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

ACCOUNT NO. : I20000000195
REFERENCE : 163025 7396281
AUTHORIZATION
COST LIMIT : '$ 2»25.00
ORDER DATE : April 16, 2018
ORDER TIME : 11:18 AM
ORDER NO. : 163025-010
CUSTOMER NO: 7396281

FOREIGN FILINGS

NAME : BREIT MF KNIGHTSBRIDGE OWNER
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 MF Kaightsbridge Owner [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited Bability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Aun Schneider

iName of Person

Revantage Corporate Services LLC

Firm/Company

222 5. Riverside Plaza, Suite 2000

Address

Chicago, IL 60606

City/State and Zip Code

aschneider@revantage.com

E-mail address: (o be used fur future annual report sotification)

For further information concerning this inatter, please call:

Ann Schneider 312 466-3607
at{ )

Name of Cuntact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 266} Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
# 5125.00 Filing Fee 03 $130.00 Filing Fee & 0 $155.00 Filing Fee & B3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE HITH SECTION 805.0K12, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FORFEIGN LIMITED LIABILRTY

COMPANY TO TRANSACT BUSINESS IN THE STATEGF FLORIDA:

; BREIT MF Knightsbridge Owner LLC
(Name of Foreign Limited Liabiliy Company, must include “Limited Liability Company.” "L.L C..” or "LLL. Y

(I name waavxilsbie, onter ahemate nuoe sdopred Fo: the perpote ol transacting butinezs i Flonda. The shemaic rame mat include “Limricd Liabilty Compary,” “L1L.C," or “LLC ")

2. Delaware 3 Applied for

unschemon under the taw of which forompn limiled lsizbility company 15 orguieed) (FEI punlicr. 1f apphicabie)

4. Upon registration

ste first Uranswcied bukiness m Flonda, 1§ poer o regisaiion )
{Sce soctions 65,0904 & 605.0905, F.5, 10 determine pomlty hiabidity)

5. £33 5. Wacker Drive, #4200 6. /o Ann Schneider = B
{Street Address of Prneipat Office} ' {(Meiiumg Adddess) i £
Chicago, 1L 60606 222 5. Riverside Plaza, #2000 N Tom-
g
Chicago. IL 60606 Tt =2
7 F
LA
7. Name and street address of Florida registered agent: (PO, Box NQOT acceptable) TR e
! =
Nae: Corporation Service Company @
1201 Hays S s
Office Address: ays reel =
Tallzhassee . Florida 32361
Cry) {2ip code]

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o oct in this capacity, I further agree

ta camply with the provisions of all statures retasive to the proper and compicte performarnce of my duties, and I am familiar with

and accept the vbiigations of my pa.n:r'un as registered agent. Roxanne Tumnsr
Gallo. () RO TTIN pst Vio Preic

{Regincmd grom’s signatre)

8. The name. title or capacity and address of the person(s) who hasthave authority 10 manage isfare:

Title or Capacity: Name and Address: Titke or Caparity: Name and Address:
Sole Member RREIT MF Knightsbridge Parem LLC Managing Dir. & VP Melissa Pianko
222 5. Riverside Plaza #2000 345 Park Avenue
Chicapo_1L 60606 New York, NY 10154

(Use antachinents if necessary)

9. Atlached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the taw of which it is vrganized, (If the certificate is in a foreign language, a translation ofthe certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiarida Statutes. | am aware that any false information
submitted in a document to the DcpanyL;Sta stitutes a third degree felony as provided for in 5.817.155. F 8.

e ——

Sigmure of an sutherized porsoo

Ann M. Schneider. Asst, Secretary

Typed or promed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREIT MF KNIGHTSBRIDGE OWNER 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 SIXTEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREIT MF
KNTIGHTSBRIDGE OWNER LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL,
A.D. 2018.

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

ASSESSED TCO DATE,

N

.\uf\‘r'y vr, Bution b, Secimiary of Slete )

6843652 8300
SR# 20182704717

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

Authentication; 202516217
Date: 04-16-18




