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

IN COMPLIANCE WITH SECTION Q05002 FLORIDA STATUTEN, THE FOUFOWING IS SUBMITITD TU REGISTER A FORFIGN T IMITED LABIITY
COMPANY TO TRANSHKCE BUSINERS N THE STATE OF FTORIDA:
| SFR CH Miami Ownec GPUELLLC

Tame of Trraign Tinted Lobthiy Compay. nnia iueinde T aamied Labibly Compeny -~ 1.1.0 T ar 11O
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(7 rame ehadalshle enter alwmate aans adopted fo e purpaose of baasacting busiieson Flonda (e sliomats mumie maat melede “Laimted b bty Company,” "L LCTw LU Ty
Delaware

a
Hiansd oo undee e Fa el which Toreign fim, 1ed Teabu Tl company 15 nrganred)

vl ngnbzr f anplivalle;
Upon filing
4.

Toaia Bird ranaagie] Puanec 1o Pinoda af peacin regsdiniane 3
Tdee sechioay 603 £O04 & CUS 0905, 3 1o delesating penaliy habilind

591 Weslt Pulnam Avenue

(anicrt Addmis ol Prneipad Ofiee)

581 West Putnam Avenue

. ~
—_ T e = ==y
Muhizg Addres i ) T _':‘g
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Greenwich, CT 06830 Greenwich, CT 06830 - C:';_-'__ -
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7. Name and siteet address of Flonda remsstered agent. (P.0. Box NOT accepiable) 2 o
[ e r
C T Corparation System
Name:
} 200 Sauth Pine 1sland Road
Oitiee Addiess:
Plantation 13324
. Flonda
s

apele
Reaistered sgent’s acceptance:

Having been named as registered agent and fo uccept service of

‘process for the above stated limited liability compuny af the place
designated in this application, I hereby accept the appoimiment as registered agent and agree fo actin this capucity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete perfarmance of my dutivs, and [ am familiar with
and aceept the obligations of my position as registered agent.

By: 44 i?& H!”“Eél Meredith Hellwig, Assistanl Scerelary
{Regiv

d agent s sgnaluw)
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8. Fur intial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authonzed to
nvanage fup lo six (8 total |

Title o Capacitv: Nune and Address: Title or Capacity: Name and Address:
Ihunager Name: SFR CB Parent Halbings. 11 Z Munager Name:
SIntember Address: — NMember Address:
] 591 West Putnam Avenue _ )
TAuhorized — Authotized
Person Greenwich, CT 06830 Person -
her TI0ther —nher TOnher
CIhanager Name: —Manager Name'
Cidenber Address: —Member Address:
TAutharized Z Authanized
Person Person
iJCrher o otmher_ _ — Other . dOther
CINanager Name: —Manager Name'
TiNember Address — Member Address:
Tl Authoiized T Authorized .
Person Person
Tixher i Mher Z Other “liher

Impoilant Nolige Use an attachment o epoit mote thin six (8). The aliachnient will be imaged tor repoiting purposes oty Nan-
indexed individuals may be added 1o the index when filing you Flarida Depariment of State Annual Report foim.

9 Anached is 4 cernificare of extsience. na mare than 90 days ald, duly authenticaied by the official having cusiady of records in the
jurisdietion under the faw of which it is organized. (If the certficate is in 2 foreign fanguage, a ranslation of the certificate under oath
af the wanslator must be submitied)

L1 This deenment 15 executed 1n aceordance with cection 603 0203 (11 (h), Flonida Statutes £ an aware that any false information
submitted in a document (o the Department of State consttues a third degree felony as pe ded for in s 817033 FS.

r'\

Srepaturs of wn suthedzed pesen

Mick Antonopoules. Authonzed Signatory

Ty o prntad name of wgnee

FLAST - LAA2I2D % sy Kumer Dinlaty
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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 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 SEVENTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TQ DATE.

N
re w{-n-c-. Tecaotsry -T::;\) -
\:} .

Authentication: 203714737
Date: 06-17-22

6688635 8300
SR# 20222764834

You may verify this certificate online at carp.delaware.gov/authver. shiml
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