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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
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CUSTOMER NO:

FOREIGN FILINGS

NAME : BPREP 3400 NW 74TH AVENUE
UNIT 2 LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS FPROOF OF FILING:

CERTIFIED COPY

XX
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Lydia Cchen -- EXTH 62974
EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BPREP 3400 NW 74th Avenue Unit 2 LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Agnes Liu
Name of Person S es
™~ =
T 3
Brookfield Property Group IL1.C _13_-{::- T
S T
- , PP - o
Firm/Company @ ro —
SR
181 Bay Street, Suite 300 A N
A Y
Address o) o~ -
o e
X o

Toronto, Ontario. M5) 2T3
City/State and Zip Code

agnes_liu@brookfield.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Agnes Liu 116 359-8586
at ( }
Name of Contact Person Area Code Daytime Felephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301

P.C. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 viling Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & M@ $160.00 Filing Fee, Centificate

Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTTON 6050902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTTR A FORFIGN LINITED [IABILITY

COVPANY TO TRANSACT BURINEXS IN THE SEATE OF FLORIDA:

i BPREP 3400 NW 74th Avenue Unit 2 LLC
‘ {Name of Foreign Linuted Liabiity Company; must include “Limited Liability Company,” "L 1L.C. " or "LLC.")

84-1847860
{FEI number, i applicable)

(PR}

(1 nanie unavailable, emer altemate nane adopted for the purpose of trnsacting business in Flonda The altemate nane must include "Eimited Liabiliy Company,” "LL C," or “11LC.7)

Delaware
(unsdiction under the law of which foreign Tinned hability company 1s orgamized)

R
Upen registration
{Dare first uansacted businesa n Flonda, if pnor o registration,
(See sections 605 0904 & 605.0905, F.S 1o determine penalty liabskity)
Brookfield Place, 250 Vesey Street, 15th Floor Brookfield Place. 250 Vesey Street, 15th Floor
3. 6.
{Strect Address of Pancipal Officc) (Maling Address)
New York. NY 10281-1023 New York. NY [0281-1023  _
RN
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7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) e o
RO - T
-i:;_( k u’ f_-;
) . AT
Name: Corporation Service Company Sl
<
[201 Hays Street
Office Address:
32301
. Florida
(7ip code}

Tallahassee
(City)

Registered agent’s acceptance;

Having been named as 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 to act in this capacity. I further agree
to comply with the provisions of all statutes relagive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us p#is
Asst, Yige President
{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six {6} total]:

Title or Capacity; Name and Address:

John Moargan

Title or Capacity: Name and Address:

[IManager Name:
[Jstemb Address Brookfield Place, 250 Vesey St.
Member Address:
[JAuthorized 15th Floor, New York, NY 10281-1023
Authorize
Person
Senior VP
[ Other emor [JOther
ifer Vict
[(JManager Name Jennifer Victor
[Jniembe \ddress Brookfield Place. 250 Vesey St.
v r £ .
[JAuthorized 15th Floor. New York, NY [0281-1023
y i
Person
Senior VP
[MOther ente [Jother
B l
E]Manager Name: Sara Beugelmans
[(Jndember Address Brookfield Place. 250 Vesey St.
0 I S

JAuthorized 15th Floor. New York, NY 10281-1023

Person

Senior VP
@Other enior

[CJOther

Paul Roese
[} Manager Name: _ r

Brookfield Place, 250 Vesey St.
(] Member Address: rooktie ace esey

[ Authorized 15th Floor. New York, NY 10281-1023
Authorize

Person
Senior VP
W Other > CJOther
Joonas Partanen
[] Manager Name:
Brookfield Place, 250 Vesey St.
D Member Address: rooRtie ace y

D \uthorized 15th Floor, New York, NY 10281-1023
A ize

Person

Vi id
[EOther ice President DOlher

Sujoy Gupta
(] Manager Name; 20> 0P

B lace. 250 V t.
) Member Address: rookfield Place. 250 Vesey §

[ Authorized 15th Floor. New York, NY 10281-1023
Authorize

Person

Vice President
(W]Other lec rresicen I:]Other

Imponant ivotice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. .\x:\,

L

9. Antached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody‘(o rccords in Ihc
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cgmfcate under fohth

of the translator must be submitted) e Q\,
2
% e -
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false ||’|"fnrmauon s
submitted in a document to the Department of State constitutes a third degree felony as provided for in.g: 8 I 7 153, F\Sb -~ R
xC

1

:- 1n ._._‘h r A, \/ L/fu—l
4

i Signansre of an authorized person

Jennifer Victor, Senior Vice President

Typed or prinzed nanw of signee



BPREP 3400 NW 74TH AVENUE UNIT 2 LLC

Section 8 — Attachment — Officers (...Continued)

Name Position Address
Herbert Li Vice President Brookficld Place
230 Vesey Strect. 15" Floor
New York. NY 10281-1023

Brookfield Place
250 Vesev Street, 15" Floor

James Zvsopoulos

Vice President

New York. NY 10281-1023
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"BPREF 3400 NW 74TH AVENUE UNIT 2 LLC"

DELAWARE, DO HEREBY CERTIFY
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 RECCRDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2019.
"BPREP 3400 Nw

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
74TH AVENUE UNIT 2 LLC"” WAS FORMED ON THE TWENTY-SECOND DAY OF MAY,

A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES IEVE BEEN
oA

ASSESSED TO DATE. M
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7432273 8300

SR# 20194461074
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202889415

Date: 05-23-19



