware that any false information
submitted in a document to the Depaniment of Swte constitutes o third depree lelany as provided for ins.817.155, F.S.

Portin Guerin

Typed ur primed nme ul signee

FLAWT 9 10 2018 Wl Kbt Ocline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYTI¥FY "DGE ALHAMBRA GF, LLC" 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL FXISTENCE SO FAR AS THE RECORDS OF THIS omr:'.w: SHOW, AS
OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXNES HAVE BEEN

PAID TO DATE.

5827812 830D Authentication: 10302243
SR# 20150647677 e Date: 10-26-15
You may verify this certificate online at carp.delaware,gov/authvershtmi




