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COVER LETTER

TO: Registration Scetion
Division uf Corporations
GG Citria GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Portia Guerin

Namg of Person

cfo RREEF America L.L.C.

Firm/Compuany

222 South Riverside Plaza, 34th Floor

Address
Chicago, IL 60606

Citv/State and Zip Code
poria. guerin@dws.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please ¢all:

3

<

2

-2

=

Partia Guerin 312 537-9247 =

at ( ) oo

Name of Contact Person Area Code Daytime Tetephone Number —_

Mailing Address: Strect Address: :—E_

Registration Section Registration Scction 0>

Division of Corporations Division of Corporations - o

P.O. Box 6327 The Centre of Tallahassee ' ol
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee

0 $130.00 Filing Fee & # $i55.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Ceniified Copy

F1.057 - 172172000 Wokery Kluwer Unline



IN FLORITXA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION (5002, FTLORITY STATUTES, THE FOLLOWING Iy SUBMITTED 10 REGINITR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; GG Citnia GIPLLLC

TName of Foreign Lintiied Liability Compans: must include " Limited Laubility Company” "L LT " or 1LCT}

Delawase

-~

11 nanke uas dilable, enter dlematc ramc sdopled for the puspose ol transacting business in Florws The tliernate name mustinclude “Lunied Lubiliny Company

[

TTaridic itan undes M Taw of % Rich Tozetgn Tiied abilily company 1 erganseed)

oL e TLLES

AFEL nunber, iU applicable)
12022

(T>ate first 1ransacted business in Flonda, 1F prioe To registration )
1See wections #0500k & 005 0905, F & w determune penalty babilingd

222 South Riverside Plaza, 34th Floor
q

1Siecet Addieas of Prinepal Cffice)

6. 222 South Riverside Plaza, 3-ith Floor
(Mailing Address)
Chicago. fL 60600

Chicago. 1L 60606

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

C T Corporation System
Nanw;

1200 South Pine Island Road
Ottice Address:

Plantation

33324

. Florida
(o118 {(Zip code)
Registered agent’s acceplance:

g 12 ey 220

Huaving been named as registered agent and to accept service of process for the abuve stated limited Hability company at the place
designuted in this application, 1 hereby accept the appoiniment ay registered agent and agree to act in this capucity. I further ayree

t0 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with
and accept the obligations of mey position as registered agent.

C T Gorporsion System
By: @é,,&[b Mark Holloway, Assistant Secrelary

(@mcnd agent’e sigrature}

TLGST - 121 2020 Woliers Kiuace nline



§. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

O Manager
zlMember
O Authorized

Person

OOther

Oinanager
O Member
=) Authorized

Person

— President
{=lOther

O Manager
OMember
[ Authorired

Person

Name and Address:

DWS Grundbesitz Gmbii
Name:

¢/o RREEF Amenca L.L.C.
Address:

222 South Riverside Plaza, 34th Floor

Chicago, 11. 60606

OOther

Name: KRevin Walsh

Address: ¢/o RREEF America LL.C.

222 Seuth Riverside Plaza, 34th Floor

““Chicago 1. 60606

OOther

wame: Vikram Mehra

Address: ¢/o RREEF Amverica 1.1L.C.

222 South Riverside Plaza, 34th Floor

Chicago. I 60606

VP & Treasurer

& Other

OOther

Title or Capacity:

C Manager
CiMember
(=] Authorized

Persan

G1Other,

OManager
CIMember
= Authorized

Person

Secreia
&0ther crelary
OManager
CMember

T Authonized

Person

O0Other,

Vice Prestdent

Name and Address:

Name: Kristin Catalano

Address: ¢/o RREEF America L.IL.C.

222 South Riverside Plaza, 3+4th Floor

Chicago, 1L 60606

COther

Name: _Portia Guerin

Address: ¢/o RREEF America L.L.C.

222 South Riverside Plaza, 34th Floor

Chicaga, I1. 60606

OOther

Name:

Address:

g g gl 0L

OOther___+~ - PRy

[mportant Notice: Use an attachment to report more than six (6). The 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. Attached 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. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

F1,037 - 1721, 2020 Woheny Kluwer Online

/s Portia Guerin

Signaturc of an suthorized person

Portia Guerin

Typed ar prinicd name of sigree
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "GG CITRIA GP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6668580 8300
SR# 20221566531

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203237381

Date: 04-21-22



