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Please retgrn atl correspondence concerning this matier to the following:

2047-11-08 12:22:43 CST 19542080845,
)
COVER LETTER

| TO: Registration Section

Division of Corperations .
| RARZ . [ 1290 Legacy Avenue, L.LC
| SUBJEC:

Name of Limired Liability Company |
| The encloged "Application by Foreign Limited Liabiline Company for Authorization o Transsct Business in l-'lm:'id:i "
Existence

and check are submittad 1o register the above referenced foreign limited liability company 10 trensact bus

Portia Guerin

Nanie of Person

cfo RREEF

Firm/Company !

232 South Riverside Plaza, 26th Floor

Address

Chicago. 11, 60606

CitysState and Zip Cude

brenda.om@db.com and portia.guerini@db.com

f-mail rddress: (1o be used for future annual report nofificatton)

Diw
Re
P.O
Tal

Enclosed is a
as

61T Wiken Klawer

For further i:fonuation concerning this mater, please call:
Brenda Om 3z e 53719271
1 al ( )
Name of Contact Person Area Code Daytime Telephene Number,
MATLING ADDRESNS: STREET ADDRESS:

stun of Coerporations
stration Section
Box 6327

hassce, FL 32314

Division of Corpmations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 3230)

check for the following amount: i
25.00 Fiting Fee O $130.00 Filing Fee & £1S155.00 Filing Fee & 0O 5160.00 Filing Fee, Fcr
Certificate of Staws Certified Copy of $tatus & Cenified Copy

el

From: Ranae McGraw

|l

Centificate of

LS .
fncss in Floridn.

iﬁcalc;
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To: || Page d of 5 2017-11-08 12.22:49 3T 19542080845 |From Ranae McGraw

APPLIC

ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FR:\NSAC’! BLS]\FbS
IN FLORIDA I
! DN COMPLNCE BTIH SECTION 65,0902, FLORI STATUVES, THE FOLLOWING IS SUBMNTFTED 10 REGINIFR A J'{)Rtb\
P COMPANY JOTRANSACTBEUSINENS INTHE STATREOF FLORIDA:

LM ‘JJ LIABLItY
|
11390 Legacy Avenue, LU ‘

| RARY-

Name of Foreign Limsed Liakiliy {Contpany, most mehul

ds lamied by Company,” "LLC 7 or (1LY

(8 name 17 ail4

a Delaware
.l

ble. enter alieratie nmine adopied fo the puapse of Tuvatieng Buasiness n Floeida The akermate reime nanl dude “Limited §ininby Cuntpern =L

et

hunsdweno

‘l“‘r“" o
3
wonber thr Taw o7 Wit ¥ farergns Luvted Labibry compain o8+ gannzed|

(FF 1 manter, (f sppliceblc)
4.

1B)ate Sl transmcind busness in Flonda, 1 gror 10w pstmnon )
{See woitom (03 KA & L0 XS 7.8, 1a deicnmipe poaliy hablbiyy

5 222 Soutp Riverside Plaza, 26th Floor . Same as Principal Otfiee
htrert Addites of Pracipal Dibze)

e
(AtmEng Addiess) b B
Chicaga, [1. 60606 P o
o=
=
L2 I )
o [ V
7. Namec andptrevt addreys of Florida registered agent: (P.O. Box NOT accenrabie) -, D
.o
e C T Corporation Systemn . =
‘ i
- 3
Ofick Addregs: 1200 Sowh Pine IslandRoad =~~~ Z2:l o
Rl N .
Planttion Flurida RERRS >" !
{Ciry) (i wndz)
Repistered aghnt's acveptance: .
FHuving been named as registered agont and to accept service of process for the above stuted limited liability company|at the place
Josignated in §ris applicutton, | hereby uccept the appointient as reglstered agent and agree.to act in thiy cupac m' f\further agree
1
o comply withlthe pravisiony of ull statutes relative to the proper and complete performance of my duties, aud 1 am St mhar‘mﬂr
gqnd accept thepbligations of my position as reghsrered agent. - )
‘ g 4 f iy p e Eotes Sé'._ . _L —f Q_/ Kiisun Bolden
By: L T Corporation System { ; %b (./ Assistant Secratary
(Repistercd ngent’s bigaature)
4. The name, tite or capacity and address of the persond s} who hashave authoriry 1o tmanage is‘arc
Title or Cabncity: Name and Address: Title or Capacity: Name and Address;
Sole Member RREEF America REIT I, Ine.
37 80 Riverside Plz, 26t T - i
Chicago, 1. 60606
|
| i
1 1
1
(Use auachmentq il necessan) .
9. I;f ttached is o cfrtificaie of existence, no more than 90 davs old, duly authenticated by the official having custody of recorts in tﬁc
Jus] diction underfthe law of which it is organized. (11 the cenificate is in a forcion languaue, 2 translution of the cenifivate under oa!h
ofi e transhitor nfust be subnitted)

ll)b This docurneny is executed in accordance with section 6050203 { 1] ¢b), Florida Siatutes. | sun aware that any false information
submitied in a doc

hment to the Departmem of State cuusuluteu D, lhnrd d(.gre:c felony as provided for ins.817. 155, F.5.

v i KRR

Sm.m.uc of am}g:u:d persen

|

. |
. . |
Ponia Guerin, Seorctary

Typed os pristed st of aigsee B

FoDIT -« g0 T stuers Khus or Un oy
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ELAWARE, DQ HEREBY CERTIFY "RARZ -
JLY FORMED UNDER THE LAWS OF

ST

'FICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2017

AQSESSED TO DATE.

2017-11.08 12.22.49 CST

Delaware

The First State

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

THE STATE OF DELAWARE AND IS IN @

'ANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THI

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE

NUES

11230 LEGACY AVENUE, LLC" 1S

00D

i
BEEN,

1
i
1954‘2030845 From: Ranae McGraw

Page 1

Qmuw Pallals, s.nmn]im
8300 Authentication: 203 ::3811:4
993838 Date: 11-08-17
rify this certificate online at corp.delaware gov/authver.shtmt




