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COVER LETTER
TO: Registration Section
Diviston of Corporations
BRE Edison LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Applicstion by Foreign Limited Liability Campany for Autharization to Transact Business in Florida," Certificate of
Existance, and check are submitted fo register the sbove referenced foreign limited lisbiity company to transact businessin Florida..

Pleage return all correspondence concerning this matter (o the following:

Christine Burger

Name of Person

BioMed Realty, L.P.

Firm/Compeny
17190 Bemardo Center Drive
Address
e .
San Dlego, CA, 92128 P s O~
| el AD™- N
City/State and Zip Code ?:- ;::' = ‘-T’]
; R —s
chrigtine busgor@biomedrealty.com :5,2, < =
E-mail addrcss: (to be used for futume 2anual report notification} (P ; .
R i"" ",]
Por further information concemning this matter, pleasc call: S : i
ce 0 O
Christine Burger 858 485-5840 2% 0w
&t ) e
Name of Contact Person Area Code Daytime Telephong Nutriber o
MAILING ADDRESS: STREET ADDRESS;
Djvision of Corporations Division of Corporations
Registration Section Registratfon Bectlon
P.O. Box 5327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301

Enclosed is @ ¢heck for the folfowing amount:
0512500 Fliing Fee 1813000 Filing Fee &  {J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

PLOYY - RTOFHOLS Wolkn Kimwn Qrlim
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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION 8050902, FLORIDM STATUTES, THE FOLLOWING & SUBMITTED TO REGETER A FOREGN LAJTED LURILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORITM:

1 BRE Edison LLC
(Name ol Forelgn LImMied LTablity Company: must Inelude *Limlied Liabillty Company,” "L.L.C.," or “LLL.")

(il nama unavailable, entor alicmate name adapizd for the purposs of ransacting business in Florida. The altemate name muost include “Limited
Liabiliry Company,” “L.L.C,” or “LLC")

2, Delaware 3.
(Jurisdiction under the Jav 0f which foreign lim[ied Lability (FE! number, it appiicable)
comprany £ o7ganized) o)
. &=
4, Upon filing DT - posry
¢ Lrst trasac Flonidw, il prior to .
{See ;cctions 608, 3‘554 &%31553’93‘5 Fog o :h‘:e:;:ma ';i'ﬁﬂ’& h:bzlity] % wTI
5 345 Park Avenus o e
. —— iﬁ“
New York, New York 10154 - m
(Streat Address ol Principal OITeE) ‘D ! :
g, 345 Perk Avenye S U
New York, New York 10154 o
[MGNng Addreasy G
7. Name and street address of Florids registared sgent: (P.O. Box NQT acceptabls)
Narnse: C'T Corporation System
Office Address: 1200 South Pine Isiand Road
Plantation , Florida 33324
(Ciry) (Zip code)

Rogistered agent's acceptance:

Having been named as reglstered agent and to accepr service of procers for Hie above stuted Himited Habliity company ai the place
desigrated in this application, I hereby accapt the appoiniment as reglstered agent and apree (o act in this capacily. I further agree
fo complywith the provisions of all statutes relative lo the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registercd agent,

c lion 8 . 21@?;‘; .
By: T Corporation System Juli de I%os -Pena, Asst Secretary
(Registered agent's signature}

J 8, The nzme, title or capasity and address of the person(s) who has/have authority 10 manage isfare;
Jonathan D. Gray, Executive V.P., 34% Park m}e, New York, NY 10154
Kenneth A. Caplin. Vice President, 345 Park Ave, New York, NY 10154
Nadeem Meghji, Vice President, 345 Park Ave, New York, NY 10154
William J. Stein, Vice President, 345 Park Ave, New York, NY 10154

Glovanni Cutais, Vice Presidenc, 345 Park Ave, New Yo
9. Attached Is  certiffcate of existeitce, no more than 90 days old, duly mthmtlcat:d by the oﬁiulal hlvmg custedy of records in the
Jjutisdletion undec the [aw of which it [s organizede(1f ifioate is i w foraign language, a translation of the oentificate nader onth
of the trantlator nmust be submined)

L/ Signature of an authorized person

This dacument is sxecuted in dccordance with section 605.0203 {1) (b), Florida Statutes, I am aware that any false Information
submitted in a document to the Department of State constitutes a third degree felony a3 provided for in 5.817.185, .8,

[Cyam Towgl€

Typed or pelnted nums of signes

FLOST - 34 030) § Wollers Khewer Qul ma
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRE EDISON LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF AUGUST, A.D. 2016.

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

PAID TO DATE.

YU

.NHN', W, Ry, Broevidsy o) BlHe 3

5840187 8300

SRH 20165315765 .
You may verify this certificate onfine at corp.delaware. gov/authver.shtm)

Authentication: 202808658
Date: 08-10-16




