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

ACCOUNT NO. : 120000000195
REFERENCE : 945936 7396281
AUTHORIZATION : 4E¥ﬂ$~«/

COST LIMIT : $ 125M00

ORDER DATE : December 7, 2017

ORDER TIME : S:08 AM

CRDER NO. : $45936-005

CUSTOMER NO: 7396281

FOREIGN FILINGS

NAME : BREIT MF KENDALL PHASE I LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FQLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BREI'T MF Kendall Phase [ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liasbility Company for Authorization io Prunsact Business in Flonida.” Centificaie of
Existence, and check are submitied 1o register the above referencud foreign limited lisbility company to transact business in Florida.

Please return a1l correspondence concerning this matter 1 the following:

Ann M. Schneider

Name of Person

Revantage Corporate Services LILC

Firm/Company

[ =]

22 8. Riverside Plaza. Suite 2000

Address

Chicago, IL 60606

City/State and Zip Code

aschneider@ revantage.com

E-mail address: (1o be used {or tuture annual report notification)

For further information concerning this matter. please call:

Ann Schnerder 32 J66-301)7
at }

Name of Contact Person Area Code Dayvtime Telephane Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registirnion Section
P.O. Box 6327 Chifion Building
Tallahassee, FI. 32314 2661 Executive Cenier Circle

Fallahassee, FILL 32300

Enclosed is a cheek for the following amuount:
0 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Centiticaie
Cuntificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECIION 605.0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TU) KEGISTER A FOREIGN LINTTED LIABRITY

COMPANY TO TRANSICTBUSINESS INTHE STATE OF FLORIDA:

(. BREIT MF Kendall Phase 1 LLC
{Namc of Forcign Linuted Lubihity Company: must include “Limited Lability Company,” "L.L.C."or "LLCT

{If nasme unavailabie, cntes altermate name adopted fur the purpose of Tansacung business in Florida  [he aliemate name muss inchade “Limated Lisbilny Company.™ "L L.C” or "LIC
3. Applied for
{FEI number, ot applcable)

s Delaware
Hansdwwen under the law of which forcign lemted Babsliy congrar o organized)

4. Upon registration
(Date fint 1ransacted businesy i Flonda, tf prior 10 registraton |
15cc sectxins 605 (R34 #0505 F 5 10 determane perushy habibies )
5 222 5. Riverside Plaza, #2000 ¢, ©fo Ann M. Schneider
i Street Address of Prnempal Office) (Malng Addressy
Chicugo, [ 60606 222 S, Riverside Plaza, Suite 2000
Chicago. IL 60606
7. Nume and sireet address of Florida registered agent: (P.O. Baox NOT accepiabic) n‘:.':»,r
T
Name: Curporation Service Company Q)
)
Office Address; 12011 Hays Street i
e
Tallahassee Florida 22301 .
(Cay) (Zap conde} Pl

Registered agent’s acceptance;
Having been named as registered agent and to aecept service of process for the above stated limited liabidity company at the pluce
fther agree

l{flfur with

designated in thix application, 1 hereby accept the appoiniment us registered agent and agree to act in this capacity. 1

1 comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fam
(‘ D Roxanne Turner
A AA Asst. Vice President

and uccept the obligations of my position as registered agemnt.
Corporation Service Compan

tRegstered agent’s sipnature)

Name and Address:

8. The name, title or capacily and addiess of the personis) who hasfhave authority 1o manage isfare:
Name and Address: Title or Capuacity:

Title or Capacity:
BREIT MF Kendall Holtdco LLC

Sole Member
222 5. Riverside Plaza
Chicaga, [L 60606

(Use attachments if necessary)
9. Attached is a centificate of existence. na more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (1 the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)
10. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statates. | am sware that any false information

submitied in 2 docuiment 1o the Department of State constitutes a third degree felony as provided for m s 817155 F.5.

&’ 7 _
Sigruture +f an autharised perssn

Ann M. Schoeider
I yped o1 printed neme of sgwee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREIT MF KENDALL PHASE I LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREIT MF KENDALL

PHASE I 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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Authentication: 203713231
Date: 12-08-17

6647517 8300
SR# 20177458501

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




