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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIPDA

IN COMPLIANCE WITH SECTHON 85,0902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED 10) REGETER A FORFIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE 8 FTORIDA:
| SREIT Raintree Apartments, L.L.C.

Name of Foragn 13mited Einbi ity Company; must include - Limited Tinkility Company,” LG T o "LLCTY

{1f rmx unavetlable, erier ahcmate name sdopted tor the purpode of tramacing butiness i Honds, The altemete name must include “Limited Lishthty Campany,” “L.L C."of “LLL.")
Delaware
2 3
TTeradicion under the 1aw of which Joreign imited [RBTNTy tompany s organized) (FTT number, 17 sppicabk)
Upon filing
(Tatc firsi cransacicd busincss in Flonida, iFprior Lo repstrataon,
{See scotiom 605.0904 & (05.0005, F.5. o determioe penalty linbility)
2340 Collins Avenuce
(S}mﬂ Addrew of Pircpel O fficz)

2340 Collins Avenuc
6.
Miami Beach, Florida 33139

TNimiling Addreav)

Miami Beach, Flonida 33139

s

. =

L e

faal ART
LR T < N
P —
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) oL "

. [aaTam -
M. C T Corporation System - :-':’ x -

ame: - = -
23
1200 South Pinc [sland Road == T
Office Address: 20
Plantation 33324
, Florida
(Cuy)
Registered agent's acceptance:

(Zip code)

and accept the obligations of my position as registered agent

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

designated in this application, I hereby accept the appointment as regiszered agent and agree o act in this capacity. I funther agree

C T Corporgtion System
ny: Wlerelith, 7‘7 :

:L%utgf Meredith 1ldlwig, Assistant Sce.
(Regincred @:n«'s sigmature)

FLO3T - 11217020 Woiters Khywer Oeling

From: Kaity Taon
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manage [up e six (8) o1l ]:

£ For initial indexing purposcs, NSt names, title or capacity and addeesses of the printary members/managers or persons authorized to
Titlg or Capacity: Name and Address:
IMunager

T

SREFT Mululaonly Holdings, L.L
> Member

Titlec ur Cupacity:

Address:

Name und Address:
Z Munuger Nunw;
—Member Atldross:
— ) 2340 Colling Avenus —_ )
CAuthorized — Authorized
Miwmi Beach, Florida 3313
Persan Persan
— Other Znher — Other —Onher
=
—
~ " -2
P gt m
pu— _ rﬂ i A3
— Munager Name: — Manager Mame: i :ﬁ _—
3;."(-. P r
Z Member Address: ~ Member Address: 3Ty T
w !
_ — . m - '
L Autherired Authornized [ - L
-
A
Person 2rsan [ -
o~ -
Ty
— _ — -
— Other Other —Other, —Other__ =~
Z Muanuger Name: — Manuger Nune:
—Member Address: T NMember Address:
ZAuthurized Z Authorized
Person
~Onher Ttnher

Person

T Uther
Emportart Natice: Use wn altachment 1o report more than 3ix (0 The atizchment will be imaged foe reporting puposes onty. Non-

A hes
indexed individuals may be added 1o the index when filing yow Florida Department of State Annual Report forn.
of the translator must be submined)

¢, Attached is @ cerlificate ol gxistence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law af which it is organized, (3 the certificate is in a Toreign langnage. 4 translation of the vertificate under oath

140, I'his document is cxecuted in nccordance with section 6030203 (1) {h), Flovida Statutes, | am aware that any false inturmation
submittzd in a document 1o the Department of State constitutes a third degree tfelony as pravided for in s.817. 135, F.5,

Ftast -

Signaters of an puthonized perse s
Sean [Harris. as authorized persan
“21:2020 W oitees KR Dulee

Iypad o jinnisd name of g s
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "SREIT RAINTREE APARTMENTS, 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 A5 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.

_3‘\\5

N

6778675 8300

@K/
QMI:,W Culiem:, Srcavtary of Stein )

Authentication: 203403000

SR# 20221921807

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

Date: 05-11-22



