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COVER LETTER
TO: Registration Section

Division of Corporations

SPUSS Bayshore GP. LLC
SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Julia G Sowonik

Name of Person

Ropes & Gray LLP

Firm/Company

191 N. Wacker Pr.. Floor 32
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strategicpartners@cbreglobalinvestors.com - £
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E-mail address: (10 be used for future annual report notification) ) —
3
I‘or further information concerning this matter, please call:

Julia G Sowonik

312 843-1304
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS;
Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Cirele
Tallahassee. FL 32301

Tallahassee. F1L 32314

Enclosed is a cheek for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D $130.00 Filing Fee & E $135.00 Filing Fee & D $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Sintus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
! IN COMPHANCE WY SECTION GI3.0002 FLORIDA STATUTIS, THE FOLLOVWING IS SUBNTTTID TO REGISTER A FORIXGN LIMITED LIABILITY
COVPANYTO TRANSACT BUSINENS INTTIE STATE OF FLORI Y
. SPUS9 Bayshore GP, LLC
(Name of Foreign Limnted Labiliy Company: must include “Limited Luability Company,” "L C."or "LLC.T)
(11 name unavariable, enter allemate name adopred for the purpose of transacting business in Flunda The altemate name must include “Limned Liabilsty Compamy.” L L.C." o1 "L1LCT)
Delaware
2. 3.
{Jursdictran under the Taw ol which faresgn hinted Tabiie company 8 argamzed} (FET number, ot applicabicy
— —
e 2
November 19, 2019 _— =
4. < = Ty
(Date first trunsacted bisiness m Flonda. 1f prion Lo iegastration | o (D_ -
(See sections 605 90 & 6050905, F.5 10 detenmne penalty Lability) = . - a .
Tiom T
601 S, Figueroa St.. 49th Floor 601 S. Figueroa St.. 49th Floor  n=, ™ -
5. 6. _ mt T
(Street Adidress of Paneipal Utice) (Marhing Address} LT r ——
‘ O
L r
[.os Angeles. CA 90017 l.os Angeles. CA 90017 o by -
XL WA
[e¥14 b
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7. Wame and street address of Flonda registered agent: (P.0. Box NOT accepiabic)

C T Corporation System
Name:

1200 South Pine Istand Road
Oftice Address:

Plantation

33324
. Florida

1y )
Registered agent’s acceptance

{Zip code)
Having been named us registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, 1 lereby aceept the appointment as registered agent and agree o uet in this capucity. I further ugree
and accept the obligations of my position us registered agent.

to comply with the provisions of ull statutes relative to the proper and complete pecformance of my duties, and I am Samiliar with

C T Corporation System | ? % @
By:

(Registered 'll.:ltl sngn.llutc]

James M. Halpin

Assistant Secretary

FLO3T - 802442019 Woiters Kluwer Online



8. 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 andd Address: Title or Capacity: Name and Address:
CBRE Strategic Pastners U § Value 9
CManaper Name: REIT Operating, LP [ Manager Name:
601 S, Figueroa St.
Xinember Address: i ] Member Address:
. 19th Floor .
(JAutherized (] Authorized
Los Angeies. CA 90017
Person Persan

[ Jother Jother Clother (CJother

Roben Perry

CJManager Name: [ Manager Name:
601 S. Figueroa St., 49th Floor
[Cntember Address: =t (] Member Address:
. —i
P Auhorized Los Angeles. CA 90017 (] Awthorized A=
A
Person Person Py o) i
d S T
President Py )
[XOher CJother ClOther Z@_omq'\Z H
s
- I
- I —
o £ N
(™anager Name: [ sanager Name: AR
=R
(CIntember Address: ] Member Address: l
(Cauthorized (] Authorized
Person Person

COther [ jOther CJother (Jother

Important 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 10 the index when filing vour Florida Deparument of State Annual Report form.

9. Antached 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. (It the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (t) (b), Florida Statuies. 1 ant aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided tor in §.817.155. F.S.

Signature of an authn}écd peison

Robert Perry. President

Taped or printed name of signee

FLOST « 02892014 Wolters Kluwer {nhine



Delaware

The FFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SPUS9 BAYSHORE GP, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY~SECCND 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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mew W, Bufloch, Secrelary of Sins )

Authentication: 204069801

7711321 8300
SR# 20198254440

Date: 11-22-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



