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

IN COMPLIANCE, WITH SECTION 605.02, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FORIZGN UMITED LABINTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Lurin Real Estate Holdings XXX, LLC

’ {Mame of Foreign Limifed Liahility Campany; musl include "Limited Liahility Company,” L. L.C.." or “LLC."}

(Ifrtme unsvailsble, entes atteraste name odopeed for Ihe purpose of tansacring busincss in Flanda. The altematn name must include "Limiled Liability Company,” *L.L.C,” or “LLC.")
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7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr., Suite A
Office Address:

Tallahassee 32301

, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accep! the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered ageni.

Mac4 e \pAMackenzic Hart, Assistant Secretary

(Regisicred agent's signanze)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Napie and Address:
. Venet
CIManager Name: Jon P. Venetos CIManager Name:
0 N. Harwood St.
COMember Address: 283 arw JMember Address:
ite 17
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Important Netice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when fiting your Florida Department of Suate Annual Report form.

9. Attached is a certificate of existence, no more 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 in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information

submitted in a document to the Depart /cc it id degree felony as provided for in 5.817.155, F.S.
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Jon P Venetos

Typed or primed mme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LURIN REAL ESTATE HOLDINGS XXX, LLC"
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-THIRD DAY OF APRIL, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "LURIN REAL
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