(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mai

(Business Entity Mame)

{Document Mumber)

Cerufied Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

0005361

AR

600304031786

- r-..a
b [~~]
ol —
— - —
o w2 :
e il
S — -
TR '
(.:’.’__ s
- i
TG = —
7 -~
- e 0]
- e
SR o
= o
v I
S <
wl ~2
R o
i
- o
o= =
- -
K. SALY

0CT -2 2017



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE | : B8403¢4 \ i396281
C;’ ﬂ{j‘AfLEDZZﬂZo‘J/
AUTHORIZATION | : { ,

COsST LIMIT : $ 125.00
CRDER DATE : September 28, 2017
ORDER TIME 10:36 AM
ORDER NO. : 840364-005
CUSTOMER NO: 7396281

FOREIGN FILINGS

NAME BREIT OLYMPUS|MF CAPE HOUSE
LLC
XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS |[PRCOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BREIT Olympus MF Cape House LLC

SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authortzation o Transact Business in Florida," Cerificate of
Existence, and cheek are submisted 1o register the above referenced foreign timited liability company o iransact business in Florid:,

Please return ali correspondence concering this matter 1o the following:

Ann Schneider

Name of Person

Revantage Corporate Services LLC

Firm/Company

222 S, Riverside Plaza, Suaite 2000

Address

Chicago. IL 60606

City/Statcland Zip Code

aschneider@revantage. com

F-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Ann Schneider 312 466-3607
atl( }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Suction Regestration Section
P.0. Box 6327 Chifton Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee, FI, 32301

Enclosed is & check Tor the following amount:
H 5125.00 Filing Fuee 3 $130.00 Filing Fee & 0 3155.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Certificate uf Status Centified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605,042, FLORIDA STATUTES, THEFOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BREIT Olympus MF Cape House L1L.C
(Name of Foreign Limued Liabihty Company; must include “Linnted Liamiluy Company.” "L LC..7or “LLCT)

(I finthe unaaalable, enter aktemyie smme adapied fof the purpose vf amactng buiness 11 Florida  The altomate mme nust inchode “Lamted Labiity Company,™ “LLC " or "LICT)

+ Delaware 3. Applicd for
(lursdicuon under the law of which foreign imated tabibn compary 1 organwed) (FEI number, o applicablc)

4 Upon registration

(Date st sransacicd usmness m honda, of pewrta registration )
See sechiv 6415 (R & 605 RS, F S 1o detertrune penalty kability |

5 233 8. Wacker Drive 6. t/o Ann Schncider
(Sueet Address of Principal Office) iMathing Address)
Suite 4200 222 S, Riverside Plara. Suite 2000
Chicago, 1. 60606 Chicage. 1L 60606

7. Name and strect address of Florida registered agent: (P.O. Boy NOT acceptable)

Narme: Corporation Service Company

Office Address; 1201 Hays Streut

Tallahassce Florida 32301

(Urty ) {Zep condey

Registered agent’s acceptance:
Having heen named as regisiered agent und to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appuintmeni as registered agent and agree to act in thiy capacity, | Surther ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and P am fumiliur with

and acceept the obligations of my prr.\"i!iun ay rl(’gi\r('red agenl. | bAEhSSH Z(_\ndc r
Corporation Service Company ‘W U T S
By: - e Asst, Vice President

[ -

{Regsicral .chnl"a g

8. The name, tite or capacity and address of the personds) who 8as/have authority o manage 19/are:

Title or Capacity: Nanwe and Address: Title or Capacity: Name and Address:
Sole Member BREIT Olympus MF FL Venture LLC

222 5. Riverside Plaza, #2000
Chicago, 11 60606

(Use attachments il necessary)

9. Attached ix a certificate ot existence, ng more than 90 days old. duly authenticated by the official having custody ol records in the
A . . - . P - . . " -

Jurisdiction under the baw of which it is organized. (I1f the certificate s in 2 foreign language, a translation of the centificate under vath
of the translator must be subimited)

10, This document is exccuted in accordance with section 6030203 (1) (b). Flonida Statotes. | am aware thin any false mtormation
submittcd in o documnent 1o the Department of State constitutes a third degree felony as provided lor in s.817.155, F.8.

A

Siguare of an authewired person

Ann M, Schoeider

yped o printed name ol signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BREIT OLYMPUS MF CAPE HQUSE LLC"

IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

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

CFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2017.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EBREIT OLYMPUS MF
CAPE HOUSE LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2017.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware. gov/authwi

Authentication: 203312590
er.shiml

Date: 09-28-17




