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’ , L g .
AI"PI,.ICATION,BY FOREIGN LIMITED PARTN ER;“IIP a
- LIBITED LYABILITY LIMITED PARTNERSHIP
TO TRANSACT BLSINESS IN FLORIDA
l‘SFR XN -.\tjiami Owner 5, L.P. t{ & ﬁ £
{Name of Limited Partnership or Limited Linbility Limited Partnership, witich muust include suffix)
Acceptable Limited Portership suffixes: Limited Partnership, Limited, LP., LP, or Lid,
Aveeprable Limited Liabifin: Limited Partnership suffives: Limited Liakility Limited Parmership, LLLP. or LLLP.
nfa

va

If name unavailable. name under which the litmited panuership or limited liability fimited partnership propases wn regisier w iransact
business in Florida; must contain aceeptable suftix,

=
, DL 3, 12i472020 o=
State or Country of Formation Date of Formation r_r?]
L na <3 —
4. Federa! Employer Identificution Number. 1 i'““
(¥ &)
. Name of Registered Agent for Service of Process and Florida Strect Address: - vl
C T Corporation System i v

1204 Souwth Mine [sland Road

91

Plantation, Florida 33324

b. [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions
of all statutes relative ta the proper and complete performance of my duties, and { am fumiliar with and accept the obligations of
mv pasition as registered agend. By C T Corporation System

¥+ Meredith Heliwig, Assistant Secretary ' 2
SIZIHIUIY U] VR CU AgCLL JM H
7. Principal Office: 8 Mlailing Address:

531 West Putniun Avenus 391 West Putnam Avenue

Greenwich CT 06830 Greenwich CT 06850

2 If limited partoership is » limited lisbility limited partnership, check box. ]

10, Nnme, principal office uddress, and mailing address of cach geoeral purtner:

FR NI Miami Owner GPL L.L.C. . .
Name of General Pauncr.s e Namne uf General Partner:

391 West P Avenue
Sirect Address: 9} West Painam Avenu Srreet Address:

Cireenwich CT 00830

.. 591 West Putham Avenue
Mailing Address: ¢St Puthain Aventr

Matling Address:

Gireenwich CT 00830

Name of General Pantner; Name of General Parner:

Street Address: Street Address:

Mailing Address: Mailing Addreas:
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Name of General Parnner: Name of General Panner:

Street Address: Streel Address:

Mailing Address: Mailing Address:

I 1. Effective date. if other than the date of ﬁling:“pOn filing

(Effective date cannol he prior to nor more than 90 days affer the date this doctnent is filed by the Flovida Depariment of Stale.y

Note: [Tthe date inseried in this bluck does not mieet the applicable statory filing requirements, this date will nut be listed as the
dacument’s effeciive date on the Depanment of State’s records,

12, Anached is a cenificate of cxistence duly anthenticated. not more than 90 days prior o the delivery of this application te the

Florida Department of State. by the Scerciary of State or other official having custody af the entity's records in the jurisdicunn unider
the law of which it is organized,

. . 8th . Decerber 20
Signed this day of _° .2

N =

Signature of a general partoer

The individual signing this docement affirms that the facts stated herein are tree and the individual is aware that false mformation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 2817135, F.S.

Filing Fees: S1.000.00 (5965 Filing Fee and $33 Registered Apent Fee)

Cerntified Copy (optional); $52.50

Centifigate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR XII MIBMI OWNER 5, L.P." 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 EIGHTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

—
qu W Cuilacs. Tecystary of S0t )

Authentication: 2042627562
Date; 12-08-20

4347569 B300

SR& 20208591400
You may verify this certificate online at corp.delaware.gov/authver.shim!




