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

IN COMPLIANCE WiTH SECTION GO5.0002, FLORIDA STATUTTES. THE FOLLOWING 1S SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 70 TRANSACT BLSINESS INTHE STATE OF FLORIDA: :

| SOUTHEAST RESIDENTIAL RECOVERY FUND XXIII, LLLC
{Nome of Foraign Limiied Liohility Company;, musl iaclude "Luniied Linhiliy Company,” "L.L.C.,” ar "LLLC.)

NA
(1 et yrmvuPmbibe, daver alte e e odopied for the purpose of imasacling business 1n Florkla. The abermtie shme nuat ichale “ rdieel Lishily Conpury,” "L L.C" er “LLEY)
2 DELAWARE 7 84-3070944
“TFwodicion under (W 1w 01 winch Joreagn Tnmied TG Ry Ooinpamy is sapamezed) (P nrkeer, 1 ADPIR L)
4. NA
e s COS P04 R 635 0L 3. 10 derermEne o omky Habific)
5 3250 MARY STREET, SUITE 306 &. SAME AS STREET ADDRESS "

[Sirext Adkdreas of Prancrpnl Office) {MaiToy Addry)
MIAMT, FL 33113 i

K

7. Nome and street address of Florida regisiered agent: (P.O. Box NOQT acceptable) .‘ -
Name: IAN LIS '
Office Address: &0 TRIPP SCOTT, 110 SE 6TH ST, 15T FLOOR _ 1(‘1
FT LAUDERDALE Florida 33301 '
iCry) (Zip code}

Registered agant’s acceptance:
Having beun nomed as regiviered agent and to accept service of procesy for the above stated Hinltad lability company at the place

designated in this application, I hereby aceept the gPpeintment as ered agent and agree to act in this capacity. I furcher agree
to camply \ith the provisions of all sututes relat ¢ proparfand complete parfonnance of miy duties, and I am familiar with
and cccapt the abligations of my position os reg gane. .

Co

(Regidered agaa}’s urch

8. The name, title or capacity and address of the person(y) who hashave autharity to manage is/are:

Title or Capueity: Name and Address: Title or Capneity: Name and Address;
MGR STYLES LR, LLC

1250 MARY ST, STE 306
MIAMLELII3

(Usc attachments if necessary)

0. Attached is a cartificate of existence, na mnore 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 iz a foreign longuage, a Iranslation of ihe certificate under aath
of the vanslator must be submitted)

10. This document is executed in accoy ith secti 5.0203 (1) (b), Florida $tatutes, | om awave that any false information
submitted in a <ocument to the Depart of Stalc cojuilutcs a thitd degree felony as provided for in 5.817.153, F.3.

haad N/  Sigmue ol anborred perieiy

IAN LIS, AUTHORIZED SIGNATORY

Typwedd o primeed nau oF sigiwe

{94002 7822%
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Delaware

The First State

I, JEFFRAEY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECQVERY FUND
XXITT, LLC"™ IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF

-

SEPTEMBER, A, D, 2019. : :
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEASI‘_"_

RESIDENTIAL RECOVERY FUND XXIII, LLC'" WAS FORMED ON THE THIRTEENTH
-

DAY OF SEPTENBER, A.D. 2019

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

ASSESSED TO DATE.

Authentication: 203610968

7606778 B300
SRE 20197074921

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

Date: 09-17-19

H19 000278224 R



