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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
RE PLUS AQ LLC

I.
{Name of Foreign Limied Liability Company, musi inelude "Limiled Liabliity Company,” L.LC.," o "LLC.T)

(1 narze unavailable, cater wicmste nome sdopted for the purpote of rengacting businesy in Florida, Tha sliemate pame must inctuds “Limised Lisbitty Company.” "L.L.C.7or “LLC.)

86-2911585

DELAWARE ]
’ TET pumber, sTaprhcable}

2.
Uaadicoon Guder the law of whech Toceign Javated Rabifily company s argrmzed)

December 15, 2021

4,
(Dt Erst tramartcd business oy Fonda, o [ =3
(5S¢t secrians 603.0904 & 4030905, F.5. e dmrmiog pem pemhy [nbi!!y) )

c/o Wafta, Inc.

c/o Wafta, Inc. p
’ Mailng Addreas)

Tt Address of Principal Difice)

345 Park Ave., 41st Floor 345 Park Ave., 41st Floor

New York, NY 10154 New York, NY 10154 >>¢»
k]

MNOT acceptable) Tt
o -

7. Name and street address of Florida registered agent: (P.O. Box

COGENCY GLOBAL INC. Y
o

6 HY 92NV 220z

a3a74

Name:

*
-

vaiyD
31vi
82

115 North Calhoun St. Suite 4

Office Address:
323M

(Zip codo)

Tallahassee Florida
(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I ltereby accept the appointment as reglsiered agent and agree lo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am famitiar with

and accept the obligations of my pesition as registered agent.

Ad g adu = a0 aepr ., ASEE, &wa

{Regutered agent’s nignature)

(((H22000033910 3)})
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8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers of persons authorizad 1o
manage [up te six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[jManagcr Name: REAL ESTATE PLUS FUND REIT LLC [] Manager Name:
XIMember Address: C/O WAFRA I}_\‘_C ] Member Address:
JAuthorized 345 PARK AVEMNUE, 41TH FLOOR ] Authorized

Person NEW YORK, NY 10154 Person
Cloter {_iOther i _0ther [ iOther
E:]Managcr Namu: L_] Manager N
Cntember Address: L} Member Address:
[_IAuthorized [_1 Authorized

Person Person
Dt)lhcr “lother _JOther other
L IManager NaT: i ] Manager Names
u.\lc;11bc1' Address: LI Member Address:
D:\mhorizcd L] Authorized

Person Person
Joter " jother CJonher [_.Other

Liportani Maotice; LUse an attachment to report more than six {6). The artachment 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.

4. Attached is a certificate of existence. no more than 90 days old. duly antheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a wanslaiion of the certificaic under eath
of the transiasor must be submitied)

L0, This document is txeculed in accordence with secsion 603.0203 (1) (), Florida Statates, [awm aware that any (ulse imfonmation
submitted in a document tu the Department of State constitutes a third degree felony as provided for in s 87155 F.5,

/s/ Heather Irving

(((”:2“{)00339! 0 1N Ssgrature of an auturiral persen

Heather Irving, Authorized Representative

Typed o prinked tanie of magnee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE PLUS AO0 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 QF
THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 202485121
Date: 01-25-22

6407957 8300

SRH 20220249123
You may verify this certificate online at corp.defawace.gov/authver.sheml

{({(H22000033910 3})}



