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: ¥ 4
v o e b kR A
. APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR i
¢ LIMITED LIABILITY LIMITED PARTNERSHIP S
: TO TRANSACT BUSINESS IN FLORIDA
| SFR X1 Talfipa Owiser 4; L..P. 2

R N
{(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceptable Limited Pormership suffices: Limited Partmership, Limited, L.P., LF, or Lid,
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partuership, L1LLP. or LLLP.
n/a

Y

If name unavailabile. name under which the limited parnership or limited Lability limited pannership proposes to regisier 1o uansact
business in Flarida; must conain acceptable suftis,

leE 3.I2/41’202(}

Seate or Country of Formation Date of Farmation

. . . ‘a e
4. Federal Emplover Identification Number.”

[
| o §
~
[ —3
5. Name of Registered Ageant for Servive of Process and Florida Street Address: , r'D?'l N
PR . - -4, [ P
C T Corporation System T t eren
-5:" - Vo i
b e be " [ 3
1204 South Pine Island Road AL - g L
. C i mmna = ™
Plamtation, Florida 33324 — e !

oy

6. [ horeby uecept the appoiniment us regisiered agenl and agrec to act in (his capocity, | Suriher agree (o compfy with thie provigions
of all statuies relative o the proper and complete perjormance of my duties. and | am familior with and accept the obligations of

my pasition as registered agent. € T Corporation System :
;> Meredith Heliwig, Assistant Secretary l,i H
SIPNULUTE 01 KUEIMUTEU Agent .

7. Principal Office: & Mailing Address:

591 Wesi Putham Avenue A9 West Putnam Avenue

Greenwich CT 06330 Greenwich CT 06430

9. If limited partneeship is a limited liability limited partnership. check box ]

10, Name. principal oflice sddress, und mailing sddress of cach general purtner:

[P . , -
MName of General P:mncr:S] R A1 Yampa Owner GP, L.L.C. Naarwe of Cieneral Partner:

591 West Putnam Avenug
Street Address: | Wes Avenue Street Address;

Greenwich CT (0830

. 391 West Putnam Avenue ..
Mailing Address: est Fuinam Aveie Mailing Address:

Greenwich CT 06830

Name of General Panner: Name of General Parner:

Streel Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Panner; Namwe of Cieneral Pariner:
Streel Addiess: Suect Address:
Mailing Address: Mailing Address:

_upon filing

11, Effective date. if other thaw the date of filing .
(Effective date cannot be prior to nor more than 90 days afler ihe date this documeni is filed by the Flovida Department of Staie.)

Note: 17 the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be Jisted as the
dacument’s effective date on the Depanment of State’s records,

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application o 1he
Florida Deparument of State. by the Sceretary af State or other afficial having custady of the aitity's records in the jurisdiction under
the law of which # is organized.

. . & Decembe 2
Signed this i day of ecember %

A

a =

Signature of a generad partoer

The individual signing this document affinns that the facts stated herein are true and the indrvidual is aware that false information
cubsmitted in a document to the Departmem of State constitues a third degree felony as provided for in s 817,135 F.S.

Filing Fees: $1.000.00 {963 Filing Fee and $35 Registered Agent Fec)
Certificd Copy {eptional): $52.50
Certificate of Status {optional): S8.75
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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 TAMPA OWNER 4, 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 TO DATE.

4348395 8300

SR# 20208591412
You may verify this certificate onling at corp.delaware.gov/authver, shimi

Authentication: 204262781
Date: 12-08-20




