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

IN COMPEIANCE WITH SECTION 650002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED [IABRITY
COMPANY TO TRANSACT RUSINISS IN T iE STATE OF FTORIDA:
i SREIT Cobblestone of Kissimmee, L.L.C.

[Nume of Foragn Limited Liabilty Company; must melude - Limited Linbility Company,” LG o LLET)
(It same unavmiable, cntor shemate nem: edoptad tor the parpode of rkmecting Fttiness 1 Morida, The alternee rame mun ncinde “Limited Labliry Company,” “L.L.C” o "LLL™)
Delaware
2. EN
(Tursdiction under the (aw o whxh furcign limited fability company 13 ocganered) (FEY number, 1 sppheable)
Lipon filing
TT3aic first trmnsactcd DUsincyy iR FRoreda, 1f pnor Lo regisrstion, }
{See sections 605,000+ & 605.0505, F.5. to determine peoalty liability)
2340 Collins Avenue
{Stréet Addesa of Frincipel (1istee}

2340 Collins Avenuc
6.
Miami Beach, Flonda 33139

[Mailing Address)
Miami Beach, Florida 33139
2 ':'—:5:»:
o -3 ~a
‘:;‘:_: j. —T\
Y T -
. , AT
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LLJI'E,'; Ve
NOT sl T m
B
C T Corporation System v =
Name: o -
. -
— - (‘:
1200 South Pine Island Road 9.
Office Address:
Plantation 33324
{Cirty)
Registered apent’s acceptance:

, Florida
(L eode)
Having been named as registered agent and (o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. | further agree
and accept the obligations af my position os registered agent.
By

to comply with the provisions of alf statutes relative to the proper and complete performance of my dutles, and I am familiar with
C T Corporation System

Meredith Flellwip. Assislant Sec.
(Rc;m:rcag:u'i sigmture)

FLO5T - 17217020 Wohers Kuwer Unling
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&. Fou initial indexing purposcs, list names, title or capacity and addresses of the printary members/managers ar parsons autharized to

manage [up o six {6) total|:

Name and Address:

SREIT Mulufanmily Holdings, L.L

Titlc ur Capaeity:

Manager Name:
= Membuer Ackdress:

- ) 2340 Colting Avenue
— Awtharized

Miwmi Beach, Florida 33139
Persan

Z Other _Inher

< Manager Name:

~ Member Address:

T Antherized

Person

— Other _Other

—Manager Name:

—Memboer Addruss:

Z Authurized

Person

TLOther Tlhiher

Title pr Cupueity: Name and Address:

— Manuger Naine:
— Mamber Adldress:
~ Authurized

Person
ZOther —Other
_ Manager Name: =

e ~2
- o ) -
Z Member Address: ____%S_____.;,.__,
Yoo A r“

—_ '-;;T."" —
T Anthorized i —

Persan AL 4 C’;
_ _ O
— Other ._01hcr_% S

& @

— Manager Name:
“_MNMember Address:
— Authorized

Person
T inher ~ Other

Tapot g Notive: Use an attachment to report more than six (6, The ytachment will be intaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annusl Repurt forn,

. Attached is 4 certilicaie of evistence. no more than 90 days wld, duly authenticated by the oi¥icial haviag custody of records in the
Jurisdiction under the Taw af which itis organized. ¢If the certificate is in  loreign language. a wansfation of the certificale omler outh

of the translator must be submitted)

). This document is exeented in accordanee with seetion 603.0203 (1) (kY. Florida Statutes. b um wware that any fulse infonmation
submitted in a documeant t the Departnent of State constitutes a shird degree felony as provided for in s, 817135, F.S.

Sagmrure of an cutlerized perosy

Sean Harris, as auythorized person

Fypod o ponted nsoe ol aignes

23028 Wodtr,s kRt Dubie
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SREIT COBBLESTONE OF KISSIMMEE,

L.L.C.”" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203403003

SR# 20221921816

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

Date: 05-11-22



