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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-150C

ACCOUNT NO.

I20000000195
REFERENCE 840364 7396281
AUTHORIZATION : ~ 7
(3511
COST LIMIT

ORDER DATE

September 28

”‘*fle/ZZﬂQL_,/
: S 125(00
: 2017

ORDER TIME 10:47 AM
ORDER NO. 840364-015
CUSTOMER NO: 7396281

FOREIGN FILINGS
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NAME : BREIT OLYMPUS MF STOVALL LLC Eﬁ -0
T
[$9) "'.’\
XXXX QUALIFICATION (TYPE: LL) —
IR i
. -
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON

Melissa Zender

EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT:

BREIT Olympus MF Stovall LLC

Name of Limited Liabihity Company

The enclosed "Application by Foreign Eimited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign imited liability compiay W transact business in Flonda.

Please return all correspondence concerning this matter o the toilowing:

Ann Schneider

Name of Person

Revantage Corporate Services 1LLC

FirmyCompany

222 8. Riverside Plava. Suite 2000

Address

Chicago, IL 60606

City/State and Zip Code

aschneider@revintage.com

E-mail address: (10 be used for future annual repon notilicabon)

IFor funther information concerming, this mater, please call:

Ann Schneider

312
at

Name of Contact Person Area Code

MAILING ADDRESS:

Division of Corporations
Registration Scetion
P.O. Box 6327

Tallahassee, FIL 32314

Duaynime Telephone Number

STREET ADDRESS:

Enclosed is a cheek for the following wimount:

M 5125.00 Filing Fee

[ 5130.00 Filing Fee &

Centifieate of Status Certified Capy

Livision of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FIL 32301

O 515500 Filing Fee & 0 $160.00 Filing Fee, Centificare

of Status & Cenilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINITED LIARIITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA.
1, BREIT Olympus MF Stovall LLC

(Name of Foreign Limated Liability Company: must inclade “Limited Luability Company,™ "L1.¢

o CLLCT)
5 Belaware

(1 nanw unasalable, enter alicmuate mame adopted for the purpeng of trmnsscing business in Farkla The aliemate namw muss inchude “Limeted Liabiley Company,” "L LC, ™ o "LEC

{Junsdicirm under the law ol whuch forign bmuted latwhity compam 15 vrganueed)

3. Applied fur
(FL:1 numher, 1f spphicablci
4. Upen registration
(Date fust trnwicted bunmess o Florda, 1t pooc W eogrstration
1See sconons A5 008 & 65 FNES F.S 1o determune perahy habilin
5 233 5. Wacker Drive g, €fo Ann Schovider
(Strect Addrees of Prmespal Dihee) IMailing Address)
Suite 4200 22 8. Kiverside Plaza, Suite 2000
Chicago, |1 60616 Chicago. 1. 60606
L g
7.

Nanie:

Name and sireet address of Flonida regisiered agen: (.0, Box NOT acceptable)
Corporation Service Compiny

Office Address:

1201 Hays Street

Tallahassee

iyl
Registered agent’s acceptance:

. Florida 32301
(£1p cinke)
Having been named as registered agent and to accept service af process for the above stuted fimited liabifity compuny af the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent
gorporalion Service Company

Melissa Zender
iea President
{Rewstered 3 (3]
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacitv: Nameg and Address: T
Sole Member

Fitle or Capacity:
BREIT Olympus MF FL Venture LLC

Name and Addresss
222 S, Riverside Plaza, #2000
Chicagro, 1. 60606

T —
e 1 |
e I—
2
3] Ba
{Usc attachments if necessary)

ey
9. Attached is a centiticate of exisience, no more than 90 days old, duly zuthenticated by the official having custody of records in the
of the transiator muest be submitied)

2
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranstation of the certificote under oath

L. This document is executed in accordance with section 605.0203 (1) (b), Florida Statetes. | am awire thatany false information
submitted in o docoument 1o the Dcpn.r/nncm of State constitutes a third degree telony as provided for in = 317,135 F.5,

Signature of an suthonsed pervn

Ann M, Schagider

Typed of prited name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWAREFE,, DO HEREBY CERTIFY "EREIT QOLYMPUS MF STOVALL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEREIT OLYMPUS MF
STOVALL LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Juftray W Butie<s, Secrvisry of Rale

xgng@(i

Authentication: 203312588
Date: 09-28-17

6504747 8300
SR# 201763954460

You may verify this certificate onfine at corp.delaware.gov/authver.shiml




