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" Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ allakassee, (orida 32372

(850) 656-4724

DATE 12/12/2023

“WALK IN*™*

ENTITY NAMF BRE Jupiter B East FL Owner, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plar Copy
Certified Copy
Certifivate of States

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

C)ofc‘{tﬁbd ﬁa}py qf Arte & Anendwents
5&!‘5/&%&(& ”lf ﬁ?m/ ffdnéfﬂa

“APOSTIULE / NOTARAL CLRTIFICATION **

COUNTRF OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072
< N T
Floase call Tixa at the above wamber fwo any (5sues or CoRCerss. [ hank yoa 50 much/

TOTAL OWED 9125




Docu3ign £nveiope 10; 9FA301FF-F4E0-4B24-AE26-9ADDDBEBCEDS

COVER LETTER
TO: Registration Section
Division of Corporations

BRE Jupiter B East FL Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
IZxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Benjamin Bogard

Name ol Person

Simpson Thacher & Bartlett LLP

Firm/Company

425 Lexington Ave

Address

New vork, Ny 10017

City/State and Zip Code
ben.bogard@sthlaw. com

IZ-matl address: (to be used for future annual report notificationy

For turther information concerning this matter, please coll:

Benjamin Bogard 212 455-2370
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec, FL 32303

Enclosed is # check for the fullowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec U $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 050902 FLORNI STATUTER THE FOLLOWING IS SUBNITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAA:
| BRE Jupiter B East FL Owner, LLC

(Name of Fereign Lunnted Liabiliny Company: muat nclude " Lmited Liability Company.” "CLC o “LLCT)

1 naune unavailable, eater aliernate aame adopred tor Uie purpose of transactng invigess in Florida The abeemie name miust include “Liopted Lability Company " ULC T or "LLCT

Delaware

4
rd

(FL.I number, 1 applicabler

tJurndiction under the Law of which Torcign Timited Thabthiy company 1 arganized]

4.
1Dste st trsacted basiness w Florida, of prioe tr cegnirztion, }
(See sevtions bOSIME & 635 (905, F.5. 1o determine penalty babdiy)
345 Park Avenue 345 pPark Avenue
3. 6.
(Stroet Address of Pringipal Othice) IMnling Address)
New York, NY 10154 New York, Ny 10154
7. Name and gtreet address of Flonda registered agent: (.0, Box NOT acceptable) ’ ~a
>
Corporation Service Company R
Name:
1201 Hays Street
Offee Address: =
Tallahassee 32301 N2
. Florida —
(Ciy) L de) w0
Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position ay registered agent.

Corporation Service Company

Hy: Qﬁahu)m gemw
4

(chuu‘{vd agent’s signature )




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BRE JUPITER B EAST FL 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 ELEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRE JUPITER B
EAST FLL OWNER, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D.
2023.

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

ASSESSED TQ DATE.

NUE(

Authentication: 204783513
Date: 12-11-23

2742829 8300

SR# 20234191565
You may verify this certificate online at corp.delaware.gov/authver.shiml
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8. For initial indexing purpuoses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {(up to sis (6) total|:

Title or Capacity: Namy and Addiress: Title or Capacity: Name and Address:
BRE Jupiter B East Mezz 1, LLC
O Manager Namg: ClManager Name:
345 pPark Avenue
I Member Address: O Member Address:
New York, Ny 10154

O Authorized [ Authorized

Person Person
O Other C10ther CI1Other OOther
(IManager Name: OManager Name:
O Member Address: O Member Address:
O Authorized CiAuthorized

Person Person
OOther COther ClOther Oiher
Didtanager Name: O Manager Namue:
CIMember Address: ClMember Address:
O Authorized O Authorized

Person Person
CIOther COther OOther OOther

Important Notice: Use an attachment w repors muore than six (0. The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm,

9. Anached is a certificate of existence. no shore than 90 days old, duly authenticated by the ottictal having custody of records in the
jurisdiction under the law ol which it is organized. (I the certificate is in a foreign language. a translation of the centificate under vath
of the trunslator must be submitted)

10, This docement is exccuted in accordance with section 6050203 ¢ 13 (b}, Florida Statutes. T am aware that any false information

submitted in a document to the Depurtment of State constitutes a third degree telony as provided forin s.817.135. F.8.
DocuSigned by:

Brw bogml-

CATantioangilr i) -
glgl\:l!l:lt af an quthutired person

Benjamin Bogard

Typed or printed name of vignee



