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

IN CONPLIANGT WITH SFCTION SB.0X02 LR SEAITITEN, THIS FOFEWING IS SERVIOTED 10 RECISTER A FURKKN 10ANTTL AR
COASDINY TE) TRANSACT BUSINISS INTHE STATE O FEORIIA:
RARIZ-123

1 2300 NW 130th AVENUE FILLLLC

ane of Faregn Vamnited LTy ¢ ompary, nud iz ude “Timited Tiabilny Company

LI

cor LILOC Y

al

12 paine gbasalable, nter alteriate aanoe alapted P the sispeese ol oiaatlng s m Flooda )V be elwmane nane nost melude “Linsled Laadohty Cotgany
I ¥ H
Delaware

RV R

utisd < tion wnder the v of which fercon: linited Taabilaty company s organized)

U1 nusnber af apphcahlcd

([‘hlc Toved (e aeaibed Inranci in Flurata 1f proos i scgalrabion )
e pe. tivas 503 CO04 & ¢US 0005, F 5 1 detertund penalyy lalifing}
222 south Riverside Plaza, 34th Floor

1&trset Addivss of inacigal Lifies)

y 2722 South Riverside Plaza, 34h Floor
)
Chicago, 1L 606416

iMalicg Addersdy

-
v

Chicago. 1. 60606

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation Syswem
Name:

A
62 S HC} YA e |

1200 South Pine Island Road
Oftice Address:

Plantation

RRRIE!

. Flarida
{Liy
Regtstered ugent’s neeeptunce;

Aap ersde)
Huving been named as regisicred agent and to aceept service of process for the above stuted limited Liability company o the place

designated in this application, I hereby aceept the uppointmeni as registered agent und agree te act in this capacity. I further agree
to comply with the provisions of all statuics relative (o the proper and complete performance af my duties, and { am fumilivr with
and accept the vhligations of my pesition as registered agend,

C T Gorporatign System .. .
ol ﬂ,« Sandra Zwijack, Assistant Secretary
By: g;hm'lﬁ A

]J \.‘K:gu‘.{.—ud 2l signateie)

NS L2020 Wiateoes Nhuver Trlize
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8. For initial indexing purposes, hist names, tile or capacity and addresses of the primary membersfmanagers or petsons authorized to
marge [up o six {8) toal |

Title or Capacity:

—Manager
= Member
“Auwthonzed

Persan

“(nher

ZManager
— Member
= Autharized

Merson

— Other

Z Manager
T Nember
S Auhorized

I*¢1s0n

~ Other

Name and Abdress:

Title nr Capacity:

RERELF America REIT 1, Ine,
ane, _ Muanager

237 g foerside Plass : _
Address: ~=° Sauth Riverside Plaza. 34th Floor ~\lember

Chivagu, il 60606 — )
N = Authotized

Person
— Other
) Juseph Cappelleti —_
Name: — Manager
NI St Plara 3 N _
Address: 2= South Rix erside Plaza, 34th Floor  —y o

Chicago. 11, 0606 _ )
= Authorized

Person
— Other J0Other
i Willinm Swiderski —
Name: — Manager
AR iverside Maya 3 H _
Address -2 South Riverside Plaza, 34th Floor — \fember

Chicago, [L 60606

= Authorized

Person

~ Uther

Jdother___

Name and Address:

W. Todd Hendeison

Nawe,

875 3rd Asenue, 20t Floor
Address:

New Yok, New Yok (0022

—ther

Vikiami Mchra

hame:
877 31d Avenuc, 26th Floor
Address:
New York, New York (022
| ——d
[ e )
. 2
- %:. AR
. i e
0ther__po nd

. Portic Guerin
Name: .

-1

PO .
222 South Riversidedlaza, 3-0h Floc

>
-0 )
T E 20
hj
o 3

Address:

Chicago. IL 60606

“1(ther

—Usher

Imporganl Nove: Use an sttachment o repott mure than six (6). The attachiment will be imaged lor 1epoiting purpuses only. Non-
ndexed individuals may be added to the index when tiling your Flonda Department of State Annual Repony form,

§ Artached is a certiheate of existence, no more than 90 days ald, duly authenticated by the otficial having custody of records i the

jurisdiction under the law of which it is organized (I8 the certificate is in a farcign Janguase, a translation of the certificate under aath
of the wanslator must be submitted)

10 This document s executed th accordance with section G05.0203 (1) (b), Flerida Siatuies | am aware that any falsc intormation
submitted in a document to the Departmant of Stne coustituces a thied degree felany as provided for ins 817135 F.3

FLOET 122002000 Widtas Kbamer Dila e

s o
[t Lgl-{,w.w

Rimmatta e ol an aathonsed person

IPartia Guerin

yprhan uinntead name of signge

From: Kimberly Lau
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "RAR2 - 250 NW 130TH AVENUE FL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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™~ e
. ~2
" -v -"
. = A
- o “.‘7?.3;
! ™~
[Wa)

Authentication: 203730541

6097453 8300
SR# 20212766036

Date; 07-21-21
You may verify this certificate anline at corp.delaware gov/authver shtml

From: Kimbery Lau



