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

ACCOUNT NO.

120000000195
REFERENCE : 94593 7396281
AUTHORIZATION qjﬁjgfzbﬁﬁﬂaﬁ—*/
COST LIMIT : § 15560

ORDER DATE December 7, 2017

ORDER TIME 9:09 AM

ORDER NO. 945536-010

CUSTOMER NO: 7396281
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FOREIGN FILINGS

NAME : BREIT MF KENDALL PHASE II LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




TO: Registration Section
Division of Corperations

BREIT MIF Kendall Phase 11 LLC
SUBJECT:

COVYER LETTER

Name of i.imited Liability Company

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

Plcase retumn a1l correspondence concerning this matter 1 the following:

Ann M. Schneider

Revantage Corporate Services LLC

Name of Person

222 8, Riverside Plara, Suite 2060

Firm/Company

Chicago, L 60606

Address

Cityv/State and Zip Code

aschneider@revantage .com

E-mail address: (fo be used for tulure annual report notification) -~ =5

3= z

For further information concerning this matier, please call -t !
AR

Ann Schneider 32 4063607 =2
al { ) i .

Name of Contact Person Area Code Daytime Telephone Number ST

T

MAILING ADDRESS: STREET ADDRESS: : "

Division of Corporalions Division of Corporations "";‘
Registration Section Registration Section ’

PO, Box 6327

Tallihagsee, FL 32314

Enclosed is @ check for the following amonnt:
O $125.00 Filing Fee O $130.00 Fihng Fee &
Centificate of Status

Clifton Building
2661 Executive Center Circle
Tallahassee, FLL 32301

0O S155.00 Filing Fec &

[ STaLG Fiking Fee, Certificate
Certificd Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANT TU TRANSACT BUSINISS INTHE STATE OF FLORIDA:

i BREIT MF Kendull Phase [ ELLC
{Name of Foregn Limated Ltability Company: must include “Limited Liabilty Company,”™ "L.L.C.™ or “LLET)

{1f narne unavailible, enter sltenite name adopied for the puspose of Irusacting business in Flonda The altemake name maxst inc lude = 1imaed Labiliy Company,”™ "L LC" of "LLC}

7 Deluware 3 Applied for
Uunsetetion under the law of which loresgn lemied habiluy company s ogganed {FEI number, f spphcablic)

4 Upon registration

(I Jate first Iemsacted busmess 1 Flonda, it pnot w registraion |
14cc sections 605 (UK & 605 0002 K5 1o deteymdne penakty labibity)

5 2228 Riverside Plaza. #2000 . o Ann M. Schneider
(Sirect Address of Prewspal Uifee) {Mailmg Address)
Chicago. 11 60606 222 5. Riverside Plaza, Suite 2000

Chicago. [L 60606

7. Name and street address of Flonda egistered agent: (.0, Boa NOT aceeplable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tullahassee Flotida 32301

(v (Zip code)
Registered agent’s aceeptance: .
Having been named as regisicred agent und 1o accept service of process for the above siated limited liability: C(:mpanf_a)‘ the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this n'agaun Ifurther agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, aud Iam fam:lmr Wit

and uccept the obligations of my position as registered agent. Hoxann Turnet—

(B)orporal‘ron Service Company ASSt Vlceﬁ’resdent
y EQ!“!M T ;LE&& ol .
— T .-?-]
. . it

{Rogvered agent™s signature )

- - - . * — 3
e name, title or capacity and address of the person(s) who has/have authority to munage isfarg; s e} ~—r
Title or Capacity: Name and Address: Title or Capacity: Name and \ddr_p“

Sule Member BREIT MF Kendall Haldco LLC :}

222 5, Riverside Plaza
Chicago, 1L 60606

(Use attachments U necessary)

4. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (8 the cenzificate 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 seetion 605.0203 (1} (b), Florida Statutes, 1 am aware that any false informanon
submiticd in a document to the Depaniment of ’il e constituies a third degree fulony as provided for in s.817.155, F 8.

& e

Signatwe of an suthonzeyd persan

Ann M. Schneider

| yped or primed mane of sgenee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREIT MF KENDALL PHASE II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMEBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREIT MF KENDALL
PHASE II LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.
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;.m., W Butlech, Srcretery of Sisie )

6647522 8300
SR# 20177458502

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

Authentication: 2037132

Date: 12-08-
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