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- APPLICATION BY FOREIGN LIMITED I'ARTNERS;!IP aR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

-SFR XIkOriando Gwner 3. L.P. -t » o $

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclide suffix)
Acceprable Limited Parinership suffives: Limited Pavtnership, Limited, LP, LP, or Ltd.
Acceptable Limited Liobilit: Limited Parsnorship suffives: Limited Liability Limited Partership, LLLP. or LLLP,

&

1

(1
If name cnavailable, name under which the limited pansership or limited liability linited parnership proposes 1o register 1o transact
business i Florida: must comtain acceptable suftix.

. DE L 120472020
& .

State or Country of Formation Date of Formation

. . n‘a
4. Federal Emplover [deatifiention Number.

5. Name of Registercd Agent for Service of Process und Florida Street Address:

C T Corperation System

1200 South Pine Island Road

Plantation, Florida 33324

6. { horeby accept the appointment as registered agent and agree 1o acl in this copacity, 1 Jurther agree to comply with the provisions
of ol staiutes relative fo the proper and complete performance of my duties. and | am fomiliar with and accept the oblisations of

my position as registered agoent. By C T Corporation Systen :
- pagtsdith Heflwiss, Assistant Seuretary
signature ol Registered Agent Atu‘ ‘ ‘

7. Principal Office: 8. Mailing Address;
391 Wesl Putham Avenue 391 West Pumam Avenue
Greenwich CT 06830 Greenwich CT 06830
™
. oo
. no
N [ —]
9. 1 limited partaership is @ limited liability limited partnership, cheek box. ] . E -
1
A > -
10, Namec, principal office address, and mailing address of cach geaeral partner: T ! P
i o !
" FR X1 Orlando Owner GP, LLL.C. - tie
Name of General Parmcl:s randofavner - Nane of Gengeral Partaer: S i‘}",
S 5’. T
301 West Punni enue ~- - ihane
Sireet Address: 5t Putham Avenue Sireet Address: - — S
Greenwich CT 00830 R
- FL r..

- 391 West Putnam Avenuw -
Mailing Address: - e i Mailing Address:

Greenwich CT 06830

Name of General Parner: Name of General Parner:
Sereet Address: Sireet Address:
Mailing Address: Mailing Addreas:
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Namc of Generad Panner: Namie of General Partier:

Street Address: Sircetl Address:

Mailing Address: Mailing Address;

i1, Effective date. if other than the date of ﬁling:“pon filing

(Effective date caunol be prior to nor more than 90 days afier the date this document is filed by the Florida Depariment of State.)

Note: [ the date inserted in this block does not ovet the applicable staunory filing requireients, this date will not be listed as the
document’s effective date on the Depanment of Siale’s records.

12, Atached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application (o the

Flarida Depariment of Swate. by the Scerctary of Siate or other afficial having cusiody althe entity's records in the jurisdiction under
the law of which it is erganized.

December 20
day of h 20

i~ _

Signature of a general partner

. . &th
Signed this

The individua! signing this document affirms that the facts stated herein are true and the individual is aware that false information
cubmitted in 2 document to the Department of State constitutes a third degree felony us provided for ins.R17.135 F.8.

Filinp Fees: $1.000.00 (5963 Filing Fee and $35 Regisiered Agent Fee)
Certificd Copy (optional): $52.50

Certificate 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 ORLANDO OWNER 3, 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 DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

N
g»«u, W. AL, Brceekary ol Blite  }

Authentication: 204262786
Date: 12-08-20

4347813 38300

SR# 20208591423
You may verlfy this certificate online at corp.delaware.gov/authvers.shtml




