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Name: RARZ2 — Lake House Member, LLC
Document #:
Order #: 14470887
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Plain Copy:

Certificate of Good
Standing:
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Apostille/Notarial
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Country of Destination:

Hguninn

Number of Certs:

Filing:
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Plain: D
coes: [ ]

Availability

Document
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Updater

Verifier

W.P. Verifier
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Amount: $ 15500




COVER LETTER

TO: Registration Section
Division of Corporations

RAR2 = f.ake House Member. L1LC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certifteate of
Existence. and cheek are submitted w register the above referenced foreign limited Viability company to transact business in Florida.

Please return all correspondence concerning this matter te the Tollowing:

Vanessa Lew

Name of 'erson

oo RREEE America LLEL.C,

Firm/Company

222 south Riverside Plaza, 34th Floor

Address

Chicago. [ 60606

CityrSrate and Zip Code

vanessalew{@dws.com

Fanail address: (1o be used for Tuture anowal report notitication)

For further information concerning this matter, please call:

Vanessa Lew Sz 337-9258
at { I

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahasser
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, 'L 32303

Eaclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i 512500 Filing Fee T3 S120.00 Filing Fee & O $153.00 Filing Fee & 0 $160.00 Filing Fee Certificate
Centificate ol Status Cerified Copy of Status & Certilied Copy

YR oy 2172020 Wadters Rluwer Cnline



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

INCOVPLIANCE WTITESECHON G0N0 FLORIA STATUIRS THE OO ING I SUBNEEIED 10 REGISTER A FORIIGN LN LIABILTY

CONPANYTOTRANSHCTBUSINESS IN THE ST OF FLORIDA:

RAR2 - Lake House Member, LLC
(Name of Forergn Limted Labiliny Company, mustnclude - Limtded Lisblity Company,” "L LC 7 or "LLC i

(FET numiber. 1 applicable)

e

(11 e undgs ailable, ener aliernate name adopied tos e purpose ot tansaciing bisiess i Floneds The alienate nane wnst wiclude “Linued Lataly Company ™ "L L ot "LECT)

Delaware
2.
Trsdictom under the Taw of which oregs (muted Tabilies anmpany s otganed)
A4,
(Trare 1irst tramsacted busmess m Flonnds i priar to registrabon )
tSee secnons tdl S IR & 605 0MIE F S 1o determame penaly babaliy y
222 South Riverside Plaza, 34th Floor
6.
(A alhng Addressy

222 South Riverside Plaza, 3-4th Floor
Chicago, i1, 60606

3

(xpreel Addiess of Pringipal Qe

Chicago. 1L 60606

7. Name and street addiess of Florida registered agent: (P.0. Box NOT acceptable) , ~
—_ g
~ fa |
P— NJ
TIET TR . ~ - T LYY
¢ T Corporation Svstem . iy Ty
Name: v T
. -
. Lo e
[200 South Pine Island Road .
Office Address: I 1
a4 "
33524 e < " e
. Florida — - .3
. o

Plantation
(Z1p conde)

Uity )

Registered agent’s acceptance:

Having been named ay registered agent and to aeeept service of process for the above stated limited Hability company af the place
designated in this application, I erehy aceept the appoinpment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all stattes relative w the proper and complete performiance of sy dutivs, und am familior wich

o wygent.

and accept e obligations of my position as registere
T Crpsration System
Mark Holloway, Asst. Secretary

(ol
tRepitered .|gc|Q-gn.|mxc}

BY: (e



8. For initial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6 woral]:

Title o Cuapacitv:

r_-!.\lulmgcr

N tember

CdAuthorized
PPerson

T Other

CIMtanager

OMember

D=} Anghorized
Person

ClOiher

O M tanager

TN ember

Tl authorized
Person

TJOher

Name and Address:

. RREEF America KEIT 1L inc,
Nanmw:

222 South Riverside Plaza
Address:

b Floor

Chicago. 11, 60606

Ciother

, Joseph Cappelleti
Nanw:

232 South Riverside Plaza
Address:

Jdth Floor

Chicago. L 60606

Citnher

. Vanessa Few
Namw;

222 South Riverside Plaza
Address:

Adih Floor

Chicago. 11 60600

CiOther

Title or Capacity:

JManager
O Member
B Authorized

Person

OOther

O M anager

CIMember

i Authorized
Person

CIOther

OManager

CINlember

I Authorized
Person

OOther,

Name and Address:

, W, Tudd Henderson
Name!

875 3rd Avenue, 26U Floor
Address:

New York, WY (D022

C1Other

, Portia Guerin
Name:

222 South Riverside Plaza
Address:

3dth Floor

Chicago. 11. 60606

Cnher

i Annie Sootioo
Namw:

222 South Riverside Plaza
Address:

Sdih Floor

Chicago, Il 60606

COther

[mipartant Notice: Uise an attachment to report more than sis (6). The attachment will be imaged (or reporting purposes only. Non-
indeaed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9, Attached is a cortificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. o translation of the centificate under oath

of the translator must be submiticd)

V0. This document is exceated in accordance with section 605.0203 (13 (b, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for ins.817. 155 F.5,

Votana Ko

Signanuee of e authoreed person

Vanessa Lew




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RARZ - LAKE HOUSE MEMBER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
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

Jlﬂr"f w Bml Jacretary of Elate

Authenhcahon:205066310

Fa Y N o B 4 e e i ]

6945648 8300




