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

N COMPLIANCE WITE SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
] ROIB SFR Lake Ella, LLC

~(Mame of Fortign Limited Liability Compary; mest include “Limjted Liabhry Company,”  L.L.C.,"or "LLL)

(1f tame yravaiisdle, enter clheTnate rame adgpred for tha purpezs of ranusetlng buoalnets it Flords, The aberpats neme muzt inchado “Tiguted Lisbility Company,
Delaware

“"LLC,"or"LLCT)
. 1
TTorsdiction wncer the lw of which Torcign imsee habiity company [s orpieizsd) (FET numbes, 1 wpplicable}
4,
Dato firet bansacted busindda In Florlda, If pricr & mnmm&?
Scr yechom 605.0904 & 603 DPOS, F 5. 1o datérmine penalty Hability)
504 Rhett Street, Suitc 200
5

{Swvel Addiows of Frivaipal OBk e)

¢ 504 Rhett Streat, Suite 200

(Mailieg Adders)
Greenviile Greenville e
$C 29601 SC 29601 o
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) —
Corparate Creations Network Inc, -
Name: N

801 US Highway |
Office Address:
North Palm Beach 33408
, Florida
(Caty} Zip cods)
Registered agent’s acceptance:

Having been named as registered agen! and o accept service of process for the above steted {imited liability company at the place
designated in this opplication, I hereby accepi the appo intmunt as registered agemt and agree 1o act in this capacity. I further agree
10 comply with the provisions of all statates relative to the proper and complete performance of my duties, and I am familiar with
and accepr the pbligarions of mypasition ay registered agent.
-




8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/mansagers or persons authorized to
magage (up to six {6) total];

Title ¢r Capacity: Name and Address: Title or Capacity: Name and Address:
®Manager Namd*OIB SFR Lake Ella Holdings, LLC OManager Narne:
= Member Address: 304 Rhett Sweet, Suitz 200 OMember Address:
T Authorized Creenville DAuthorized

Person SC 29801 Peraon
T0ther OOther C)Other T Other,
T Manager Name: CiManager Name:
OMember Address: {IMember Address:
DAuthorized OAuthorized

Person Person
O Other, D 0ther, COther Other

::"_5;

CIManager Narne: OManager Name: :;_
D Member Addreas: CiMember Address: -—:—
O Authorized D Authorized -

Person Person =
COther DO Orher DiOther OOther, ‘f}

Jmportant Notics: Use an sttachment to report more than six (6). The anachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of Staie Angual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the jaw of which it is organized, (If the certificate is in a foreign language, a translation of the ¢ertificate under oath
of the ranslator must be submitted)

10. This document i5 executed i accordance with section 605.0203 (1) (b), Florida Statutes. I arn aware that any falsc information
submitted io 8 document to the Department of State constitutes a third degree felony as previded for in 8.817.155,F.8.

/s/ Michael Tricsman

Sigastuze af 2n natbotized porson

Michae] Treisman

Typod oc printed name of 1ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROIB SFR LAKE ELLA, LLC" IS DULY
FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LFGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROIE SFR LAKE
ELLA, LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202697572
Date: 03-10-21

5442271 8300
SRE 20210859912

You may verify this certificate onllne at corp.delaware.gov/auihver.shtml




