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December 15, 2020

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of Comporations

r

SUBJECT: BSREP III HIALEAH GARDENS LLC
REF: W20000142811

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
rafax the complete document, including the elactronic filing cover sheet.

Pursuant to s.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

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.

Sharon D Franklin PAX Aud. #: H20000426666
Regulatory Specialist II Letter Number: 620A00025365

P.O BOX 6327 - Tallahassee, Flonda 312314
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COVER LETTER

TO: Registration Section
Division ol Corporations

SHRIECT: BSREP Ill Hialeah Gardens LLC

Nume of Limited Liability Compuny

The enclused "Applicatiun by Foreign Limited Linkility Compuny for Authorization to Trensuct Business in Florida,” Certificate of
Existenee, und cheek are submitted w register the sbove referenced forcign limited liability compuny 1o transact business in Florida.

Please return all correspondence conecrning this matter to the following:

Amy Bird

Name of Person

Brookfield Property Group

FirnvCompany

c/o Brookfield Property Group, Brookfield Place, 250 Vesey St., 15th Floor

Address

New York, NY 10281-1023
City/State and Zip Cuode

amy.bird@brookfieldproperties.com

E-mat] address: (to be used for future annual repoert notilication)

For further infornition concerning this matter, please call:

ut
Namc of Contuct Person ( Arca Code ! Prevtime Teleplivne Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Talizhassee, FI. 32303

Enclosed is 4 cheek for the following amount:

Pleuse make cheek puvable 1 FLORIDA DEPARTMENT OF STATE

[l $125.00 Filing Fee O $130.00 Filing Fee & €1 $155.00 Filing Fec & O $160.00 Filing Fee, Certificute
Cortificute of Status Centified Copy of Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITTI SECTION SB0602, FLORIDA STATUIES THE FOLLOWING 5 SUBMITTID TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINIZSS INTHE STATE OF FLORIDA:
1.

BSREP Il Hialeah Gardens LLC

(~ame of Foreign Limited Labt iy Company, nust include - Limted Liabiliry Company,™  L.L.C.7 or "L1CT)

2. Delaware

(If namc Laasnilable, enter 2hiemale neme edopted for 1he pumpose of reasectmg business i Floends The aliermaie rame med izchate "Lamnee Liabihty Conmpany ™ LU o =LLC™)

.
unsbicion ender the Tew oTwhich foreips Fmtead habiduy commpany s organiced)

(¢ L1 number, mnepphicable)

4. __Upon filing

{Dzte Tl rancacled busmess 1n # londa, Wpnoer o regiitreinm )
[Sec sectwms 05,0904 & 605.0905, F 5. 0 delzrmme penra ity labiliy)

5. clo Brookfield Property Group LLC

(Steet Adiess of Prnemal (HTwe)

6. Same

Mailing Adifress)

Brookfield Place, 250 Vesey St., 15th Floor

New York, NY 10281-1023

7. Namge and sticet address of Florida registered agent: (P.O. Box NOT aceeptublc)

=1 s
A ==
=
oo
. . = Lo | ‘
Corporation Service Company Froom
Nuine: o ] ——
1200 H Street wioF
I ays oliree Pt
Officc Address: ~ 5
T
Tallahassee 32301 o= D
' , Floruda _ Rt =
(City) (Lip oaxie) [t Fa r~o
Registered agent's ncceptance!

-
f

Having been named as registered ugent and to accept service of process fur the above stated limited Liability compuany af the place
desipnated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacin. [ further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of iy duties, und I am Jumiliar with
and accept the obligations af my position as registered agent.

Corporation Service Comp

any
I doada v eiaTi . . .
By: iy i i et Elizabeth Kitchen, Assistant Secretary
{Regisicred ogent’s signature)
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8. For initia} indexing purposcs, list names, title or capacity and sddresses of the primiry members/imnagers or persons authorized to
manage [up tosix (6) total]:

Title or Capacity:

CIMunayer
OMember
O Authonzed

Persen

MOher Vice President

Name and Address:
Nume: Qautam Hudﬁd

address: cfo Brookfield Property
Group
250 Vesey St 15th Floor

New York. NY 10281-1023

CIMunayer
OMember

D Authorized

Person

OOther

O Manuyer
OMcmber
O Authorized

Person

CO1O0cher

ClOther
Numge:
Addross:

OOther
Namc:
Addres:

ClOther

Important Notice: Use an attechment to report mure than six (6). The attachiment will be dmaged for reporting purposes ouly. Non-

Title or Capacity:

Name und Address:

XA Manager Namc: BSREP |l Hialeah Gardens
Holdings LLC
ClMember Address: ¢/o Broakfield Propenty Group
Ol Authorized 250 Vesey St., 15th Floor
Person New Yaork, NY 10281-1023
OOther C1Other
CIManager Name:
s, )
- L.‘) r‘:
O)Member Address: i e —ry
< i
Z.f ‘:; o—
T Authorized Pt r’
ek r
Iy
Person prat - { T
S -
JOther DOther—cs  (n
=
.T-:;."" ™~
O Manuger Nuow:
D Member Address:
O] Authorized
Pcrson
COOther ClOther

incexed inelividuals sy be added to the index when fiting vour Florida Department of State Annual Report form.

9. Attuched is & certificate of existence, no mure than 90 davs uld, duly suthenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is inu foreign language, o tianslation of the certificate under oath
of the translator most be submitied)

10. This docement is exceuted in accordance with section 6035.0203 {1} (b), Florida Statutes, 1 am aware that eny false infornuon

submined in a ducument to the Department of Statc constitutes a thind degree felony us provided for in s 817135, F.S.

Signzune ol an suthorized peram

Gautam Huded/Vice President

Typed or pritied name ol signee
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Delaware

Pagel
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BSREP III HIALEAH GARDENS LLC" IS DULY

FORMED UNDER THE [LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSREP III

HIALEAH GARDENS LLC" WAS FORMED ON THE SEVENTH DAY OF QCTOBER, A.D.

2020.

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

ASSESSED TO DATE.
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Authentication: 204315343

3827363 8300
SR# 20208643404

M Date: 12-14-20
You may verify this cestificate online at corp.delaware.gov/avthver.shtml




