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

ACCOUNT NO. : I20000000155
REFERENCE 7396281
AUTHORIZATION
COST LIMIT
ORDER DATE : August 21, 2018
ORDER TIME : 3:03 PM
ORDER NO. : 357408-035
CUSTOMER NO: 7396281

FOREIGN FILINGS

NAME : BREIT SH LOFTS GP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

). 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

BREIT 5H Lefts GP LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check are subinitted to register the above referenced forcign limited habilitvy company to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

Ann Schaeider

Name of Person

Revantage Corparate Services LLC

Firm/Company

222 S, Riverside Plaza, Suite 2000

Address

Chicago, IL 60606

City/State and Zip Code

aschneider@revantage.com

E-mali address: (1o be used for future annual report notification)

For turther information conceming this matter, please call:

Ann Schneider 312 466-3607
at { 3

Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Nivision af Corporations
Regisiration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 22314 2661 Excecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following ameunt:
OS$125.00 FilingFee O $130.00 Filing Fee & O $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificatc of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITIH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i BREIT SH Lofls GP LLC
(Name of Foreipn Limited Uiability Company; must include “Lisited Liability Company,” “L.L-.C.," or "LLC.7

[If Rame umav=ilable, enier chernane name adoped for the purpess of trantacting hurioess v FPords. The alernate pame muet inchide “Linated Lisbiley Comparry,™ “LL C," or “1LC7)

- Delaware 3
[Jurmeicion ander tha Taw of winch Reregn Tomied Inbility company 1 ocgars?ed) {FEI number, o appliable)

4. YUpon reqgistralion

(Date Frst transactd asarsy 13 Flanes, 11 prroe to regeination.)
(See sectios 605.0904 & 605.0%0%, F.5 tu determnine penaly labilny)

5 222 S, Riverside Plaza 6. ©/0 Ann Schneider
' [Sirees Ardrees of Principat OiTice] Maiiorg Address) T
Suite 2000 222 S. Riverside Plaza, Suite 200
Chicago, 1L 60606 Chicago, IL 60606

7. Name and sireet address of Florida registered agent: {P.O. Box NOT aceeplable)

Name: Corporation Service Company

Office Address: 1201 Hays Streat

Tallahassee Florida 32301
{City) 1%ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited livbility company at the place
designated in this application, I hereby accept ihe appointment as registered agent and agree ta act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of m ition as registered ugent. Roxanne Turner

goreor geompany Asst. Vice President

(Regisiared ggent’s sipmanze)

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

Title pr Capacity: Name and Address; Title or Capacity: Name and Address:
Member BRETT GSHIV Holdings LLC

222 S. Riverside Plaza
Chicago, tL 60606

(Use aitachments if nccessary)

9. Atiached is 4 certificate of exisience, no more than 90 deys old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign [anguage, a transiation of the ccrtificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statuics. 1 am aware shal any false information
submitted in a docwment (o the D.;pmysmrc o ffutcs o thicd degree felony os provided forins.817.155, F.S.

e

Sipnature of an amhorized person

Ann M. Schneider

Typed o7 prived name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BREIT SH LOFTIS GP 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 TWENTY-FIRST DAY COF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREIT SH LOFTS
GP LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

N
“ﬁnm v, Bublech, Bacewtory of Sletw )}

Authentication: 203284422
Date: 08-21-18

7023867 8300
SR# 20186279439

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




