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

ACCOUNT NO. : 1260000001895
REFERENCE : 491340 8182938
AUTHORIZATION : %
CCST LIMIT - $41257 00
ORDER DATE : HNovember 15, 2018
ORDER TIME : 3:16 PM
ORDER NO. : 491340-005
CUSTOMER NO: 8182938

FOREIGN FILINGS

NAME : BREIT RIVEREST MHC LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BREIT Riverest MIC ILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Leshe M. Robellly

Name of Person

Revantage Corporalte Services

Firm/Company

222 S, Riverside Plaza. #2000

Address

Chicago, 1L 60606

City/State and Zip Code

Irobellv@revaniage.com

E-rail address: (1o be used for future annual report notihication)
For further information concerning this matter, please call:

Lestie M. Robelly 3n 466-3176
at{ )

Area Code

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallabassec. F1. 32501

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

L1 5155.00 Filing Fee &
Certitied Copy

0 5160.00 Filing Fee. Centificaie
of Status & Centified Copy



.

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

IN COMPLIANCE W SECHON GE0X2, FLORIDA STATUIES, THE FOLLOWING IS SUBAITTID 1O REGINTTER o FORFRN TINITED LEABIITY
|, BREIT Riverest MHC LLC
{(Name of Foreagn Limited Liababity Company: must include “Limited Liabiliy Company”™ 7L 1L C " os "LLCT)
{If nane unmvailable, enter ablternale name adopted for the purpese of ransacting busimess in Florida The altemate name must incluide ~Limited Liabiliy Compamy,™ L1 C7 oe “LLCTY
3 Delaware 3 Apptied For
Jwidicuon under the Taw of which foreyen lumned labilins compamy 15 organwred (FET manbes, 1f upplicable)
4.
(Date first Yansacted busingss ia Floreda, of prior to regstiation |
{See sections 605 0904 & 6050705, F S, 10 determine perwhy Lubibizy)
5. 222 5. Riverside Plaza, Sune 2000
1Sueet Address of Pnncipal Ofhce)
Chicago, 1L 60606

6.
¢/o Leslic M. Robelly

same as principal

-
- fosl
(Maihing Address) Temo-L - -
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N = -
; . N et W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o -
v -
Name: Corporation Service Company .. —
H . . D
Office Address: 1201 Hays Street
Tallahassce
1y
Registered agent’s acceptance:

. aan
. Florida 32301
and accept the ebligations of my posit

1Zap code )
Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place

desipnated in this application, I herehy acceept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statuies relative to the proper and complete pecformance of my duties, and I am fumiliar with
By:.

8. The name. title or capacity and address of the p
Title or Capacity:

Sole Member

Emily Croft
() who has/have authority to manage isfare:
Name and Address:

Asst. Vice President
BREIT TH MHC Holdeo LLL.C

222 5. Riverside Plaza #2000
Chicago, 1L 60606

Title or Capacity:

Munaging Dir. & VP

Name and Address:

Brian Kim

345 Park Avenue
New York. NY 10154
{Use attachments if necessary)

of the translator must be submitted)

9. Antached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath

>R Ny~

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Stawtes. I am aware that any {alse information
Siprature of an authortrhd peroon
Leslie M. Robelly, Asst. Sceretary

submitted 1in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.8.

Typed o panted name of ugiwe




7145494 8300
SR# 20187664615

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

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BREIT RIVEREST MHC LLC"” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREIT RIVEREST

MHC LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.
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Q)mny n Bufiocs, Secretary of Siste
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Authentication: 203909387
Date: 11-15-18



