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COVER LETTER

TO: Registration Section
Division of Corporuations

RAR2 — Storia at Glen Creek JV. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lunited Liability Company for Avthortzation to Transact Business in Florida.” Certificate ol
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

IMlease return all correspondence concerning this matter to the following:

Portia Guerin

Name of Person

/o RREEF America L.L.C.

Firm/Company

222 South Riverside Plaza. 3dth Floor

Address

Chicago. 11, 60606

Citv/State and Zip Code

portin.guerin@dws.com

E-mail address: (to be used for Tulure annual repurt notification)

Fur further intormation concerning this matter, please call:

Portia Guerin 312 337-9247
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Streei, Suite 810

Tallahassce. FL 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] §125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Foe & 3 $160.00 Filing Fee. Certificute
Cerntificate of Status Certificd Copy ol Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 6US.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RAR2 — Storia at Glen Creek JV, LLC
. (Mame of Forcign Linwted LiabiTity Company; must ielode “Linuted Liabidiy Corpany,” "LL.C." or "LLCT)

1

¢ nanie unaspiable, enter aliernate name adopted for the purpose ef transacting business in Flodida The alternate name muss inclode “Limsted Liabilny Company.” "L.E C." or “LLET)

Delawsie
2 3

Jurssdiction under the faw af which foreign imited labity company 13 ereganzed) (FEI number, if applicable)

{Dare first transacied husiness in Flonda, 1 poos fo regstrtion )
15ce sections 6030904 & 605.0905, F.S. 10 determine penalty lishility)

232 South Riverside Plaza. 34th Floor
3 6. 222 Suuth Riverside Plaza, 34th Floor
(Maihing Address)

(Strect Address af Principal Otlice)

Chicugu. [ 60606
Chicago, 1L 60606

L]
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeplable) =
~3
o
Q b
C T Corporation System ro T -
Nume- — 7=
mSsc
1200 South Pine Esland Roud § LI ;'-‘..
Oftice Address: e
(Vo)
Plantaion 3334 L O
L Florida TN
(i) (Aip cixde)

Registered agent’s acceptance:
Having been named gy registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familioe with
and uccept the obligations of my pusition ay registered ageni.
C T Corpyediion System
By: éz&a ; e _- Mark Holloway., Assistant Sceretary
(Registered ule'ﬂt‘\ signaturel




& Forinitial indexing purposcs, ist names. title or capucity and addresses of the primary members/managers or persons authorized 10

manaye [up to six (6) wtal]:

Title or Capacity:

Name and Address:

RREEF America REIT Il. Inc.

Title ar Capacity:

Name and Address:

W. Todd Henderson

O Munager Name: OManager Name:
222 South Riverside Plaz: 873 3rd Avenue, 26th Floor
= Member Address: it BT Hl OMember Address: At ’ e
) I4h Flour . New York, NY 10022
Tl Authorized oot B Autherized N o
Chicagu. 1L 60606
Persen Person
COOther CiOther (COOther {OJOther
Juseph Cuppelleti . Portia Guerin
CiManager Name: vseph bl CManager Name: -
222 South Riverside Plazs 222 South Riverside Plaza
OMember Address: ferside Pz Ohember Address: ©
i 34th Flour ) 34th Floor
= Authorized ) [ Authorized
Chicago. 1L 60616 Chicago, 1L 60600
Person - Person =
CiQther TlOther TOther OOther
Vanessa Lew Annie SooH
O3 Manager Name: fesst - OMtanager Name: Anme SYoTIHo
2272 South Riverside Plaz: 222 South Riverside Plaza
Civember Address: ) e H Ontember Address: '
— ) 3dth Fh . 34th Floor
i Authorized oot (= Authorized e
Chicago. 1L 606036 Chicago, 1L 60606
Person Person
OOuher COther T Other C10ther

Llmiportant Nutice: Use an awachment 1o report more than sis (6). The attachment will be imaged for repurting purposes unly. Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authemticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. u translation of the certificate under oath
of the ranskator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (13 (b). Florida Stawtes. | any aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135 F.S.

Do A
/ﬂ'{-uﬁ. L";F—'LI-LVS\.
{r

Swgnature of an authunZed persen

Purtia Guerin

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RARZ - STORIA AT GLEN CREEK JV, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOOLD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~-NINTH DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TO DATE.

N

Jlﬂn'f w Bulbock, Secretary of SLats

6951899 8300 Authentrcatlon: 204510621




