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

IN COMPLIANCE WITH SECTION 00382 FLORIDA STATULES THE FOLLOWING O SUBAITTED 10 REGISTER A FORIIGN LIMNITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CPRF Gem Lake LLC

tame of Furergn Limoged Lrabtloy Company s must inelude “Lumned Liabiiy Company.”™ VRS, e TLLCT)
(U manme wrsadueble, enter shvtmate naske adupted fin the purpose of tmamicting Business in Flanda, The alicrrate noma munt mehade “hamined Labdee Company” L C7or "LEET)
Delaware
2. 3.
Tuisdicton undes Ihe lasw ol sinch orerga lnmited [abitiy company 15 esgansycd) 1T wembecr, 1T appleabicy 5
-~
J— e )
~ £
o
4. .z
Mrate fira trunzacied Besiness w Flonda o praor 1o regitrstion ) -~
£See sections 605 (XM L 6O509E. F.5. w determing penalty hatidits ) -
N ) - 3
222 S, Riverside Plaza, 34th Floor 222 S. Riverside Plaza. 34th Floor .
3. &, ) =
{Street Address of Prineapal NiTiee) (ashing Addressd L. -
Chicugo. TL 60606 Chicago, IL 60606 .
- =
7.

Name and sireet address of Florida registered ageot: (PO, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Otfice Address:

Plantation 33324
. Florida

1) 14ip canded

Registered agent’s acceptance:
Having been numed us registered agent and o aceept service of process for the ebove stated limited Sabifity compuny at the place
dexignated in this application, | hereby accept the appointment wy registered agent and agree fo act in thiy capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and I am familiar with
and aceept the abligations of my position as registered agent,

C T Cuorporation Svstem
s/ James Martin - Jaimes Marlin - Assistan! Secrelary

[Regiviered gont’s sigmaure )

By:
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From: David Thom:

3. Fou initial indexing purposes. list names, tisle or capacity and addresses of the primary membersimanagers or persons authorized 1o

manage [up to six (6) wsalf:

Title or Capacity:

M anager

EMember

2 Authorized
Person

IOther

UManager

O Member

ClAwthorized
Person

OOther

O Manager

OidMember

T Auihorized
PPerson

TI0iher

Name:

Address:

Name and Address:

RREEF Core Plus Residential

Fund Holdings LP

222 8. Riversude Plaza

Adth Floor

Chicago, L 60606

O iher
Name:
Address:
CidOther
Name:
Address:
Oher

Title or Capacity:

Cinanager

TCMember

L Authorized
Person

D Other

Oivanager

Cihember

T authorized
Person

D0ther

CiManager
O Member
2 Authorized

Person

CiOther

Name:

Name and Address:

Address:

Name:

Address;

wame:

Address:

Imgprontant Notice: Use an attachiment 1o report mwone than sia (6}, The attaclunent will e imaged for repotting purpuses ondy. Nun-

indexcd individuals may be added to the index when liting vour Flonda Department of State Annual Reporl form,

9, Autached 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 faw of which it is organized. ([ the ceruficate 15 in a foreign lanyvage, a translation of the certificale under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Flerida Staiutes, | am aware that any false informatien
submitied in g document o the Departiment of State constitetes o third degree feluny as provided for in s 817,133, F.8.
et

N

Vanessa C. Lew

Stgnature of un atihonsed peraan

Tapredd o printed name ol sgnec

~
=
—
-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPRF GEM LAKE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204842154
Date: 11-11-24

54345948 8300
SR# 20244176859

You may verify this certificate online at corp.delaware.gov/authver.shtml




