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Date:

CT CORP

34588 Lakegshore Drive, Tallahassee, FL 32312

850-656-4724

06/27/2022

Acc#120160000072

o I

Name: RREEF CPIF 5370 - 5380 Allen K Breed Highway FL, LLC
Document #:
Order #: 14387502

Certified Copy of Arts
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Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujminin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: ||
COGS: |:|

Availability

Document
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Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RREEF CPIF 53370 - 5380 Allen K Breed Highway FL, LLL.C

Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Authorizatiun to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:

Brenda Om

Name of Person

DWS

Firm/Company

222 South Riverside Plaza, 34th Floor

Address

Chicago, [1. 60606

City/State and Zip Code

brenda.om@dws.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Portia Guerin 32 537-9247
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 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 I $130.00 Filing Fee & 00 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANNACT BUSINESS INTVE STATE OF FLORIDA;
1.

N COMPLEINCE BTV SECHON 605.0002 FLORIDA STATUTES, THE FOLLOWING I SUBMTTIE 10 REGISTIR A FORFKN LINITED LTLBHITY
RREEF CPIF 5370 - 5380 Allen K Breed Highway FL, LLC

(Name of Foreign Tinmted Liabiliy Company: must include “Timited Linbility Company " "LL C. " or "LLCT)
Delaware

Lipan filing
4.

tJurssdicton under the Taw ol which foreign Tanted Tiabiiny conpany 35 organized)

tel

(1 matrte unavalable, enter aliernale name adopted for the purpose of transacting business in Florida The altermate name must inchade “Limiled Liability Company.” "L L C7or “LLET)

{FET number, 1T applicable)

{Trate Tirst transacted business 1 Flonsda, 1f prior 10 registranon )
(Sce sections 605 0904 & 005 0905, F 3 to determine penahy liabtling)
222 South Riverside Plaza, 34th Floor Same
3. 6.
18reet Address of Pnneipad Ciitiee ) (Matliag Address)

Chicago, |1 60600 -

Sren S
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7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) . 3; [ .
S T

— ——

‘5 :-.' an
C T Corporation Svstem 7l R
Name: = W
1200 South Pine Island Road
Office Address:
Plantation 33324
(Cuy)
Registered agent’s acceptance:

. Florida

{Zip cudie)

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
and uccept the obligations of my position as registered agent.

o comply with the provisivas of all staetes relative to the proper and complere perfuemance of my duties, and 1 am familicr with
Q CT C()[/{i;i;l\im System
By: AT
SN

Sandra Zwijack,
Assistant Secretary
lJ lhc\(i“:rcd agent’s signature)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary munbgrshmmm@ OFPLrsons ¢ mllmrULd-iD

manage [up 10 six (6) otal]:

Title or Capacity:

MName and Address:

RREEF Core Plus Industrial REV]

Title or Capacity:

fnu,";;:w-: '

S.P f' i i r-‘\[ »
Name and Alldrcéso /0’

Vikram Mehra

CiManager Name: OIvlanager Name:
BMember Address: 222 South Riverside Plz, 34th F OMember Address: 875 Third Avenue, 26h FI
O Authorized bd Authorized New York, NY 10022
Persen Person
C1Other OOther OOther__ CiOther
OManager Name: Darrell Campos Ohlanager Name: Witliam Swidersk
CIM fember Address: 101 Californmia Street, 24ih FI M fember Address: 222 Sowh Riverside PL 340 FI

San Francisco, CA 94111

Chicago, IL 60606

i Authorized bd Authorized
Person Person
TOther OOther COOther TOther
O Manager Name: Catherine Minor DManager Name: Portia Guerin
IMember Address: 101 California Strees, 24th Fl OIMfember Address: 222 South Riverside Plz. 34th F
2 Authorized San Francisco, CA 9411 2 Authorized Chicago, IL 606006
Puerson Person
OOther COther COther COther

Impurtant 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 1o the index when filing vour Florida Department ot 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. {If the certificate 15 in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuited in accordance with seetion 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third depree fetony as provided for ins 817,155, F.5,

Do
{ el {-C}tumx
{!

Signatue of an authonsed person

Partia Guerin




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "RREEF CPIF 5370 - 5380 ALLEN K BREED
HIGHWAY FL, 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 TWENTY-FOURTH DAY OF

JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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