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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR p{,
LIMITED LIABILITY LIMITED PARTNERSHIP 3444 JUL 2
TO TRANSACT BUSINESS IN FLORIDA AM g 5

| SFR CB Orlando Owner [, 1.1, ,‘f\; L‘f\._ i

. 4 L iH iy
(Name of Limited Partnership or Limited Liabiliey Limited Partnership, which wust include suffix) f Frads
Acceptabie Linvited Parmership suffixes: Limited Partwership, Limited, L.P., LP, or Ltd. LUk {,;
Acceptable Limited Liability Limired Parinership suffives: Limited Liability Limited Parinership, LLLL. or LLLP.

If name unavailable, name ender which the limited parinership or limited liability limited pannership proposes 1o register 1o lransact
business in Florida; must coniain acceplable suflix.

3 03/2172022

State or Country of Formation Date of Formation

, Delaware

4. Federal Employer Identification Number:

5. Name of Registered Agent for Scrvice of Process and Florida Street Address:

C T Comoration System

i 200 South Pine [sland Road

Flaatation, Florda 33324

6. 1 hereby accep the appoinimeni as registered agent ang egree fo ad this capacity. | further agree w comply with the provisions
of atl stanies relative fo the proper and compicie performaence of my dutics, and I am familiar with and aseept the obligations of

my position as registered agent. By: Meredith Hellwig, Assistant Secretary

Siguutere of Registered Apent

7. Principal Office: 3. Mailing Address:
591 West Putham Avenue 581 West Putnam Avenue
Greenwich, CT 06830 Greenwich, CT 0883C

. Tf limited partnership is » Yimited liability Kmited partnership, check box. ]

10. Name, principal office address, and malling address of ench general partner:

5F Hiondo Dw P,L.L.C. -
Name of Gencral Panm:r:s] R CB Qslando Dwaer G Name of Generdl Panner;

31 West Putnam Avenue
Street Addreys: Strest Address:

Greanwich, CT 06830

. 5%1 West Puinam Avenue .
Mailing Address: Naiting Address:

Greenwich, CT 06630

Name of General Pariner: Name ci General Parner:

Streer Address: Srear Addrees:

Mailing Address: . Mailing Address:
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Name of General Pariner: Name of General Partner: LA HA SSfk L r‘ni'\j' ;
vyl
/
Street Address: . Streel Address:
Mailing Address: Mailing Addiess: . I
Upon filing

11. Effective date, if other than the date of filiny;
(Effeciive date cunnat_be prior 1a nar move than M deys afler the dare this document is fited by the I_Io'fda Pepariment of Stete
Note: If the date insered in this hlock does not meet the applicable stetutory filing requitements, this daie will not be listed as the
document's effective.date on the Department of S1ate’s records.

[2. Auached is a cetinicate of esisience duly authenticated. not more than 91 days priar tu the detivery of this application ic the
Elorida Department of S1ate, by the Secretary of Staie or other official having custody ot the entily’s reeords n the junisdiction under
the Jaw of which it is organized,

23rd May 2
Signed this day of "0 20 el

P
P /j et ;

Signulu?’t’ﬁfu gencenl pAFiner

The individual signing thig document affirms that the facty stuled herein are true and the individual is aware that false infermation

S
submitted in 2 document 1¢ the Departiment of State canstituies a thitd degree itlony as provided for in s 817.1535. F 5.

Filing Kees: $1,000.00 (5963 Filing Fee und 335 Regisiered Agent Fee)
Certified Copy (optinnal): $52.50
Certificare of Status (optional): §8.75
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To:

6688643 8300
SR# 20222337774

You may verify this certificate online at corp.dcfawarc gov/authver.shimt
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO REREBY CERTIFY "SFR CB ORLANDO OWNER 1, L.P." 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 TWENTY-FIFTH DAY OF MAY, A.D. 2022

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

= =
P
—r A

A

< -
P =
=
I
A o
- .
-Y-'--' :t
oL@
=L n
o e

anﬁ,w Tratlech, Sacratory of Srmte )

Authentication: 203525001

Date: 05-25-22

From; James Tank
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