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

ACCOUNT NO. | : T20000000195

REFERENCE | : 840364 7396281
(N ]
AUTHORIZATION | : CAp A P

COST LIMIT | : § 125700~

ORDER DATE : September 28, 20[17

ORDER TIME : 10:43 AM

ORDER NO. : 840364-010

CUSTOMER NO: 7396281

FOREIGN FILINGS

NAME: BREIT CLYMPUS|MF MIRADOR LLC

2XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS|PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

BREIT Olympus MF Mirador LLC
SUBJECT:

Name of Lithited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submittied to register the above referenced foreign Hmited liability company to transact business in Florida.

Please retum all correspondenee concerning this matter to the following:

Ann Schneider

] .
Name of PPerson

Revantage Corporate Services i.1LC

FirmiCompany

222 S, Riverside Plaza. Suite 2000

Alddress

Chicago, 1. 60606

Citw/State and Zip Code

aschneider@revaniage.com

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

For turther information concerning this matter, please call:

Ann Schneider 2 46H-3607
al { }
Name of Contact Person Area Code Daytime Telephone Nuntber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Section Repistration Scetion
P.0. Bos 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exceutive Cenier Circle
Taltahassee, FIL 32301

Enclosed is a cheek for the following amount:
B 512500 Filing Fee O 813000 Filing Fee & O'8155.00 Filing Fee & O S160.00 Filing Fee. Ceniticate
Centificate of Stitus Certilied Copy ot Status & Certified Copy




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

IN COMPLIANCE W SECHON 605.0502, FLORIDA STATUTES, THEFOLLOWING 5 SUBMITTED T REGINIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
j, BREIT Olympus MF Mirador LLC

{Name of Forcign Limited Liability Company, must include "Limited Lability Company,™ "LL.C."or "LLCT

(If name unavailable, emer alternate name adopted 1or the purpose of ramacting bivness 10 Flonda, 1he altermane mow must include =L imited Lizlay Company,” “LE.C7ar “LLC™

5 Delaware 3 Applied for
Tunsdwton under the law of which foreren Tumited Taatiiity compamy s organwzed b AFEI numbet, 1f apphcahle)

4. Upon regisiration

{Date trst tramacted busess n Florda. if poar 19 regstation
(Sec sections A0S OHM & o} (905, 125, to determune penalty latality)

5 2338 Wacker Drive g ©/0 Ann Schneider
15meet Address of Prncrpal Offxce {Mmhnyg Adklresy)
Suite 4200 222 8. Riverside Plaza, Suie 2000
Chicago. TL 60606 Chicago, 1L 60606

7. Name and street address of Florida registered agent: (1'0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Streel \

Tullahasser \ Florida 32301
{Uny) 1Z1p condet)

Repistered agent’s acceptance:
Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree te act in this capacity, | further agree
to comply with the provisions of allf stetutes relative to the proper'and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
(é‘,orporalion Service Company

Muelissa Zender
Asst. Vice President

8. The name, ttle or capacity and iuddress of the person(s) who hasthave authoriy t inanage is/are;

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
Saole Member HREIT Olyenpus MF FLL Venture LLC

222 S. Riverside Plaza, 2000
Chicago, 1L 60606

{Use attachmenis il necessary)

9. Altached 1s a centificate of existenve. no more than 90 days oid, doty authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b), Florida Statutes, 1 am aware that any fudse information
submitted in a document to the Department of State consututes a third degree felony as provided for in 2,817,155, 7.5,

Y

Siguatae ot o athorired pervn

Ann M. Schoeider

Eyped or pedted manxe of sigee




Delaware

Page 1
]
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EREIT OLYMPUS MF MIRADOR LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE 50 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 “BREIT OLYMPUS MF
MIRADOR LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

2 435 11N

et Vo)

= e

1S 8

thm Vi, Witen, Becreby of State )

Authentication: 203312589

6504742 38300
SR# 20176394462

Date: 09-28-17
You may verify this certificate online at corp.delaware gov/authver.shiml



