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APPLICATION BY FOREICN LIMIUTED LIABRLATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE W H SECTICN 603.0X00 FLORIDA STATUTES THE FOLLEWVING ISSUBMIFTED TO REGISTER A FOREKGN LIMITED LABILITY
CONPANY TUY TRANSHC T BUSIVESS IN THE STATE OF FLORID:

BRE Jupiter Southeast FIL, LLC

1
(Name al Fereygn 1inized Dobrhin Company, must snclude “Lieneed Lribalets Compans,” 7LILC. oe "LLCT)

{1 e Lnas mibabie. cnter altentate name adopied tor th purpuse of wrnsaciag business i Elkanda e aherasts name il inchude "Eoased Lubnby Compans,” T LA T e LEU T

Delawnre Applicd for

g et tron ke the Tuw ot w heclt fooegm humted inbidicy sonrany v vigameod) (TEL numbes, aF apylcnbiv)
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1(3ate it francactad Benaaeve m 1ot 1 poine 1o ey Israim 1
150 sechions et AT A 008 0005 T X o alaicrnmine ponalty habadity )
213 S Wacker Drive, Suiwe 47000
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(sueet Wdizar ot Fandipal Ottive (Mading Address) - T_.
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7. Name and sueet address of Fiorida registered ugent: (P.0OL Boa NOT acceeptasble) RER =
UL s R

C T Cocpurativn System
Name:

1200 South Pine lsland Road
Oitliee Address:

35324

Plantatian
. Flarida

Wby LA ke

Registered ngent’s acceptance:
Having been namred as vogistered agent und o aceept service of process for Hie above stated Himited liability company af the pluce
designated in this applicution, | fiereby accept the appoiniment ay regivtered ugent and agree to act in this capacity. I further agree
ter comply with the provisions of afl saatates relative to the proper and complete peefornance of my duties, and Lam fumiliar with
and accept the obligations nf my pasitien ov registered agent.
= |
0 C T Corporation System (%‘ foran g’i"'"’\——- Stephanie Boehm, Assistant Secretary
y:

1R epaered agent’s sagnalime

FLudd . Badn T 4 Wokern Shuorar (b
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8. For indtial indexing purposes, list mames, title or capacity and addresses of the primary members’inanagers or pemons authonzed 1o
manage Jup 1o sin (0) otal:

Title ar Capacity: Name and Address: Title or Capncity: Nameand Address:
BRE Jupiter | LLC Sec anached
Cvanager Nanse: P Manager Name;
233 S Wacker Drive
Mcmbcr Address: " [:I Member Address:

Suite 4700

[(Jauthorized [} Authorized
Chicago. IHinois 60H04)
Merson ok ' ’ Person
[CJother CJother Clonher (Ienher
M tanager Name: O] Muanager Nam:
Onember Address: {3 Member Address:
ClAawhorized [ Authorized
Person Person <~
N * S
Claber [Giher CJOther, Clouher - bl 1}
oy B -
et . —
A '
. .-:‘ [ Lad hali
CIMfunager Name: 7 Manager Nine: : L
o i
Onenmiber Address: [0 Member Address: . § b
[CJAauthorized {73 Authorized Q o
Person Person
Ooher Clonher, Clonher Oenher

Impontant Notice: Use an attachment 10 report more than six {6). The sitachment will be imaged for reponing purpases ondy. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form,

9. Atached is 2 cerliticate of eaistence, no more than 90 days o, duly authenticaled by the afficial having custody of records in the
Jurisdiction under the Taw of which it is organized. (IT1he certificate is i a forcign language. a wanstation of the centificate under cath
of the transhator must be submitied)

14, This document is executed in accordance with sextion 0030203 {11 (b). Florida Statutes. | am aware that any faise information

submitted in o document 1o the Department of State constitutes a third degree fedony as provided tor in s.817.155, F.5,
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Sgtamre of an autimtizod potum
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BRE JUPITER SOUTHEAST FL, 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 THIRTY-FIRST DAY OF JULY, A.D. 2018,

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEREEN

ASSESSED TC DATE.

Authentication: 203325978
Date: 07-31-19

7537158 38300

5RH 20196266869 g
You may vertfy this certificate online at corp.delaware.gov/authver. shtml




