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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2019

CORRECTED

CT CORP Please Allow For

Same File Date

L

SUBJECT: SPUSS COLUMBUS CENTER GP, LLC
Ref. Number: W190001018652

We have received your document for SPUSS COLUMBUS CENTER GP, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 819A00023767 .
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www.sunbiz.org
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

o A

850-656-4724

11/19/2019

Acc#i20160000072

Name: SPUS9 COLUMBUS CENTER GP, LLC (DE)
Document #:
Order #: 12409672

Certified Copy of Arts
& Amend:

[] .
i =
Plain Copy: l:] -gl;’f =
Certificate of Good ' i é
Standing: [:l ) -
e —
(] Yp T
- = -
— —
Apostille/Notarial D Country of Destination: g"" g
Certification:
Number of Certs:
Filing: _ Certified:
Plain: D
coes: [ ]
=y
Availability 2
=
Document amount: S 155.00 2
Examiner .
Updater ‘\-'
Verifier '-’D
W.P. Verifier D
Ref#




11047 - 62512019 Wolters Kiuwer Cnline

Registered agent’s acceptance:

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

IN COMPLIANCE T SECHON 603.0K08, FLORIDA STATUTEN THE FOLLOWING S SUBMITTED 10 REGINTER A FORFIGN TINITED LIABILITY
COVPANY TO TRANSACT BUSINESS IN T STATEOF FLORIDA:
| SPUS9 Columbus Center GP, L1.C

(Mame of Foreign Lainsted Liabihty Compuny: must mclude “Limited Liabthiy Company,” "L L C.7 ot "LLC.T)

(1 name unavanlable, enter altermaie name adopted for the purpose of iransacting husiness i Flocida The altemate name must include “Limited Linbihty Company

2 inelude “Limited Linbihty Company,” 1.0 C2 or “LLE)
[Delaware
.

W
{Junsdicizon urkler the Taw of which foreign Tmuted Tabilaty company ss organiced

(FET nber, f applicable)
December 15, 2019

(Dt fint uansacted business in Flonda, of pnor 1o registranon )
(See secuons 605 DAL & 05,0905, F.5 to detemune penalty hsbaliny )

601 5. Figueroa St., 49th Floer

wh

_ﬁ
601 S, Figuerou St 9th Floor““

o
{Marlimy r\ddre“}-‘l i

—s

L.os Angeles, CA 90017 1.os Angeles. CA 90017 S

i ]

9

6.
(Sirect Addicss of Pineipal Office)

04 :h HWd 61 AOM 610¢

v

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

{Cun ) {Zip coide)

Huaving been named as registered agent and to uccept service of process for the above stated fimited Lahitity company ut the place
designated in this application, § hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familior with
amd accepr the obligations of my position as registercd agent,

By C T Corporatian System %% @ James M Halpln

(Registered agen's Assistant Secretary

n.unl:l



%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CBRE Strategic Partners U.S. Value §
{_IManager Name: _REIT Operating, 1P (] Manager Name:
601 S, Figueroz 51,
BMember Address: B ] Member Address:
. 49th Floor .
[CJAutherized ¢ (] Authorized
L.os Angeles, CA 90017
Person Person
[CJOther [JoOther CliOther = [JOtheg
e =
iy =
—c o
3> %
Robert Pe it
[CIManager Name: _ - ik (] Manager Name: T, = -
601 S. Figueroa St., 49th Fl mo W
[ JMember Address: ‘puere oor (] Member Address: ‘4 - - -
\ \ ~, '—r-i T x -
[X]Authorized \.0‘_3 hﬁ\Q‘&_\ﬁb ‘&(\ C\LD\'—\ (] Authorized L — !
Aase
Person Person 5_{; ;52
=
President
(X]Other resice [(CJother [JOther ClOther
[ IManager Name: 1 Manager Name:
[ IMember Address: ] Member Address:
[TJAuthorized [} Authorized
Person Person
[_1Other [ ]Other (JOther Jother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

S

big‘lm: of an swthonisd person

Robert Perry, President

Typed or printed name of signee

FLOST - 62572019 Waliers Kluwer Omline



Delaware

The First State

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

"SPUS9 CQOLUMBUS CENTER GP, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS QF 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 NINETEENTH DAY OF NOVEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Qhﬂmw Butioca, Secretary of SLate

Authentication: 204037363

7705279 8300
Date: 11-19-19

SR# 20198167504
You may verify this certificate online at corp.defaware.gov/authver.shtmi




