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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

08/03/2022

Acc#120160000072

o I

Name: RARZ2 - Lake Ridge Owner, LLC
Document #:
Order #: 14470887

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpinjminn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: | ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

RAR2 -~ Lake Ridge Owner. LLC
SUBJECT:

Name ol Limited Liahility Company

The enclosed " Application by Foreign Limited Liabilisy Company lor Authorization to Transact Business in Florida.” Cerntificate of
[xistenee, and check are submitled 16 register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Vianessa Lew

Name of Person

o RREEF America L..1L.C.

Firm/Company

222 South Riverside Plaza. 34th Floor

Address

Chicago. i1 60606

Citv/State and Zip Code

vanessalewEidws.com

Eemiail address: o te used for future annual repurt netification)

For further information concerning this matter. please cali:

Vanessa Lew 32 337-9258
ab { )

Name af Comtact Person Area Code Davtime Telephone Number
Mailing Adhdress: Street_Address:
Registration Seciion Registration Section
Division of Corparations Division ot Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32514 24135 N Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed s o cheek for the tollowing amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

C $125.00 Filing lFee T S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOST -5 2 220 Walters bluwer {haline



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

IN COMPLLNCE W SECTION G05000 FLORU STATUTES. THE FOLLEWING IS SUBMITTED TO REGINTFR A FORFKGN LIMITYD LEABITY
COMPANYTOTRANSACTBESINERY INTIE NEATE OF FLORIDA

| RAR2 - Lake Ridae Uwner. LLC
. (Same of Forcign Linnted Labdiny Company, must mehude "Lumled Labity Company,” L LC, o "LEC ™)

SantLLECT)

(T mame enavauable, enter alicmate name adepied ton the purpase ot ausacting business m Flonda The aliersiate name must wiclude “Linmted Caabibiy Cospamy,” "E 1 ¢

elaware
2 3
ursdiction wdee the L ot whieh foregn Douted Tatalins company v orgaszed 17 L1 aumber, 1f applicable)
st Tt transacted Bastiess i Florida, i1 pror e registration o
15ee sevtions 05 D9 & 605 1905, F S 1o Jetermmng penalty habibey )

222 South Riverside Plaza, 34th Floor

222 South Riversude Plaza, 34th Floor
y .
s aling Addreswy

5
{Sireet Aaddiens of Paneipal O1fice)

Chicaga. 1. 60606

Chicago. IE 60006

vl
7
v

7. Name and street addriess of Florida registered agent: (P.0. Box NOT aceeptable)

(T Corporation System
0

Nuame!

1200 South Pine Island Roead

Office Address:
Plantation o RRERR| . €S
. Florida
(VAR )

(Cuv

Repistered agent’s acceptunce:

Having been namiod as registered agent amd 1o gecept service of process for the above stated limited Hability compuany at the pluce
designated in this applivation. | hereby accept the appoiniment as registered agent und agree o act in this capacity, 1 further agree
1o comply with the provisiens of all stattes relative to the proper and complete performance of my duties. and Fam fumilicr with

and aveept the obligations of my posicion as regisiered agent.
. C 'I")(fugporuliun System
B é—gg,_m AL Mark Followay, Asst. Secrelary
e Rhwistered agem’s spnature

TLOSF 1 21 20 Waobtees Kluwei Cmbae



8. For initial indexing purposes, list names. sitle or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) tal];

Title or Capucity;

Name and Address:

RAR2 - Lake Ridge JV. LLC

Title ar Capacity:

Name and Address:

W Todd Henderson

CIN fanager Numwe: CIManager Nime:
222 South Riverside Plaza 873 Ird Avenue. 26th Floor
G M ember Address: © TN lember Address: Sl ' e
, Jh Flowr . New York, NY 10022
O Autharized ElAuthorized
Chicago, 1, 60646
Person N Person
TJOnher C1Other Cenher {JOther
. Joseph Cappelleti Porua Guerin
Ol M Lanager Nuanme! : ot Cixlanager Nuwme:
— 322 South Riverside Plaza 222 South Riverside Plaza
OMember Address: i ONlember Address:
) Adth Flowr . Adh Floor
=) Autharized B Authorized
Chicago, [1. 60646 Chicago. [1. 606006
Person Person
C1Other D Other OOther CiOther
) Vanessa Lew . Annie Soolioo
O ianager Name: O M anager Name:
222 South Riverside Plaza 222 South Riverside Plaza
C)Member Address: ¢ Cixlember Address: §
. A4 Floor . s-hih Floor
=] Authorized HAuthorized
Chicaga. 11 606006 Chicaga. 1L, 60606
PPerson Person
Clonher D Other ClOher CI(ther

Important Notice: Use an attachment Lo report more than sis (6). The atachment will be imaged for reporting purposes only. Now-
indexed individuals may be added to the index when (iling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certiticate is in a toreign language, a translation of the certiticate under oath
uf the ranslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b Florida Stuates. T wm aware that any false information
submitted in a docurment 1o e Department of State constitutes a third degree felony as provided for s 817135 F.5,

FLOST -1 21 22t Moliers kluwer Onting
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Vanessa Lew

Stgnature of an aubanzed peson

Fyped o printed name ol sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RARZ - LAKE RIDGE OWNER, 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 TO DATE.

Authentication: 204066316
Date: 08-02-22

6945665 8300
SR# 20223155876

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




