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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEITMAN REALTY LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return a1l corrospondence concerning this matter to the following:

Name of Psrzon

Finn/Company

Addreas

Cuy/Stuta and Zip Cude

Carolina,. vasquer~hurmanghseitman . con

T-mhatl addesd3! (10 be vsed Tor Thivre anpus) 1cport RofTCalon)

For further informaticn ¢concerning this matter, please call:

at (

Numa of Parsun Arca Code & Daytime Teiephone Nusiber

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Saction
Division of Cerporations Division of Cotporations
Cliftan Building P.O. Box 6327

2661 Exceutive Center Circle Taliahassee, Florida 32314
Tallahassee, Florida 32301

Eacioged is a eheck for the tollowing amount:
[]%25 Filing Fee [] 855 Filing Fee & Certified Copy

INHE 8 (5/08)
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By:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

liabiliy compars sabun 1 (olonmmms et 1 e o opaady Statutey, the pnghersigned limited
2 statem order lo change its registe J
agend, ar baﬁl. in the Stare of Florida, g e s reglsiered office or regiaters

1. Name of the limited liability company:
2. (a) Principal office address of limited Uability company:

(Vote: MUST BE STREET ADDRESS) SUITE 2500,
CHICAGO 11, 60606

191 NORTH WACKER DRIVE

HEIMMAN REALTY LLC
151 NORTH WACKER DRIVE

b) Mailing address of limited liability company:

B ate: MAY BE POST OFFICE BOX, BUITE 2500
CHICAGO IL 60606
01/04/1969 MSS000000010
4. Dogument number

3. Dats of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Floridu Dept. of State:

CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 323(31-2525 LIS

Repislered Agent:

(b) Enter name of NEW Regristered Agent and/or NEW Regigtered Oifice addresy:

C T Corporution System

NEW Registered Agent:
‘NEW 'Registercd Qffice Addrass; 1200 South Pine Islund Road
ST BE FLORIDA 8T DHNRESS;
Plantation, JFL33324

If the limited lisbility company is not organized undor the laws of the State of Florida, it s hereby
contirmpd that after the change or changes are made, the Florida street address of the registered office

und the business office of the registered agent wil! bé identical. Or, in the case of 8 Florida limited
linbiltty company, it is t}crebar confirmed that the change(s) was/were authorized by an affimative vote
of the members of the limited liability company or as otherwise provided in the arlicies of organization S

4
JNGER

=
or the operating agreemept ofithe Yimited liability company. ' g
3 Z
Sgnalers of » member or uuﬂﬂ;iz#l aschtslive of & member —-— ey
N
James Halpin, Maaeger Som %@Q
Frinted or typed neme of signce IZ T‘C.C‘“r: ’
[ hereby aceept the appoiniment as registersd agent and agree 1o gct in this capagity. ! further agree® 59
oo 6}%! i rSWPﬁJm ofizﬂ stgturey re a{i%aj!ge pmfgqr an{? complele JMFF organce aj,b Jay ﬁufle y - ﬂg
am i with a ;zcjepu eogh alm Joa/nypo iljon ay regidigred agen{ ay provided Jo IVE ....H
%pter g’gf . ér il 0 m‘amtu’ i1 ﬁ%e 10 mere yrgﬁea!acﬁaggﬁ W the gjp! req office o
aaaress, ereby conﬁ m !ﬁ!att imited liability company hias been notifiedin writing 8f this chinge. Py
ﬁ 1} Ef)wﬂ""" System '
Signathife ol Reglelered Apent
Bernadette McNamagan or Corporations, 2.0, Box 6327, Tallnkassee, FL 32314
: FILING FEE: §25.00
Assistant Secretary
INHS B {5/08)
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Heitman Capital Management LLC “Limited
Liebility Company", a Limited Liability Company organized under the laws of the state of Iowa
and the direct or indircct owaer of the subsidiary entitics shown on Schedule A attached hereto,
does hereby appoint Kimberly Breunling and James Halpin, emplayees of CT Corporation und
acting solely in the capacity as employees of CT Corporation, as attomey-in-fact for the Limited
Liability Company to act for the Limited Liebility Company and in the Limited Liability
Company’s name for the limited purposes authorized herein.

The Limited Liability Company and the subsidiary entities listed, haviug taken all
necessary steps to authorize the changes, hereby grants its attorney-in-fact the power to execule
the documents necessary to change the Limited Liability Company’s and the subsidiary entities’
registered agent and registered office, or the agent and office of similar import, in any staie to CT
Corporation, as directed and authorized by the Limited Liability Company. The attorney-in-fact
will not make such changes without the prior approval of the Limited Lisbility Company.

In the execution of any documents necessary for the sole, limited purpose, set forth herein,
Kimberly Breunling and James Halpin shall exercise the power of Vice President, Secretary

and/or Member, Manager,

This Power of Attorney expires when revoked by the undersigned.

IN WITNESS WHEREOFYF the undersigned has executed this Power of Attorney on this
February 5, 2010,

Heitman Capital Management LLC
An Jowa Limited Liability Company

By: ‘ %K n s

Name: Caroline Vasquez-Hutinan
Title:  Assistant Secretary

State of [llinois
County of Cook

On February 5, 2010 before me, the undersigned, a Notary Public in and for said State, personaily
appeared Caroline Vasquez-Hurman, personally known to me (or proved to me on the basis of
salisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me he/she/they executed the same in his/her/their authorized
capacity (ies), and that by his/her/their signature(s) on the instrument the persong(s), or the entity
upon behalf of which the person(s) acted, executed this instrument.

Witness my hand and official seal.

-

Susan M. Whelihan, Notary Public

OFFICIAL SEAL
SUSAN M WHELIHAN
NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES:11/30/11

A A= ma
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Schedule A .

121 W. Chestnut Associatas, Inc.

Castle Loan LLC

CO-PERA CBF ) Investor, LLC

Galleria Palms Associates, Inc.

HRC LLC

Heitman California Financial Services GP inc.
Heitman California Financial Servicas LP
Heitman Capital Management LLC
Heftman Endowment Advisors, L.P,
Heitman Equities LLC

Heitman Financial Services, LLC
Haitman Institutional Realty Advisors, LLC
Heitman International LLC

Heitman LLC

Heitman Real Estate Securities LLC
Heitman Realty LLC

Heitman Securities LLC

KEfLLE .

LHT investor, LLC

PVPW Corp.
PhHadelphian Realty LLC
The Philadelphian Partners, L.P.
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