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COVER LETTER

Ty Registration Section
Division of Corporations

SPUSY Maitand GPLLLC
SUBJECT:

Name of Limiied Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Philip M. VanderVere

Name of Person

Ropes & Gray LLP

Firm/Company

FOT N. Wacker Dr.. Floar 32

Address

Chicago. 11, 60606

Cuv/State and Zip Code

strategicpartnersichreglobalinvestors.com

F-mail address: (1o be used for future annual report notilication}
For further information concerning this maner, please call:
Philip M. VanderVere 312 8431114

at ( }
Name of Contact Person Area Code Daviime Telephone Number

Mailing Address: Strect Address:

Registration Scetion Registration Section

Mivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallohassce. FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL. 32303

Lnclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T S125.00 Viling Fee 0 $130.00 Filing Fee & = $155.00 Filing Fee & O $160.00 Filing Fee. Cerificate
Certificate of Staus Cerntified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMUITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLINCE T SPCTION GUSEE02 FLORI STCTLEN TH FOLLOWING IN SUBMETTED TCY RECISTIR A FORIICN . LINITED LIABIITY
COMPANY TOTRANSIC T BUNINERS IN T SUATE O FLORIDA:
| SPLIS9 Maitland GP. LLC

(Name of Foreign Limited Labiliy Company, must ncdude Limited Labliny Company,” LT T Tar "LLC T

(4F nanc wnas silable, enter alteruate name adopled for the purpose sf s nng business i Flonda The alicimate name mastagciade Limited Liahiluy Company.” 7L L C7 o 7LLEC T

Delaware

tJ

wisdiction under the Law of which forergn Tinned Trabihiy company w organired)

(FED number, it appheable)

Tate Tirak transacied Pusmess 1n Flonda, prior o regsstration )
15cc sections 608 D904 L 6050905 FF 8 to deteanmine penaliy halahiey

601 5. Figueroa 51., 49th Floor

601 S. Figuerca St.. 49th Floor
a2, 6.
(Sueet Address of Principal Othicey 15 mling Address)

Los Angeles, CA 90017 Los Angeles, CA 90017

i1

7

I
(A0

|

1
(W

7. Namwe and street address of Florida registered agent: (PO, Box NOT acceptable)

Ld

C T Corpuration Sysiem
Nuanme:

I

1200 South Pine Island Road
Office Address:

[

St

Plantation 33324
. Florida

{Cimy) (Lip code ]

Registered agent’s acceptance:

Huving been named as registered agent and 0 accept service of procesy for the above stated lintited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further ugree
fo comply with the provisions of all stamutes retative o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

C T Carporation Systems

I i e

(Regntered agent’s sigmatuig

Bernadeite Baker, Asst. Sec.



8. Forinitial indexing purposes, listnames, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage |up to six (6) towl]:

Title or Capacity:

Name and Address:

Title or Capacity:

CBRE Strategic Partners U.S.

Name and Address:

Robert Perry

CIdlanager Name: _ Value @ REIT Operating, LP {IManager Name:
) fember Address: 601 5. Figueroa Street O Mfember Address: 601 5. Figuerou Street
O Aauthorized A9th Fioor O Authorized #9th Floor

Person Los Angeles, CA 90017 Porson Los Angeles. CA 90017
Dther DOher = Ouher N DOther
M anager Nume: CManager Nume:
OMember Address: OMember Address:
Dl Authorized CEauthorized

Person Person
O Oher DOther OOcher CiOiher
Onlanager Name: ClNManager Name:
CIxember Address: CIxlember Address:
ClAuthorized OAuthorized

I'erson Person
CIOther TOther CJOther OOther

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old. duly auihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a toreign language. a wanslation of the certiticate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 6030203 (1) (b). Florida Statutes. T am aware that any false information
submitted in o document to the Department of Staie constitwtes a third degree felony as provided for in s 817,135, F.5.

72577

' /

Robert Perry - Presidemt

Signatuee af o anthonzed person

Taped ar prunted name ol segsice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPUS9 MAITLAND 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 TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

N

Jqﬂr-, w Butiach, Secretary of Slaty )

Authentication: 202786592
Date: 02-24-23

7304550 8300
SR# 20230699645

¥ou may varify this certificate onling at corp.delaware.gov/authver.shtml




