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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 881776 7396281
AUTHCRIZATION
My S

COST LIMIT (é 125.00
ORDER DATE : October 24, 2017 I
ORDER TIME 2:35 PM
ORDER NO. : B81776-005
CUSTOMER NO: 7396281

FOREIGN FILINGS

NAME : BREIT SE LOGISTICS FAYE ROAD
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BREIT SE Logistics Faye Road LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitted o register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this manier o the following:

Ann Schneider

Name of Person

Revantage Corporate Services LLC

Fin/Company

222 5. Riverside Plaza, Suite 2000

Address

Chicago, 1L 6606

City/State and Zip Code

aschneider@ revantage.com

E-mail address: (10 be used for tuture anmual report notification)

Faor further infunnation concerning this maiter, please calk:

Ann Schneider 32 L66-3607
at }
Name of Contact Person Area Code Daytitme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Livision of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Chifton Building
Tallahassee. F1. 32314 2661 Excewtive Center Circle
Tallahassee. FIL 32301

Enclased is a check for the following amount:
$125.00 Filing Fee O S130.00 Filing Fee & 01 $155.00 Filing Fee & 01 $160.00 Filing Fee. Centificate |
Certificate of Status Certitied Copy ol Staus & Certified Copy




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

IN COMPLIANCE WiTH SECTKON 605003, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORIIGN TIMTED LIABILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

1. BREIT SE Logistics Faye Road 1LLC

(Name of Foreign Limited Liabilny Company: must inctude “Lemited Euability Company,” "L.LC." or "LLC.7)

{11 name uravailable, coter albicrite pame adopied b the purpose of transacung business in Florda The ahermnate nune muw inchude ~Limited Labdry Company,” <L 1C.7 o 1LY
3 Delaware

3 Applied lor
[Junsdiction under the v of whach foceign Tmated habiliny companny 15 oepanized)

[FEI number, 1l apphcable)
4 Upon registration

{Dalc first trimacted esaness i Florsda, (f poot o registrznion )
15c¢ seonons HO5 0904 & 605 D0S, F.S, 10 determine penalry tabiley )

222 S, Riverside Plaza, #2000, Chicago. IL 60606

6.
(sircet Address of Prawepual {Hlwe)

th

c/o Ann Schneider, 222 8. Riverside Plaza, #2000
(Mailng Address)
Chicaga, 11, 60606

7. Name and steeet address of Florida registered agent: (P.O. Box NOT aceeplable)

Name: Corporation Service Company

Office Addiess: 1201 Hays Streat

Tallahassee

i 2
 Florida 2301
{Cay) (/ap code)
Repistered agent’s acceptance:

fHuving beent named ax registered agent and to accept service of process for the above stated limited liabiline company at the place
designated in this application, | hercby uccept the appointment as registered agent and agree to act in this capacity. | furtheragree

ta comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and F am familiar with
and accept the obligations of my position as registered agen

Corporaticn Service Companym
By: ‘ | &A.&M

Roxanne Turner
{Regrsterod apent s \ig:m'twt) Asst. Vice President

%, The name, title or capacity and address of the person(s) who hasthave avthority to manage is/are:
Title or Capacity: Name and Address:

— p—y
e ; . PE A |
Title or Capacity: Name andAddress:
N T o
Sole member BREIT SE Laogistics Holdeo it | T
LLC T
222 5. Riventide, Chicaro. L PR ":’ |l
[ m
Y
"1 , = O
—1
{Use attachrnents if necessary) b _—

9. Auached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the kiw of which it is organized. (I the certificate is in a foreign lunguape, a translation of the certificate undt:r1 oath
ol the translator must be subminted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in o document to the Deparument of State constitutes a third degree telony as provided for in s 817155, F 5.

Sagrufure uf an zuthorized person

Ann M. Schnetder

Typed o printed name b signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREIT SE LOGISTICS FAYE ROAD 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-FOURTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREIT SE
LOGISTICS FAYE ROAD LLC" WAS FORMED ON THE THIRTEENTH DAY OF
OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

| -~

‘ j.nnu,u.m-.s«mndm- b]

Authentication: 20345051?
Date: 10-24-1‘l7'

6577743 8300

SR# 20176761390
You may verify this certificate online at corp.delaware.govfauthver.shtmi




