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NAME : BSREP III 60TH AVE LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY [/

PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




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

IN COMPLIANCE WTHH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO RECGISTER ot FORFIGN  LINIITD LHBINTY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIHA:
BSREP I 60TH AVE LL.C

1,
(Name of Foreign Limned Liability Company . mustinclude “Limited Liability Company, L.1.C .. of "LLC.}

(17 zame una atable, enter alternate name adopted for the purose of transacting business in Flodida  The akternate name muest include “Limited Linbilite Company.” “L.1.C." o1 "L1.C.")

DELAWARE

1o
e

Turisdiction under the Taw of which foreign hmited Tbility company 5 organuzed; tFEI number, (Capplicabie)

4.
(Date first wansacted business in Flonda, if pror to regisiration )
{Sce sections 605.0904 & 605.0905, F.5. 10 deteninine penalty Habiliry)
c/o Brookfield Property Group c/o Brookfield Property Group
3. 6.
(Strect Address of Poncipal Office} (Malhing Address)
250 Vesey Street. 15th Floor 230 Vesey Street, 15th Floor
New York. New York 1028 New York, New York 10281
e
EET S .
B r
7. Name and street address of Florida registered agent: (P.C. Box NOT accepiable) - = '
e T
o ;
Corporation Service Company T .
Name: T 1w i Ty
- ‘-—: - 4 C'j
1201 Ifays Street. Suite 200 W oD
Office Address: i
£ s - ™D
. —
Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance
Having been named as registered agent and io accept.serv ice of process for the above stated limited liability company at the place

designated in this application, f hereby acceptthe apppintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pmwc ons/ of all statutes sel !\n'e 1o the proper and complete performance of my duties, and I am familiar with

and accept the ob.aguﬂ?/ f my poﬂﬂ'uh asr gﬂ. r’ﬂ.‘d agem.

[ﬁ”‘/ é(Lj \—/B/] f) KADESHA ROBERSON, ASST. VICE PRESIDENT

"[Registercd agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) 101al]:

Title or Capacity:

BSREP 11l 80ih Ave Holdings LLC

Name and Address:

Title or Capacity:

OManager Name: O Manager
= Member Address: ¢/o Brookfield Property Group OMember
[ Authorized 250 Vesey Street, 13th Floor Ol Authorized
Person New York, New York 10281 Person
3Other O Other OOther
OManager Name: ClManager
OMember Address; (JdMember
Tl Authorized OAuthorized
Person Person
OOther O0ther D Other
OManager Name: OManager
TOMember Address: dMember
O Authorized O Authorized
Person Person
O0Other O Other (DJOther

Name and Address:

Name:
Address:
[(dOther
Name:
Address:
e 2D
o .
-, —
oe a3y [
ok [
CJOther R
oA
'“l'.
" o
Name: -
g ..
FBEL N
Address: el A%
CiOther

hinportant Notice: Use an attachment to report more than six (6). Fhe 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. Auached 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 certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Diepartment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

o

Signature of an aurhonzed perion

Ty ped or printed name of signee

1
{1



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSREP III 60TH AVE 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 TENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSREP III 60TH
AVE 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.

e

Quﬂmw,ml.muﬁmo 7

7952114 8300

SR# 20205605655
You may verify this certificate online at corp.delaware.gav/authver.shiml

Authentication: 203080670
Date: 06-10-20




