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CT CORP

3468 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724

Date: 08/03/2022

Acc#120160000072

i A

Name: RAR2 - Lake Ridge Member, LLC
Document #:
Order #: 14470887

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

O[O0t

Number of Certs:

Filing:

Certified:
Plain: I:'
coes: [ ]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

RARZ = Lake Ridge NMember, 1LLC
SUBIECT:

Name of Limited Liability Company

The encloscd " Application by Foreign Limited Liability Company for Authorization to Transaci Busiuess in Florida.” Certificate of
Existence. and cheek are submitted Lo register the above referenced foreign limited liability company to transac business in Florida.

Please return all correspondence concerning this matier to the following:

Vanessa Lew

Name of Person

/o RREEF America 1., 1.0,

Firm/Campany

222 South Riverside Plaza, 34th Floor

Address

Chicago. 1. 60606

City/State and Zip Code

vanessa.lewBdws.com

F-manl address: (1o be used tor future anoual repurt notification)

For further information concerning this matter. please call:

Vanessa Lew 32 S37-925%
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Adcdress: Strecet Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P Box 6327 The Centre of Tatlahassce
Tatahassee, FIL 323144 2415 N, Monroe Street. Suiie 810

Tallahassee. FF1, 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

0 §123.00 Filing Fee T3 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy



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

INCOVMPLEANCE TR SECTON G302 1-1ORNDA STATUTEN THE FOLLOWING N SEBVITED 1O REGINITR A FORERGN LIV LABILITY
COMPANY O TRANSQCTBUSINENS INTHE ST CF FLORIDA:
RAR2 — Lake Ridge Member, LLC

{Name of Fareren Limited Labihity Company. mus nclude Limiied Labihity Company,™ L L C S or "LEC T
& 3 pam > jrand

(F e ansas aslable, enter abienate name adapled for e pugese of Bansacbng businesy i Flonda The alterate mame mustinchide “Limied Liwbiliy Compaey,” 7L L C7or “LLE ™)

Delbware

b Y
- A,
(hint-dictren noder the ki of wiech iceien hanted Tabilus companm s oevreameeds (FENnmbes 1t apphicable)
-+.
(Tate Brst iransacsed busmess i Flonda iF pron o regiatranon )
tSee etions 608 HRR & aD3 0905 F S o determing penalty fabiluy s
222 Sowth Riverside Plaza. 3th Floor 222 South Riverside Plaza, 341h Floor
i 0.
v Lading Adidressy

1Streel Address of Prangipal O e

Chicaga, 11, 00606 Chicagu. 1. 60606

7. Name and gtreet address of Florida registered agent: (.0, Box NOT acceplable)

kT4

C I Corporation Svstem N

Nanmig:

ram

[ 260 South Pine Island Road
Oftice Address:

KRR - s
. Florida .
(Zap conde)

Plantation

6% Y £-53

bl

hng

Registered agent’s acoeptance;
Having been named as registered agent and (o aceept service of process for the above swated limited Hability compuny at the place
designated in tiiis application, I rereby aceept the appointment as registered agent and agree te act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complere peeformance of my dities, and Dam familiar with
and geeept the obligations of wiy position as registered agent.

C TCarporation System

By: s KDL Mark Holloway, Asst. Secrelary

(Rewistered apent's vignature)




8. Forinitial indexing purposes

manage [up to six (6) total]:

Title or Capacity:

DN lunager

Eatember

O Authorized
Ferson

CiOnher

M unager

O\ fember

= Anthorized
Person

OOher

O M anager

DM ember

A uthorized
Person

OOther

Name and Address:

, RREEF America REFT II, [nc.
Name:

Title ar Capacity:

222 Seuth Riverside Plaza
Address:

34h Floor

Chicago, 1L 60606

COnher

Jaseph Cappellen
N, asep ppeileti

222 South Riverside Plaza
Address:

th Floor

Chicagao, 1. 00606

Onher

-

. Tanessa Lew
Namwe:

222 South Riverside Plaza
Address:

34k Floor

Chicago. [1. 60606

O Other

list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

W, Todd Henderson

CIManager Name:
5 fember Address: 875 3rd Avenue, 26th Floor
J Authorized New York, NY 10022
Person
LOther CiOther
O Manager Name- Porntia Guerin
™I fember Address: 222 South Riverside Plaza

el Authorized

2dth Floor

Chicago. 1L 60006

Person
OOther OOther
. vnnie Sook{oo
CIMfanager Name: °
222 South Kiverside Plaza
CIMlember Address:

=] Authorized

Person

OOnher

Adth Floor

Chicago, IL 60606

T Other

Imporiant Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added o the index when tiling your Florda Department of State Annual Report form.

Y. Astached is a certilicate ol existence, no more than 90 days ald. duly authenticated by the official having custody of records i the
ursdiction under the law of which it is organized. ([ the certificate is in a foreign language, a wranslation of the cerntificate under oath
J g g guag

of the ranstator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in 4 docunent to the Department of State constitutes a third degree felony as provided for s 817135 F.S,

Voasan (. o

Signature ol an authansed pRrsun

Vanessa Lew




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RARZ - LAKE RIDGE MEMBER, LLC" IS5 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 SECOND DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

N

Jlﬂl"" w m- Secretary of SLsw

Authentication; 204066309
Date: 08-02-22

6945639 8300
SRt 20223155869

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




