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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 09/19/2022

Acc#120160000072

G~ D’W

Name: GREF EQUINOX WEST GP, LLC
Document #:
Order #: 14520025

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

BN ninn

Number of Certs:

Filing:

Certified:
Plain: [ ]
COGS: I:]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount:$ 155 00




COVER LETTER
TO: Registration Scction

Division of Corporations

GREF Equinox West GP, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Vancssa Lew

Name of Person

NWS
FirmyCompany
222 South Riverside Plaza, 34th Floor
Address
Chicago, IL 60606
Citv/Staze and Zip Code r,‘:::_-l;
vanessa. lew@dws.com i
E-matl address: (to be used for future annual report notification)

For further information concerming this matter, please cail:

(o]
Brenda Om 312 o
at ( ) ’
Name of Contact Person Area Code Daytime Telephone Number -
[
Mailing Address: Street Address:
Registration Section Repistration 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 fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O £125.00 Filing Fee 0 $130.00 Filing Fee & (3 $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

FLOS? - {72172020 Wolters X hywer Unleng



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

EN COMPLEANCE TV SECHON G3.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFKGN LINITID [LABITITY
COMPANYHOTRANSICT BUSINERS INTHE STATE OF FLORIDA:

| GREF Equines West GP.LLC

Name of Farergn Limated Liabiliy Tompany., must include “Limited Labilny Company.™ L L.C .7 or 'LLTC

U neime unavaulable, enter alemae nume sdopred for the purpase ol transacting business i Florida  The alernaie name must inchade “Lamited Labiline Company,” "L L O

T P G}
Delaware
P s 88-3946427
Vuzsdiction under the Taw of whieh Tureign Tinnted Traality compans s organzedd VFED numiber, 1 appheable)
Florida registriution
4.
(Mate first ransacied Tusiness w Flanda, W prsor ta iegistration )
1See sections 603 NO04 & 6408 005 T8 1o derermine penaliy hiabiliey)
. . , 222 So. Riverside Plaza,
5. 222 So. Riverside Plaza, 6.
(Street Address of Principal Orilice) (Madmg Address)
. 3dth Floor —
34th Floor ==
™
Chi I, 6060 “r
AT ncagn, o 6OGUG i
Chicago, I1. 60606 & .
(o)
7. Name and sireet address of Florida registered agent: {P.O. Box NO'T acceptable} -3
el
C T Corporation Svstem -
Name: ~

| 200 South Pine Istand Road
OHtice Address:

Plantation 33334
. Florida
i {Zip coude

Registered agent’s acceptance:
Having been named as registered agent and o acceept service of process for the above stafed Himited fiabifite company af the place
dexignated in this epplication, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
fo conmply with the provisions of afl statites relative te the proper and complete performance of my duties, and §am familive with
and aeeept the vbligativay of nty position us regisicred ageny,

CTCor 'El/li(;n Svstemn

. ;
By: é_,’,/{f,el ,é/, , Mark Holloway, Assistant Secretary

tRegslered aéill's signalwe}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1
manage [up 1o six {6) total]:

Title or Capacity:

B Manager

O Member

[ Authorized
Person

EOther President

(=} Munager

CiMember

O Authorized
Person

EOthchrmmmr

{CManager

CiMember

O Authorized

Person

Name and Address:

. Kevin Walsh
wName:

Address:

222 S Riverside Plaza, Chgo, [L 60606

OOther

Vikram Mchra
Name:

Address;

222 § Riverside Plaza, Chgo, IL 60606

OOther

James Taoney
Name:

Address:

222 S Riverside Plaza, Chgo, 1. 60606

Vice President

X Other

O Other

Title or Capacity:

CiManager
EMember
OAuthorized

Person

Name and Address:

Sebastian Schneider
Name:

Address:

222 5 Riverside Plaza, Chgo, [L 60606

Vice President

[=1Other

[=IManager
OMember
O Authorized

Person

O Other

Kristin Strange
Name:

Address;

222 § Riverside Plaza, Chgo, L 60606

Vice President

i QOther

[=IManager

{(OMember

D Authorized
Person

scretary
EOthcrswn i

OJCther

Partia Guernin

Name:
~3
Louliy= |
Address: -3

222 S Riverside Plaza, Chgo. IL 6060'61_

OOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non- I\
indexed individuals may be added to the index when filing your Flarida Departmeni of State Annual Report form.

9. Auached 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 is in a foreign language, a translation of the centificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document ta the Department of State coastitutes a third degree felony as provided for in s.817.155 F.5.

FLOST - 172142020 Wolters Kluwer Online

L

Sigruiure of an authonred person

Kevin Walsh

Typed or printed name of signee



Delaware

The First State

Page t

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREF EQUINCX WEST GP, 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2022,

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

ASSESSED TO DATE.

~o3ynd
. i1e]
[P

[H ,_'_] E‘I‘ !

[

991652 2300

Authentication: 204413562



