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e 4 ]
,ﬁ o _’-.»\PPLIG.ATION BY FOREIGN LIMITED PARTNERSHIP OQR” s
o 8 ’ LIMITED LIABILITY LIMITED PARTNERSHIP K s
37’ TO TRANSACT BUSINESS IN FLORIDA .

I SFR X1 Qrlando Owner 2, 1..P.
. .4

. )
(f}lme of Limited Partnership or Limited Linbility Limited Partnership, whtich must include suffix)
Acceptable Limited Parmership sugjices: Limited Parmership, Limited, LP., L, or Ltd,

“deceptable Limired Liobitity Limited Parmership suffives: Limued Liahility L insited Partmership, LLL P or LILP.

wa

If name unavailable. name under which the limited pannership or limited liability limited parmership propases o regisier L ransact
business in FFlorida; must contain acceplable suffix.

, DE L 124472020
.

State or Country of Formation Date of Formation

. : na
1, Federal Emplover ldentification Number:

5. Nume of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Island Road

Plamation. Flerida 33324

0. 1 hereby accept the appoimiment as registered ageni wid agree o act in this capacity. | further agree o comply with the provisiony
of all statutes relative fo the proper and complete performance of my duties. and [ am familiar with and accept ihe obligaiions uf

my position as regisicred agent. " C T Corporation System
< Meredith Heliwig, Assistant Secretary m& HM

SIpHULIre ol Rignerea Agunt

7. Principal Office: & Mailing Address: o2
!
. ol
591 West Putnam Avenue 391 West Putnam Avenue 4 =
g
Greenwich CT 06830 Greenwich CT 06830 I o
.- |
. [Cal
¥ (',-I :.g
W -
O, 1f limited partnership is # limited lisbility limited partnership, cheek box. [] T
B -
R
10. Name, principsl office nddress, and mailing address of cach genersl partner: T —
SRR A

RXNINC ' *LL.C. .
Name of Geoeral Punncr:sl R X1 Orlando Owner GP. L L.C Nank of General Partner:

291 West Putmam Avenue
Streer Address: ’ Sueel Address;

Greenswich CT 06830

. 391 West Putham Avenue -
Mailing Address: usl Puthay Avenue Matling Address:

ireemwvich CT 06830

wName of Geneial Panngr: Name of General Panner:
Street Address: Sireet Address;
Mailing Address: Mailing Addreas:

Page 1 of 2
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Naine of Generad Panner; Namee of General Parner:
Street Address: Streel Address:
Mailing Address: Mailing Address:

11, Effective date. if other than the date of ﬁling:“p\m tiling

tEffective date cannut be prior o nor mare ihan 96 days after the date this documend is jiled by the Florida Department of State.j

Note: I the dase inserted in this block does not meet the applicable staunory fiting requiremets, this date will nut be listed as the
dacument s effective date on the Depanment of Siate™s records.

12, Auached is a certificate of existence duby authenticated, not more than 90 days prier (o the delivery oi"this application ta the

Florida Depariment of State. by the Seeretary of Stae or ather official having custody af the entity s records in the jurisdiction under
the taw of which it is erganized.

. . 4th Decembe 2
Signed this day of December el(] v

Y

Signature of o general partoer

The individual signing this document affirms thai the facts stated herein are true and the individual is aware that false information
cubmitted in a document to the Department of State considtutes a third degree felony as provided frins. 817155 F.S.

Filing Fees: S1.000.00 ($963 Filing Fee and 835 Registered Agent Fee)
Certificd Copy {optivnal): $32.50
Certlficate 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 CORLANDO OWNER 2, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMEER, A.D. 2020.

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

ASSESSED TO DATE.

NS

Authentication: 204262787
Date: 12-08-20

4347785 8300

SR# 20208591424
You may verify this certificate online at carp.delaware gov/authver.shtml




