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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANRY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE Wik SECTION 605.002, FLORIDA STATUTES THE FOLLOWING IS SUBAMPCIED 10D REGITER ot FOREIGN LIMITED FLBRITY
CONMPANY TO TRANNACT BUNINESS INTHE STATEOQF FLORIDA

1. BREIT Vista Center Owner L1.C
Mg of Foragn Dinnted Lbility Company: niust inelude “Lanvned Linbiliry Conzpany,™ "LLC T or “I1.C7)

{71 2o upy vellable, coder -h:mu.c rayoe adopted for e pupese ol ttaasscling bunzes w i orida The ut;:;;n oune ahed nclufe "Umied Libbiliny Compacy.” "L.L.C" o “LLC™Y

o Delaware 1 Applied For
T dwctwon i der the BW of Whaes fetoiga tumakal Habilify con gy 8 otgansal) (FET pansber, W xppheahict

4 Upou registration

=

110ae ligal wesisac kol tusingas & Manuta, of prior 1o TegELN 0N
{See seclivus 6740004 & 6350905, F.3. Lo deiamine posLally abcily)

5 10920 Via Fronters, Suite 220 6. cfo Driftany Covell, Revantage Carporate Services
(Strest Aderess o Prirelpd Oftice; . T atug Adercssy ’
San Diego, CA 92127 10920 Vin Frontera, Suite 220

San Diego, CA 92127

7. Name and stcet addeess of Flondas repistered agent: (P.Q. Box NOT acceptabie)

MName: CT Corporation Sysiem

Office Address: 1200 South Pine Island Road

Planwation » Florda 33324

(Cicy: (Tip codks}

Registercd agent’s acceptance:

Huving been named as registered agent and o uccept service of process for the above stated limited fiability connpany at the place
designated in this application, I hereby accept the appointment as registered ageny and agree to act in this capaciy. 1 further agree
te comply with the provisions of all storutes relative ta the peager and complete performance of my duties, and [ am fomdiar with
and nceept the obligations of sy position as registercd agen

Cristie Myers
g i z {M’}f—\ Assistant Secratary

fKtR&c«. [T ugnuu’t!d

8. The name, title or capacity and address of the person(x} who hashave sutherity to manage isfurc: e
Title or Capacity: Namg 'and Address: Titlle or Capncity: Namne nnd Agg[m
SEE ATTACHED

(Use altachments if necessary)

9. Attached is a certificate of existence, o morc tran 90 days old, duly authenticaied by the official having cusmﬁ} ol rccords in the
jurisdiction under te law of which it is organized. (If the certificate is in a forsign Janpguage, a translation'nf the certificare under oath
ol the tronslator must be submitted)

10 This decument is cxecitted in accordance wilh section 605.0203 (1) (b}, Fierida Stalutes, 1 am aware thul any folse infonmation
submitted in a docienzn: to the Departnent of Slate oo;:-,mulcs a third degree felony as pravided fur in5.817.155, F S,
= L

Segrctare of an sbaiclzod peeswen

Ann M, Schneider

Typed o ke aeime of signee
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ATTACHMENT TO APPLICATION FOR AUTHORIZATION
BREIT VISTA CENTER OWNER LLC

8. The name, title or cépacity and address of the person(s) who has/have authority to

manager is/are:
Title or ac

Sole Member

Senior Managing Director
And Vice President

senior Managing Director
And Vice President

Senior Managing Birector
And Vice President

Senior Managing Director
And Vice President

Senior Managing Director
And Vice President

Senior Managing Director

And Vice President

Authorized Signhatory

Authorized Signatory

Authorized Signatory

Name and Addr

BREIT Vista Center Parent LLC
10920 Via Frontera, #220
San Diego, CA 92127

" Jonathan D. Gray

345 Park Avenue
New York, NY 10154

Al Agarwal
345 Park Avenue
New York, NY 10154

Kenneth A. Caplan

. 345 Park Avenue

New York, NY 10154

Frank Cohen

: ~
345 Parik Avenue . =
New York, NY 10154 L e

ZE G

Giovanni Cutaia S
345 Park Avenue norooN

- New York, NY 10154 T o
-7 =

Robert Harper -Eq:; @
345 Park Avenue o —
New York, NY 10154 - <

Luke Petherbridge
10920 Via Frontera, #220
San Diego, CA 92127

- Jim Nakagawa

10920 Via Frontera, #220
San Diego, CA 92127

David Dieterle
10920 Via Frontera, #220
San Diego, CA 92127

—
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Authorized Signatory Kevin Kessinger
10929 Via Frontera, #220
San Diego, CA 92127

Authorized Signatory Linda Madway
10920 Via Frontera, #220
San Diego, CA 92127

Authorized Signatory James Christensen
10920 Via Frontera, #220
San Diego, CA 62127

Authorized Signatory Chris Dykstra
10920 Via Frontera, £220
San Diego, CA 92127
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BREIT VISTA CENTER 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 FIFTH DAY OF JUNE, A.D. 2018,

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

ASSESSED TO DATE.

e

Authentication: 202822065
Date: 06-05-18

6910687 8300

SRE 20184968917
You may verlfy this certficate online at corp.delaware.gov/authver. shiml




