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COVER LFTTER

T0O: Hegistration Section
Division of Corporations

RAR2 = Lake House IV, L1LC
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 foreign limited liability company to transact business in Florida.

Please retisrn all correspondence concerning this matter to the following:

Vanessa Lew

Name of Person

oo RREEF America LL.C.

Firm/Company

222 South Riverside Plaza. 33th Floor

Address

Clicago, 1L 60606

City/State and Zip Code

vanessa lew@dws.com

Bl address: (o be used tor futire uonual report notification}

For further infarmation concerning this matter, please call:

Vanessa Lew 32 537-9258
¥ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 532314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Lnclosed is a check for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Cenitficate
Certificate of Status Certthed Copy of Status & Certitied Copy

FLOST - 1212020 Walters Kluwer (line



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

IN CONPELIANCE T SECTON G50 FLORIDA STATUTER $HI FONHLOWING IS SUBVTTHERY T RECGISTER A FORFX N LINTED LIABIITY
CONVPANYTOTRANSICTBESINESS INTHE ST OF FLORI:
RARZ2 - Lake Howse JV, LLC

Uhame of Forcegn Limiled Liabilty Company, nust melude “Lanied Lisbiity Compiny LU e LIS

L e unas arlable, enter shermate wime adopted fon the puzpose al wansactng busigss m Floeda The alternate nume must welude “Linnted Lubilitn Campany,” L LC o "LLC T

Pelaware

- N
2. a.
U@ iediction undet the Law o1 which foreren brested Tabilin company isorganzed) (FET anmbet, ot spplicable}
ER
Dt Tist rapsated business i Flanda, i poon to registrabion
15ee sechioan WS 0904 & 008 0905 15 fa determne penalty Tl ¢
222 Sowmh Riverside Plaza, 341h Floor 222 South Riverside Plaza, 34th Floor
3. G.
15ireet Addiese ol Prpwipal Cttice) T Inting Adidressd
Chicago. Il 60606 Chicago. 1L 60606
-
- ™~
:‘) ~3
7. Name and street address of Florida registered agent: (P.O. Box NO'Iacceptable) - I T
- [
(o] :
1 .
¢ T Carporation System ;
Nume: = .
ol =
1200 Souk Pine island Road N o “
HTice Address: _— on
1 (oe)
Plantation 33324
. Flonda
sy {7ap einde)

Registered agent’s acceptance:

Huving beon named ay registered agent and (o gecept service af process for the above stated fimited Huhility company at e place
designated in this application, ! herehy accept the appointntent ay registered agent and agree to acl in thiy capacity. | further agree
1o comply with the provisions of afl stantes relative to the proper and complete performance of my duties, and | am fumifiar with
wnd gccept the obligations af my pusition ax registered agent,

Cl Corporation System
By r,/;},gq.,,ﬁéf,-_,, Mark Holloway, Asst. Secrelary

1 R;{gn‘\lclml agtnt’s signatg )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o Six (6) total]:

Tithe or Capucity:

Clxlanager

M ember

ClAwhorized
Person

CIOther

CIManager
TNember
= Authorized

Person

Cronher

“Intanager

M tember

0d Authori zed
I'erson

Cltnher

Name and Address:

Title or Capacity:

RAR2 - Lake House Member, L1LC

Name: M anager
222 South Riverside Plaza
Address: Oaember

3dth Floor

=l Autharized

Chicago. 1L GUHG6

Person
OOther OOther
. Joseph Cappelletd —
Name: LiManager
222 South Riverside Plaza
Address: Onlember
th Floor )
EHAuthorized
Chicago. 1. 60066 p
erson
Ther OOther
R Vaunessa Lew _
N LlManager
222 South Riverside Plaza
Address: CIMember

Adth Floor

T Authorized

Chicago, [ 60606

PPersen

Oher

COOther

Name sind Address:

. W, Todd Henderson
Name:

873 3rd Avenue. 26th Floor
Address:

New York, NY 10022

IOther

Portia Guerin
Name:

222 South Riverside Plaza

Address:

Mth Floor

Chicago, L. 60606

CJOther

. Annie Sootoo
Name:

222 South Riverside Plaza
Address:

Sk Floor

Chicago, L. 60606

O Other

Impodtant Notice: Use an altachment o report more than six {6} The attachmem will be imaged for repurting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

9. Atached is a centilicate of existence, ne more han 90 davs old, dulv authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language. a translation of the certificate under eath
of the iranslator must be submitted )

10. This document is executed in accordance with sectivn 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in a decuntent 1o the Department of State constitutes a third degree felony as provided for in s 817,135, F 5.

ELOST -1 21 2020 Walers Khragt (ke

Votsane (. B

Vanessa Lew

Signature of an authonzed person

Tvped ur printed name o signee



Delaware

The First State

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

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

ASSESSED TC DATE.

6945657 8300 Authentication: 204066313

SR 20223155875 N Date: 08-02-22

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




