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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 4329479
AUTHORIZATION
COST LIMIT
ORDER DATE : June 10, 2020
ORDER TIME : 9:55 AM
ORDER NO. : 316331-005
CUSTOMER NO: 4329479

FORETIGN FILINGS

NAME : BPREP 10800 NW 92ND TERRACE
LLC
XXXX OQUALIFPICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

‘XX -~ CERTIFIED COPY~
" PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




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

IN COMPLIANCE WY SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O REGISTIR A FORIZGN LINITED 1LABILITY
COMPANY FOTRANSHCTBUSINESS INTHE STATEOF FLORIDA:
1 BPREP 10800 NW 92ND TERRACE LI.C

{Nume of Foreign Limited Lasbiliy Company: must include “Limited Linbility Compuny,™ LLC.Tor "T.LCTY

2.

(Imame unavztlable, enter alternme name adopted for the purpose of ransacting business in Florida The alternate name must include ~Limited Liabiline Company,” “L L C." ur "LLC.7}
DELAWARE

L

tJunsdiction undez the Faw of which Toreign Timited Tubidiy ‘company 15 organized)

(FE] number, 1f applicable)
4,

{Date hirst ransacied business tm Flonda, i/ prior o registration.}
{See sections 605 0904 & 605,0903, F.5 1o determine penalty habiiy )
c/o Brookfreld Property Group
5

(S;MI Address of Pnncipal Office)

¢/o Brookfield Property Group
6.
(Mafing Address}
230 Vesey Street, 15th Floor

250 Vesey Street. 15th Floor
New York, New York 10281

New York, New York 1028]
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "2.:1; - i
e it
w i i
R - T
Corporation Service Company o -
1 .
Name: €z . 4
‘,'-—5 [
1201 Hays Street, Suite 200 - "
Office Address:
Tallahassee 32301
. Florida
{Cuv)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept Sen;ic{e of process for the above stated limited liability company at the place

designated in this application, T hen;by accept the fxp ointmenl as registered agent and ggree to act in this capacity. I further agree
and accept the obligations o,

to comply with the provisions of all/statutes relative 4 ‘{he proper and complete performance aof my duties, and I am familiar with
/ !pm'irifnn as'Fegisigred agent.

Nl W;}f’\/

ADESHA ROBERSON, ASST. VICE PRESIDENT
J {Registered agent’s signature )




8. For initial indexing purposcs. 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:

BPREP Industial Sub-Holding LLC.

O Manager Name:
=\ fember Address: ¢/o Brookfield Property Group
O Authorized 250 Vesey Street. 15th Floor
Person New York, New York 10281
O Other OOther
CIManager Naime:
OMember Address:
O Authorized
Person
O0Other OOther
O Manager Name:
JNember Address:
JAuthorized
Person
Other OOther

Title or Capacity;

nager

OMember

O Authorized

Person

OOther

Nanme and Address:

OManager
OMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

ClOther,

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O0Other

portant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes oniy. Non-
exed individuals may be added 1o the index when filing yvour Florida Department of S1ate Annual Report form.

wttached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
sdiction under the Jaw of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath

1¢ translator must be submitted)

Chis document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
utied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

=

Stgnature ¢f an authorized person

Brian Gagne

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPREP 10800 NW 92ND TERRACE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BPREP 10800 NW
92ND TERRACE LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D.
2020.

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

ASSESSED TO DATE.

7953077 8300
SR# 20205605616

You may verify this certificate online at corp.delaware.govfauthver. shtmi

Authentication: 203080655
Date: 06-10-20




