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APPLICATION BY FOREIGN LIMITED LIAHILITY COMPANY FOR AUTAQRIZATION T0O TRANSACT RUSINESS

IN FLORIDA

I COMPLLANCE WIH SECRON @300 FLORIY SEEFLIES, THE FOLLOIFING IS SLEMITTTL §0 REGINIER A FORIFON. LIMITED LEARILITY
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7. Mame and stieet addiress of Thrida regiziored agent (P O, Box NOT acceptable)

CTCorporationSvsiem
Nuame:

| 2005 outhPinelstandRoad
Otfice Address

Plantation 33324
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Huving beew named uy registered agent and fo accept service of process for the above stuted {imited !mbdn‘) company of the place
designated in this application, Ihereby accept the appoiniment as registered ugent and agree in avt in this capucity. I further agrec
tor comply with the provisiens of alf suntutes relative o the proper and complete performance of my duties, and | um famitiar with

and gecept the obligations of my position ay registered agent.
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%, Fou initind indeing pocposes, st nanes, tde o capacity and addiesses of the prioary membersfmanagers or persons authonzed 1a
manage [ o s in) iolal}

Tite or Capacity: Same and Address: ‘I'igte or Capacity: Namre and Address:
CIManager Nome: RREEF Core Plus Industral REIT LLC. [ Manager Name:
222 S Riversidge Plaza. Fl 34
XM ember Addiess: _Chicaag, 1L 60606 I C] Member Address:
[(Jauthetized e D Authonrzed . _ o
Peraon Ferson

Clothe__ . Uother Jonner [Jcnher
OIManager Nume: [ Manauer Name: 2 .

2 t/ “h
[IMember Address: [ Member Addresa: T oz e
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Person Person _ L eatih
DOthcr___ . Coher__ Mother D(’)jl’fc;' £
Y O
i v
LTy

[ Manage Nume: [ Manager Narme:
CIstember Addiess: . D Meniber Acddress: __ —_—
Tawhernized _ [ Authenized

Pesson Person

Oenher — N . Cenben [Cenher

Important Notigie_Lse an aitachinent o repertmaore than s0x{0) The attachment wall e imaged Tor reporting purpases only Non-
indexed individuals iy be added 1o the index when fiting yow Florida Department of Stale Annual Report form,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RREEF CPIF CENTERGATE AT GRATIGNY I &
I, 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 THIRD DAY OF JULY, A.D. 20189.

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

ASSESSED TO DRATE.

7497400 8300 Authentication: 203152066

SRE 20195801995 Sz Date: 07-03-19
You may verlfy this certficate online at corp.delaware gov/authver.shimt




