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From Kaity Toon

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

IN COMPLIANCE WITH SECTION 850X, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TT) REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTTIE STATEOF FLORIDA:
. SREIT Mystic Pointe I, L.L.C.

[Name of Forogn Timited Labibly Company; mustinchide - Limied Tinbnty Company,™ . 1.C." o SLLET

(1f namc unavatlable, emer Lhemate nome sdopted lor Lhe purpose of TRARECTNG busineas Flocida. 1he alternate name must wictude ~Lumited Liability Company.” “L.L.U"" o "LLC.)
Dclawarce
4

(Tersdicnon undsr thc law of which Toreign limited [bilily company i3 orgonized)

1.
{FT3 nomber, 11 opplhcable)
Upon filing =3
[
TMSaic Brat transactod buoincss 10 Florida, if pror (o registration. } "'“‘i
{Scc wcxtiom 605.0904 & £05.0905, F.S. to detcimine penaley Linbility) oE
2340 Collins Avenue 2340 Collins Avenuc - ;
{Strect Addres of Principal THAce) Tmling Addrcav)
=
Miami Beach, Flonda 33139 Miami Beach, Florida 33139 = ;
-~
’ o’
7. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pinc 1sland Road
Office Address:

Plzntation

33324
{Ciey)

, Florida
Registered agent’s acceptance:

(Lrp code

Having been named as registcred agent and lo accept service af process for the above stated limited liability compuny at the piace
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
and acceps the ohligations of my position as registered agent.

to comply with the provisions of ail sterutes relative to the proper and compiete performance of my duties, and I am fomiliar with
C T Corporation Sysiem
By: Wlere R,

Meredith Hellwig, Assistant See.
(RegiscerrdApent's ssgnature}

FLUOAT - 172172020 Walters K awer (nlime
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L. Forinitial indexing purposcs, |
managpe [up to six (6) otal]:

st names, title or eapacity and addresses of the primary members/managers or persons authorized o
Title ur Capacity: Name and Address:

Title ur Capacity: Name and Address:
- ; SREIT Multifamily Toldings, L.L )
= Manuger Nume: — Manager Nume:
S Member Address —Muember Anbdress:
_ . 2340 Colling Avenue — .
—Authurieed — Authorized
Miami Beach, Florida 33129
Person Person
Z(iher 0ther Zther ZiQber
ZManager Mame: Z Manager Name:
“Mermber Address: — Member Address: -
=
pac
— Authorzed — Authorived o
o
——t
Person Person - .
ZQther Z0ther “(ther_ ZQther - -
= .
- = o
- _ pl ™~
L ovanager Name: — Munager Nune: <
“iMember Address: T Member Address:
Z Authorized Z Authurized
Person Person
E+Other C1Other

—nher “{nher

Tiportant Ngtive: Use an atachment (o repost mare thaa six (63, The attachment will be imtaged for reporting purpuses only. Non-
indexed individuals may be sdded to the index when filing yoor Florida Department of State Annuad Repant form.

9. Adtached is 2 certitienwe of existence, no more than 850 d:|}'5 uld, du*}‘ authenticuied h:- Lthe oilicial hil‘."il’]g L'llf\'liid)‘ ol records in the
jurisdiction under the law of which i is organized. (17 the centificate is ina foreign ianguage. « translation of the certificate umder outh
of the rranslator nuist be submirte)

1 This docament is executed n accardines with section 6030203 (11 (h), Flovida Statutes, Lam aware that any fulse infommation
submitted in a document to the Department of State constitutes o third degree fetory as provided for in 3 R17.135, F.S,

L

Srgmatire of an cutforlied porse

Sean Harris. as authorized person

Typod o prinod mame at signes
FLAST - 1212020 Wddies Bhamoa Oules
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From: Kaity Toon

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SREIT MYSTIC POINTE II, L.L.C.”"

.L.c.” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

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

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

AT

6778683 2300

NUELSS

Authentication: 203402997

SR#t 20221921806

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

Date: 05-11-22



