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COVER LETTER

TO: Registration Section

Division of Corparations

TAF gu Las Olas GP, 1L1.C
SHRBIECT:

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 concerning this matter to the following:

Portia {iuerin

Name of Person

o/o RREEF ;Amcncu. L.L.C.

Firm/Company

222 South Riverside Plaza, 26th Floor

Address

Chicago, L. 60600

C‘ity.’S—u‘;{.é—;‘lmi Zip Code

portia pueriniidb.com

F-mail address: (Lo be used for future annual report natitication )

For further information concerninyg this matter, please call:

312
nt(

Portia Guerin

5379247
}

Name of Contact Person Arey Code
MAILING ADDRESS:

Division of Corpurations

Registration Section

PO, Box 6327

Tallahassee, FL 32314

Eaclosed is a cheek for the following amount:
[ $125.00 Filing Fee O S130.00 Filing Fee &

Certificate of Status Certified Copy

FTEET L0 D S Walens K dyser el

0 $155.00 Filing Fee &

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Reglstration Seclion

Clitton Buitding

2661 Executive Center Circle
Tallahassee, FL 32381

B3 $160.00 Filing Fee, Certificate
of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INVCOVPLLINCE TTH SECTRON 605 0602, FFORM L STRUTES THE FOLEOWING IS SURVITTED T RECISTER A FORIKN TINGTED L BRTTY
COVPANYTOTRANSHCT BUSINESS IN 1L STV OF FIORIA,
TAF gg Las Olas G, LILU

(Name of Foreign Lomied Liabitity Company: noust mcbude “Laegd Liabiiy Company.” "LLC. ar VLLCT)

(I name unavaikable, enter afternate name sdopled for the purpose of transaeting business in Flurida, [he alteenate name mst include ~imited
Liabilioe Company,” " 1LLCT or 7L LG
Delaware 1 81-340282%

2

(Jurisdiction under the Taw ol which foreign Timited Tabiliny LFET number, 17 applicable)

vompuy s viganized)

At Registration

4.
Mate first tansacted bussoess i Florda, i prion o registration. ) . ‘c—ﬁ’a
(See seetions 605 0904 & 005,49, F.8. i dewermine penahy liability) Ty E = -n-‘i"\-
222 Sowmh Riverside Plyza, 26th Flour r/li’ % et
5. — e -,
-:S_'(--: g r‘
e " — 1
('luc.ngn. L 60606 ‘?f.‘g} (','-J r“,-.gh
{Strect Address of Principal Oftice) g‘;:g\'_,.:, 5 k! .
g 222 South Riverside Plaza. 26th Floor Mo T .
. P
S R
Chicaga, 11, ADGOG ‘DT o
Fo oY
(Mailing Address) v;:.):“‘ -

7. Nuame and street address of Florida registered agent: (P.0). B3ox NOT aceeplable)

Name: C T Corporation System

r » = |
Oftice Address: 1200 Sonth Mine Eslam) Road

Slantat g - 33324
Plantation , Florida 33

(Lhiy) 7p eole)
Registered agent's acceplance:
Havtug been named as registered agens aind 10 accept service of process for the abave siated lhmited Hubliily company of the place
desipnnted in this upplication, | hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to complywith the provistous of wil statnres refative to the proper and complete performance of my duties, and Tam fontifiar with and
accept the obligations of my povition ax registered agent, Kristin Bolden

L e T o pmoration Sysiem !
Hy: H{‘-’Wﬁ)"l%béﬂ/( ) ¢ Assistant Secretary

{Registercd agent's signuture)

8. The name. title ur capacity and address of the personis) who has‘have awhorily 10 manage isfare;  (same for all)

Jeft Kahl « President Kevin Walsh - Vice President 222 3. Riverside Plaza 26th Floor Chicago, IL 60806
Annc-Marie Vandenberg - Vice President Vikram Mchra - Viee President & Treasurer
Christan Backer - Vice President Ponin Guerin - Sccretary

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the offictal having custody of recurds in the
Jurisdiction uader the law of which it is organized. (1 the certificate is in a foreign language, a translation of the cenificate under vath
of the translator must be submitied) ) . o h

‘?fignuulrc ol an authonal person

This document is executed i1 accordance with sectian 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in o document o the Departinent of State constitules o hird degree feloiny as provided for in 5. 817155 F.8

Portia Guaerin

Tvped or printed nanwe ol gignee

FLOST ca i Wy Mool Xogaer dietuie
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAF GG LAS OLAS GP, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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1 f Jdeiniy  Mutluer, Seervlary of Biats 3

Authentication: 202813632

SR& 20165329586

You may verify this certificate online at corp.delaware.gav/authver,shtm!

Date: 08-11-16



