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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR a
NER G (L'(,]E
LIMUTED LIABILETY LIMITED PARTNERSHIP . ’E‘C / {
TO TRANSACT BUSINESS IN FLORLDA

£ .- ; E’O
S 92Ny ; : 5 ) . S
| OF-NH 892/Nan-15 8 MNon-REL Feeder, 1.0 L‘LL‘\LJ.‘: :.;r" .
(Nume of Limited Partnership or Limited Liability Limited Partuership, witich miust rmlurlei’?]/’ﬁ.\" LF, ‘L -

Aeceptable Linitod Pormership suffives: Limited Parmership, Limited TP LP, or Lid,
Aceeprable Limited Liahilite Limited Parterstip suffives: Limited Liability Limited Pavinership, L ALF. or LLLP.

I{ name unavailable, nome under which the himited partnenship or limited liabifity imited partership propuses to register (e lansacl
business in Florida; must contain scceptalile suffix,

- Delaware 5 Yot 2020

State ur Country of Formativn Date of Furmation

- . . . 85-1434197
4. Federal Employver Identificstion Nunber §3- 1434197

5. Name of Registered Agent Fow Service of Process and Florida Steeet Addeess:

C T Corporatian System

1209 South Pine Island Road

Plantation, orida 33324

0. { herebv uccept e appointment s regisiered agent wd agree io aer i s capacitv, I further agree o comphy with the provisiony

of ult siarties relative 1o the proper and complete performuanice of my duties, mrd!nm_{rmnhm with and accept the obligations of
my pusition us registerved agent.

By: \!uuhth Hellwig, Assislant \‘dl‘li\!.'t.r
Signalure ol R Re"mcred Agent
7. Principal Office: 8. Mailing Address:
16O Wauslungton Avenue 391 Wesl Putnam Avenue
Suite 800 . Greenwich, CT 06830

Mauann Beach, FL 33139

. I limited partnership is a limited liability limited parmership, cheek box 3

10 Name, principal office address, und mailing address of each general partner:

X SOF-XI nvestors GP_1L1LL.C
Name of General Partner, e ' Nume of General Partner

1501 Wushunzton Avenue, Suite S00
Street Address DI erue. Suite Sireel Address

Mianu Beach, FIL, 33139

. 591 West Prignam Avenu .
Mailing Address: ° ™ ene Mailing Address:

Creenwich, CT 06830

Nuame ol General Partoer, Nume of General Pariner
Streel Addiess, Street Addeyss.
Muailing Addiess. Mailing Addiess:
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Name of General Partner;

Steer Address

Mailing Address

2020-12-11 12:35:17 CST 12122023573 From: Kimberly Laug.

Name of General Parer: bty

Stieet Address.

Marthing Address

[1. Effective date, if uther than the date of filing, .
tEffective date connor be prior 1o nor more than 90 dins ofter the daie this docianent is filed by the Morida Department of Stare

Nute: IF e date inserted i tus blovk dues not meet the applicable statutory (ling requitements, this date wall notbe histed ws the
document’s effective date on the Depariment of State’s records

12 Attached is a cortificate of exastence duly authenticated, not mare than 90 days prior to the delivery of this application 1o the
Flunida Depannsent of State, by the Secretiy of State ar ather oflicial havoy custody of the entity"s 1ecards in the jurisdhction under
the Liw of which itis oreanized

.. uth . December 2Z0
Staned this day ! ,20

e

Signature of a general partuer

The mdividuat stgmnz this docmnent affirms that she facts stated berein are true and the individual s avware that false ntonnation
submutied in a document 1o the Department of State canstinntes a third dearee felony as provided Torins 17 155 F S,

Filinyg Fues: S0 00 (8963 1ling Fee and $55 Registered Agent Feed
Certified Copy (optional): 83250
Certificate of Seatus {(optionaly: 58,75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOF-XII 892/NON-U.S. NON-REIT FEEDER,
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

N

Authentication: 204286183
Date: 12-10-20

7995307 8300

SR# 202085614859
You may verify this certificate online at corp.defaware gov/authver shiml




