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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
]

LNV COMPLIANCE WITH SECTION 605 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMIITED 10 REGISTER A FORFIGN TIMITED LIABIAITY
COMPANY TOTRANSACT BUSINESS IN THE STATIEQF +LORIDA:
SFR Xil NM Tampa Owner GP, L.L.C.

TNamv of Fareign Limited Liabinty Company. must mehude “Leimsted Liabality Company,” "L.L C.7 or "LLT

Delaware

{1f Rame uravailable, ontor shermate name sdoged for the prpose of Cansasting businers in Herida 7Th: ahiernate same must snclude “Limitzd Lismluy Conpany,” “L L.C." ac "LLC.)

T sliction wiler he Taw 61 wheh (oreipn Bmited Bablily sumpeny i cepdnized |

Upon filing
4.

[FY]

(FEL nuenber. if applecable)
(Date liry raatazted business in Flonda, it pror oo regactranon.

S¢e sections 605090 & 635.0905. F.5. v detennine pena'ty fiabiliy)
591 West Puinam Avenue
(S.lm.'t Address of Fracipal Otlien)

591 West Putnam Avenue
6.
Greenwich, CT (06830

(Madieg Addiess)

Greenwich, CT 06830

e}

7. Mame and street address of Florida registered agent: (P.0. Box NOT acceptable}

L (s
.
C T Corporation System
Name:

Office Address:

1200 South Pine Island Road

ERM
¢l
"\ ! A \ 3

Plantation

33324
10y )
Registered agent’s aceeplance:

__.Florida
(41p 20ds)
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appoainiment as registered agent wid agree to act in this capacity. I further ngree
to comply witlt the provisions of alf statutes relotive to the proper and compieie perfarmance of my duties, and | am Jumiliar with
and accept the obligations of my position as registered agent.

C T Cerporation System
By:  Meredith Hellwig, Assistant Secrelary

\Regivtered agesi’s signaius 2}
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8. For initial indexing purposes, lis! names, title or capacily and addresses ol the primary membcrs/managers or persons authorized to
manage [up 1o six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— R SFR X1 NM Parcnt Holdings,
iManager Name: M arent oTeines 15,' CiManager Name:
I Member Address: [Member Address: -
. 531 West Putnam Averue
CAuthgrized Ol Authorized
Greenwich, CT 06820
IPersan Person
(1 Orher 10ther COther I 0ther
~2
[cd
A ]
. e -\
O Manager Name: [JManager Name: ?” T, 0
< ‘g\) -
Ry
OMember Address: OMember Address: S ) (
;f"- e YT"\
CiAuthorized DAuthorized an -
ST o
e
Person Person - d:‘
2 o~
COther TJOther [Other O Other '.’-’1‘-' <
DCiManager Name: [OManager Name:
OMember Address: OMember Address:
C Awthorized Dl Authorized
Persan Person
OOther DOher_ C10ther C30her

inportant Notigg: Use an atiachment to report more {kun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of recards in the
jurisdiction under the law o which it is organized, {If the cenificate is in a foreign language. translation of the certificate under oath
of the translator must be submirned)

10. This docurent is executed in accordance with section 605.0203 (1) (b). Florida Stalutes. [ am aware that azy false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,135, F 5.

N <

Simature ot an auchonzcd peisan

Nick Amenopoules, Auherized Sigrutory

Typed ur printed 2eme af signec

FI N7 - 1232000 Wolters Kuwey Urinr
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR XII NM TAMPA OWNER GP, L.L.C." 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 TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20220710684

Authentication: 202763385
You may verify this certificate online at ¢orp.delaware.gov/authver.shtml

Date: 02-24-22



