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1. REIF 111 -9909 PRITCHARD ROAD LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAMI: AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATLE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSign Envelope.|D: J8F2DCD1-8027-4791-B360-9833B818158A7

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

BN COMPLIANCE JWTTH SECTION 6050912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| RLEIF HI - 9909 Pritchard Road LLC

{Name of Foreign Limited Liabilny Company: must mclude “Limned Liability Company. "L.L.C.~or "LLC.)

{Ifname unavarlable, cnier aliernale name adapied for the purpose of ransacting business in Flonda. Ihe alternate nam¢ must inclede “Limzted Luabihy Company,” “L.L.C.7or "LLU

Delaware

[
Ll

{unsdiction under the law af which Toreign imrted hability company 15 organtzed)

tHED pumber, 11 apphicabic)

12/4/2023
o,
(Daie first transacied business in Flonda, if prier o registration. )
15¢¢ sections $03.0904 & 605.0905, F S w dewermine penalty liabilaty )
140 Broadway, New York, NY 10003 140 Broadway, New York, NY 10003
3. 6.
(Streel Address af Prinipal Offiee)

(Maihing Address)

AL

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

£
v

Corporate Creations Network Ine.
Namge:

801 US Highway !
Office Address:

North Palm Beach 33408
. Florida

L4:2 Wd & 230

ity (Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative 10 the praper and complete perfarmance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/5/ Kristenn Fundaro

(Registered agent’s signaturet



DocuSign Encelope ID-08F20CD1-9027-4791-B360-9833818158A7

8. For m:tial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized (o
manuge [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cinanager Name: Brown Brothers Real Estate Trusi CiManager Name:
= Nember Address; 140 Broadway CMember Address:
JAuwharized New York, NY 10003 O Autharized

Person Person
OOther CJOther OGcher O Other
O Manager Name: O Manager Name:
Ohember Address; CMember Address;
T Authorized O Authorized

Person Person
COther COther OOther Ltnher
Oihanager Name: CManager Name:
OMember Address: UiMember Address:
O Authorized O Authorized

Person Person
O Other COther OOther ClOther

Important Notice; Use an attachment 1o report more than sis (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed tndividuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submined)

10. This document is cxceuted in accordance with section 603.0203 (1} ¢b). Florida Statutes. [ am aware that any false information
submutied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Jassick Maldonads

Signature of an autharized person

Jaszick Maldanado

I'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REIF III - 9909 PRITCHARD ROAD LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REIF III - 9909
PRITCHARD ROAD LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D.
2023.

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

ASSESSED TO DATE,

NS

=
erw W BuBock, Secratary of Stats )

2610072 8300
SR# 20234123106

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

Authentication: 204719736
Date: 12-04-23




