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

ACCOUNT NO. : I20000000185
REFERENCE : 881776 7396281
AUTHORIZATION s

COST LIMIT : §/125.00

ORDER DATE : October 24, 2017

ORDER TIME : 2:36 PM

ORDER NC. : 881776-010

CUSTOMER NO: 7396281

FOREIGN FILINGS

NAME : BREIT SE LOGISTICS PERIMETER
LLC
XXXX OQUALIFICATION (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 Perimeter LLC

SUBJECT:

Name of Limited Liability Company |

|
The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced forcign limited liability company 10 transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Ann Schneider

Name of Person

Revantage Comporate Services LLC

Firm/Company

222 8. Riverside Plaza. Suite 2000

Address |

Chicago, 1L 60606

City/State and Zip Code

aschaeider@ revamayge.com

E-mail address: (ta be used for future annual report notihication)

For further infonmation concerning this matter. please call:

Ann Schneider 31z 466-3607
at{ H
Nmne of Conact Person Area Code Davtime Telephone Number |
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registratton Scetien Registration Section
P.O. Box 6327 Clhifton Bulding
Tallahassee, FLL 32314 2661 Exccutive Center Cirele
Tallahassee, FIL 32301
Enclosed is a cheek for the fullowing amount:

B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificae of Status Centified Copy of Status & Certified Copy




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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBAITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

1. BREIT SE Logistics Perimeter L1LC '

(Nume of Foreign Limited Liability Company: must include “Limated Livbility Company.™ "L.L.C.7or "ELC.")

{11 e unasaikabic, enler ahemate name adoped for the purpose of trensacting business in Florda The ahernate name must uwclude “Linated Eibilay Company,” ~1L" of *LLC.")

5 Delaware 3, Applied for

Cunvdicteon wnder the Biw of wheeh fireign Imaed Tability company s ocgamacd )

(FE] nuanbez, if apphcable)

4. Upon registration

([rare first transacied business in Fooda, il poor to registraion b
(See sertions )5 X0 & 605 0905, F S to determine penahty labiiny )

5 222 5. Riverside Plaza. #2000, Chicago. IL 60606 6. ©fo Ana Schneider. 222 8. Riverside Plaza. #2000
o (Sarcet Addrevs of Prncpal Officet

{Mailing Address)
Chicago. IL 60606

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

Namng: (_nrpor‘.mnn Service C(Hl\pull)'

Office Address: 1201 Hays Street

Talluhassee Florida 32301
(v} 17ip conde )

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability compuany at the pluce
designared in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative tw the proper und complete performance of my duties, and [am familiar with
and accept the obligations of my position ax registered agen Roxanne Turner

[/
Groraion sevee comany {( 4 \[ () g f Asst.Vige Presicent

(Registered agent™s signaturel
8. The nume, title or cupacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Nami and Address: Title or Capacity: Name and Addeess:
Sole member BREIT 5E Logistics Holdeo
LLC -_; Lol founnd '
222 S Riverside, Chicapo 11, i .
=,
Ty R
R B N
l:.’ T B
R
A 1R
-~ L
Use atachinents if necessary e
( ¥) g =E O
. - . .. . i .
%, Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody gf‘e{:‘()rdm the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ccr@m urgder oath
of the translator must be submited) “ w

10. This document is executed in accordance with section 6050203 (1) (b). Flornida Statutes. | am aware that any false infurmation
submiited in a document to the Department of State constitutes a third degree felony as provided forin s 817155, F.5

e

Signatare at an authonzed persan

Ann M. Schneider

Tapeed o premend panae ol sgee




Delaware @ ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BREIT SE LOGISTICS PERIMETER 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 PERIMETER 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.

N

J-nm W Butiect, Saxrelany omtm b]

6577736 B300

SR# 20176761391
You may verify this certificate online at corp.delaware . gov/authver shtml

Authentication: 2034505 15
Date:10-24-17




