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LIMITED LIABILITY LIMITED PARTNERSHIP

8: 50

TO TRANSACT BUSINESS IN FLORIDA SEU
. A
, SFR CB Tampa Owner ), L.P, HLL’””r’lSS.":-‘ _
(Name of Limited Partnership or Limited Liability Limited Partoership, which must include suffix) ek (.Of\’f[.}"
/

Aceeptable Limited Pavinership suffixes: Livited Parmership, Limited, [P, LP, or Lid.
Acceprable Limited Linbiliry Limited Farmership suffixes: Limited Liability Limited Pastnership, LLLF. or LLLP.

If name unavailable, nume under which the limited partnership or limited Linbility limited partncrship prapeses to register 1o transacl
business in Florida; must contain acceptable suffix.

n Delaware 1 0542372022

+

State or Conntry of Formation Date of Formatien

IS

. Federal Emiplover Tdentification Number;

3. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corparation Sysiem

1200 South Pine !sland Road

Plantation, Florda 33324

6. ! hereby accept the appointment as registered agent and agree 1o act in 1iis capacity. I further agiee to comply with the provisions
of il statutes relative to the proper and complete pecformance of my dutics, and 1 em famifiar with and aecept the obligationy of
niy position us registered ogent. By:

Meredith Hellwig, Assistant Secretary

Sigusiure t‘)f epistered Agem

7. Principal Office: 8. Muailing Address:
591 West Pulnam Avenue 591 West Putnam Averue
Greenwich, CT 06830 Greenwich, CT 065230

¢, If limired partuership is a limlced fiability limited parmership, ckeck box. 1

10, Nuane, principal office address, and mailing address of each general partner:

SFR CB Tampy Owner GP, L.L.C.

Name of General Panner: Name of General Pariner;

£91 West Putnam Avenue '
Sureet Address: 69 s Street Address:

Greenwich, CT 06330

591 Wes! Putnam Avenue -
Maiiing Address: Mailing Address:

Greenwich, CT 06330

Name of General Panner: Name of Generzl Partner:
Screel Address: Strett Address;
Mailing Address: piailing Address:

Pagel of 2
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SEins -
TRl aninng .
SAAASSrS L LA
Namie of General Partner: Name of General Pariper: T FL Ur'fff) !

Street Address: Street Address:

Mailing Address: _ Muiling Address:

11. Effective date, if other than the date ofﬁllng:Upon fling

(Effective dute cannot be prior tw nor more thur Y0 devs after the dute thiv document is filed by the Florida Department of Staie )
Note: I the dale inseried in this block dues not meet the appiicable statuiory filing requirements, this Jate wili not he listed as the
document's effective date on the Depariment of Stale’s reconds,

12. Attached is a certificale of existence duly authenticated. nut more than Y0 days prior 1o the delivery of this application to the
Florida Department of State. by the Secretary of State or other ofiicial huving custody ol the entity’s records in the jurisdiction under
the law of which it 1s mganized.

May 22

)

Sigmatlire of a general partoer

. . 23d
Signed this day of

The individual signing this document affirms that the facts stated hercin are true and the individual is aware thet false information
cubmitted in o docwment to the Department of State constitutes a third degree felony as provided lor in SRIT A5 1S,

Filing IFevs: S1.000.00 {$965 Filing Fex und 338 Regisicred Agent Fee)
Ceritified Copy (optionul): $32.50
Certificate of Status foptional): §8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "SFR CB TAMPA OWNER 1, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6688646 8300
SR# 20222337775

- Date: 05-25-22
You may verify this certificate online at corp.delawa re.gov/authver.shtml

Authentication: 202525002

From: fames Tar
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