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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS

IN COMPLIANCE WIHT{ SECTION 6050902, FLORIDA STATUTES, THI FOLLOWING 1 SUBMITTED TO ROGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TIANSACT BUSINESS INTHE STATEOQF FLORIDA:
| SOUTHEAST RESIDENTIAL RECOVERY FUND XXV, LLC

THame ol Forcign 1.imited Liabilily Compuny, must inctude ~Limited iabitity Company,” "L.L.C."or "LLLT)

{1l nammm maavailable, enier iiemase name adapted far e pinpoto of trensacting businew in Florids. The alizmale neme i inclde “Limiled Lisbiliry Cotvpany,” "LL.C.” or “LLC.")
DELAWARE
2,

B5-2696614
3.
Turslietiou wadar fha Taw af whach ioroigl imuied LGN Y Company 1§ Gupanired)

(FET nundber, il applealac)

(Daie Tkt rasdacied business m [ocxln, o[ poar {o regisiralion.)
(See scxtions 605,0904 & 505,090%, F.5. o delerming ponalty lubilily)

S 3250 MARY ST, SUITE 306

{Strect Address of Priepal GITee)

MIAMI, FL 33133

. 3250 MARY ST, SUITE 306

(Mallmg Addreas)

MIAMI, FL 33133 _
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7. Name and street address of Florida registered agent: (P.0O. Box NQ'L acceplable) Y !
“E ‘J: ﬁi - ‘-J
- RS
IAN LIS am s
Namec: Ji: aAn
- 6’
110 SE 6TH STREET, 15TH FL
Office Address:
FT LAUDERDALE 33301
, Florida
{City) {Zip code)
Registercd agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above s
designated tn this apptication, I hereby accept the appointy

to comply with 1he provisions of ull statutes relative to th
and necept the obligativns of my position ax reglstered

fatted fimited liability company af the pluce
g5 registered agent and agree to act in this capacity. I further ngree
il com,

ormance of my duties, and I am famillar with
3
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(Regitfged agei’s |ipumU
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8. For initial indexing purpuscs, list namcy, lile or capacily and addresses of the primary members/IMBnagLrs ur persons uuthorized to
manage [up to six (6) toful]:

Title or Capacily: Name and Address: Title ov Capacity: Name and Address:
{sJManager Name: STYLES LPR, LLC (] Manager Name:
[(Membcr Address; 3250 MARY ST ] Member Address:
[Authorized SUITE 306 ] Autharized

Persn MIAMI FL 33133 Person
Cother, (Cjother CiOther Cloiher,
OMenager Name: ] Manager Namge:
CJMember Address: [ Member Address:
T JAuthorized O Authorized

Persan Person
Clother___ CJOther Mother__ Couner
{IMenager Name: ] Maneger Nnme:
[OMember Address; [ ] Member Addresy;
[DAuthorized ] Awthorized

Person Person
Oosher Cotker _JOther JOther

Important Notice: Use an attachment 1o report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be adied o the index when filing your Fiorida epartment of Staie Annual Report lorm.

9. Aliached is @ certificate of cxisience, na more than 90 days oid, duly authenticated by the oflicinl having custody ot recordy in Lthe
jurisdiction under the iaw of which it is organized. {If the certificate is in a foreign language, o translation of the verlificule under oalh
of the tanslotor must be submitted)

10, This document is executed in nceardanc Action 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submilted in @ document 1o the Department | onstitut jrd degree fclony os provided for ins.817.155,F.8.
[}

o Uignmmc ol an muhorized perion

IAN LIS, ESQ., AUTHORIZED REPRESENTATIVE

Typad of puinial pame of signte
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND
XXV, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST,
A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST
RESIDENTIAL RECOVERY FUND XXV, LLC" WAS FORMED ON THE TWENTY-SECOND
DAY OF JUNE, A.D. 2020,

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

ASSESSED TO DATE,

Tairey ¥, B Y, Seweiary of K )

Authentication: 203540493
Date: 08-26-20

3100581 8300
SR# 20206948518

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




