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FiLep

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR (l.?‘? JU
LIMITED LIABILITY LIMITED PARTNERSHID L 2 ‘q
TO TRANSACT BUSINESS IN FLORIDA 78 30
| SFR CB Miami Owuer |, L.P. i LLLL‘,;‘E,. [y e
(Name of Linited Partnership or Limited Liubility Limited Purtoership, swhich nust nclude mfﬂ\'} St £, LO;S;B .
Acceprable Limited Partnership suffives: Limited Par '!rc'r"hrp, Limited, LP., L or Ltd,

Acceplabic Limited Liabiliny Limited Parmership suffives: Limited Liability Limited Permership, LLLP. or LLLF.

If name unavailable, name under whick the limited partnership or kmited liability limited partnership proposes (o register to transact
Lusiness ir. Florida; mcst cenrain aceeptable suffia,
, Delaware 3 03:21:2022

State or Country of Formation Date of Formation

4. Federal Emplover Tdentification Number:

5. Name of Registered Agent for Service of Pracess and Florida Street Address:

C T Carparation System

1200 Scuth Pine Island Road

Planiation, Florida 33324

6. fhereby accept the appointment as registered agent und agree 10 uct in this copucity. 1 firther agree 1o comply with the provisions
A 124 i £ g 2 i |4 N}
of aff startes relative ta the proper end coniplere performance of my duties, and [emn femilier with and accept the odligetfons of

v pasition as vegistered agent. By: A’dzj HM Muredith Hellwig. Assistant Sccretary

Sipnature of li;gislcred Agent

7. Principal Office: 5. Mailing Address:
591 West Putnam Avenue 581 West Putnam Avenue
Greenwich, CT 06830 Greenwich, CT 08830

9. Il limited partnership is a limited liability imited partnership, check bex. [

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

Name of General P:u'me:r:sFR CB Miami Owner GP, L.L.C ome of General Partner:

5981 V¥ast Pulnam Avenue

Sireet Address: Street Address:

Greenwich, CT 96830

581 West Putnam Avenue
Mailing Address: Mailing Address:

Greenwich, CT 06830

Name of General Panner: Name of Genersl Partner:

Sireet Address: Streci Address:

Mailing Address: Mailing Address:
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Name of General Pariner: Name of Gencral Partner: L E N2y /
Sireet Address: Street Address:
Mailing Address: Maiiing Address:

Upon filing

11. Effective date, if other than the date of filing: .
{EfJective dute cannos be prior 10 nor more than 90 days afier e date this docianent is fifed by the Flovida Departmeni of Siaic
Note: If the dawe inserted in this bleck does not meet the applicable starutory fiting requirements, shis date will not be hsted as the
decument’s effective date on the Department of State’s records,

i2. Anached is a certticate of existence duly authenticared, not more than 90 davs prior o the delivery of this applieation s the
Florida IDepartment of State. by the Secretary of State or other official having cusiedy of the entify’s iecurds in the jurisdiction under
the law of whith it is erganived.

Irdd May 22

. 23 .
Signed this dayof -
) ,
Signnture ol a gctlcrulMtr

The individual signing this document affirms that the facts stated herein are wue and the individual is aware that false information
submisted in a document 1o the Depantment of Stale constitutes a third degree felony as provided forin e 817,155, .5,

Filing Fees: SEU00.00 (3265 Filing Iee and $35 Registered Agent Fee)
Certitied Copy (optional): 852.50
Certificate of Status (optionat): 58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SFR CB MIAMI OWNER 1, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN G0CD
STANDING AND HAS A LEGAL EXISTENCE SO 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.

Ha ke

VHY 1YL
N

458
0§ :8 WV 21 70f 2382

S
quw Bwiesy, kecratary of Biis 3

Authentication: 203525000
Date: 05-25-22

6688637 8300
SR# 20222337773

You may vorify this certificate online at corp. delawarc govfauthyer.shiml

From: James Tan

737113



