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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 163025 7396281
AUTHORIZATION
COST LIMIT : $ 12500
ORDER DATE : April 16, 2018
ORDER TIME : 11:16 AM
ORDER NO. : 163025-005
CUSTOMER NO: 7396281

FOREIGN FILINGS

NAME : BEREIT MF ARIUM OWNER LLC

AXXX 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 -- EXT# €2969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

BREIT MF Arium Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosod "Apphication by Foreign Limited Liability Company for Authorizatios 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 Florida.

Please return all correspundence concerning this matter to the follawing;

Ann Schneider

Name ol Person

Revantage Corporate Services LLC

Finn/Company

222 S. Riverside Plaza, Sutte 2000

Address

Chicago, li. 60606

City/State and Zip Code

aschnerden@revantage.com

E-mai) address: (to be used for future annual report nolification)

For further information concemning this matter, please call:

Ann Schrcider 312 466-30607
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scctien Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
W $125.00 Filing Fee 1 5130.00 Filing Fee & 3 S155.00 Filing Fee & 01 $160.00 Filing Fee. Certificate
Cerntificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT{ SECTHON 6050902, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED 100 REGISTER 4 FOREIGN [IMITED [IABILITY
COMPANYTO TRANSACT BLISINESS INTHE STATE OF FLORIDA
1 BREIT MF Arium Qwner LLC

{Namc of Foeergn Linited Labihity Company, must include “Lamited Liabihiry Conmpary, " "UL.C.." or “LLC.")

(f name unavarlable, exier alernake name adoptrd for the mapore of anscting business in Fioride. The altemmase rame mas inchade ~Lardted Lisbiixy Company.” "L LC,” ar “LLC ™)
2 Delaware

e e 3 Applied for R
(Terebicron unday the baw of which Jore g Tirsted Teb bty cormpeny o organzal} (FEI number, il apphzohic)
4, Upon registration
{Dae i trowacted busines: ::::F tnwwdn, 1f prioe ko regisiraton )
{See sections 6050008 L 005.0%05 F.5. w

dernmine ety abity)
5 233 5. Wacker Drive, #4200

6. ©/o Ann Schacider
|Stroct Adedress. of Prmcipal Othee)
Chicago, IL 60606

(Mailog Addreaa)
222 8, Riverside Plaza, #2000

Chicago, IL. 60606

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptakle)
Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee . Florida 32301
{Ciey)
Registered agent’s acceptance:

(Zip code)
Huving heen named as registered agent and to accept service of process for the ubove stated timited liabitity company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relotive lo the praper and complete performance of my dutics, and I am familiar with
and uccept the abligations of my

smon as regts!cred agen
Cor C ny
By:

(Reygistered wpent "y sigratune

3. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare
Titte of Capacity: Name and Address:

Title or Capacity: Noame and Address:
Sole Mermber BREIT MF Arium Parent LLC Managing Dir. & VP Melissa Pianko
222 S. Riverside Plaza #2000

Chicaeo. TL 60606

345 Park Avenue
New York. NY 10154

{Usc attachments if necessary)

L]
5 =
> =2
:'D- =
a
9. Attached is 2 certificale of existence. po more than 30 days old, duly authenticated by the official having custody of rcwrm: the. "_:. -
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a tmnslation of the certificate und'cr oal]_'n" i =
of the translator must be submitted) it
= 5S9F
1. This document is exceuted in accordance with r.ection 603.0203 (1} (b), Florida Statutes. I am aware thal any false informatfh 2 v
submitted tn a document to the Depanmcm of Stale third degree felony as provided for in 5.817.155, F.S. o =T
% [ | o
: - T
Sigtmture of an authenzed person

-~
)

Ann M. Schneider, Asst. Secretary

Typed oe prirzed neme of sipgnee



Delaware

The First State

. I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREIT MF ARIUM 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 ARIUM
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 TC DATE.

@5%@

Authentication: 202516212
Date:; 04-16-18

6843644 8300
SR# 20182704677

You may verify this certificate online at corp.delaware.govfauthver.shimi




