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Fax Mumber : (8509)617-6383
From:
Account Name ¢ C T CORPORATION SYSTEM
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**gnter the email address for this business entity tec be used for future
-, annual report mailings. Enter only one email address please.**
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To: ; ) Page: 3ol §

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABIETTY LIMITED PARTNERSHIP
T TRANSACT BUSINESS TN FLORIDA

| SFR CB Jacksonville Owner 10 1P.
(Name of Limited Partnership or Limited Linbility Limited Purtnership, which must inclide suffiv

Aceepiehly Limited Parmership sufiives: Limired Parmerchip, Limited LV LP, or Ltd.
deeeprabde Lonited Liahdire Limited Parmerchip suffives: Limnted Liability Linuted Partnership, LR or LILP

If name unavailable. name under which the himited parinership or limited lability limited parinership proposes to register 10 trunsict
busine«s in Florida, must contin aceepiable surfix.
0272272022

Date of Furmation

. Delaware
Stite or Country of Furmation

A, Federal Employer ldentification Nomber

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

C T Corporation System

i 200 Scuth Pine Tsland Road

Plantation, Flomda 33324

6. 1 herehy accepr the appoiniment as registered agens and agree (o act o his capaciy. further agree to compdy with the provisions
of all stanies rekanve to the proper and compleie performeance of my duties. and [ am famifiar witly and aceopt the abliganons of
my pusition as registered agent, ) C T Corporatign System |

By: Meredith I-fewmg, Assislant Secrelarv Mwézb le;'g
Signaturce of Registered Azent

8 Mailing Address:

7. Principal Office:
591 West Putnam Avenue 591 West Putnam Avenue
: . - &
Greenwich, CT 06830 Greenwich, CT 06830 s~ D2
SIS
X~
= | o
M o5
6. If limited parmership is a limited liability limited partnership, cheek bov M s :: -
e —
[0 Name, principal office address. and mailing addeess of each general partner: "r" 2 3w ‘D'
SFR CR Jacksonville Owner GP,LLC. ~.. =X
Narne of Generyl Panner: Name of Genesal Partner. SR \.
355
He =

591 West Putnam Avenue
Strest Address:

Street Address

Greenwich, CT 06830

1 West Putnam A e
59 Bst Ul veny Mailing Address:

Mating Address’

Greenwich, CT 06830

Nume ol General Parner,

Nine of Generul Parner.

Strevt Address:

Street Addtess:

Muiling Address:

Mailing Addiess
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To: , \ Papge: 4 of 5 2022-08-17 10:42:26 CST 12122023573 From: Lexus Wing

Name of Genera) Partner: Name of General Partner:
Street Address. Suect Addicss.
Madling Address Mailing Address.

Upon filing

1 Effeciive date, it other than the date of filing
(Rffecine date cannaod be prior ionor mere ihan 20 davs after the date this document 1« Jiled by the I Torda Departmient of State.)

Nute: I'the date insetted in this block does not meed the applicable stawtory Hilng requitements, this duie wall not be listed us the
document’s eflecuve date on the Department af Stale’s records

12 Anached is a cerfificate of existence duly authenticated, not more than 90 davs prior to the delivery of thus apphcanan io the
Flainda Department of $tate, by the Secretary of State or other official having custody of the entity’s records in the junsdiction under
the Taw of which it is o1ganized

.. 16th . August 22
Siened this day o __° .20

% o

Signuture of a general partner

The individual signing this document affirms that the facls stated hercin are true and the individual is aware that false information
submitted in a decnment to the Depaitment af State canstitutes a third degree felony as provided for in s 817135, F.8.

Filing Fees: SLOB0.00 (5963 Filing Fee and $33 Registered Agent Feed
Certilied Copy (optional): $52.50
Certifrcate of Status {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR CE JACKSONVILLE OWNER 1, L.F." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

2

Authentication: 204182560
Date: 08-17-22

6688633 8300
SR# 20223286289

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

From; Lexus Wing



