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APPLICATION BY FOREIGN LIMITED PARTNERSIIIP QR
LIMITED LIABILITY LIMITED PARTNLERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. SCF-XI 852 Non-REIT MAR I, L.P.
(Name of Limited Partnership or Limited Liability Limited Partnership, witich muast incfude suffix)

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, ar Ltd
Acceptable Limited Liubility Linuted Povinership svffixes: Limited Liability Limited Partnership, LLL P or LLLP

[f name unavailable, name under which the limited partnership cr limited Hability limited parinership proposes to regisier 10 wansact
business in Florida; must contain acceptable suffix.
4/30/2024

3
Date of Formation

Delaware

2
State or Country of Formation
86-3602651

4. Federal Employer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South: Pine Island Road

Plantation, Florida 33324
6. hereby accept the appointment ay registered agent and agree fo acl in this capacity. | further agres lo comply with the provisions
of alf sictutes relative (o the proper and compleie performance of my duties, and [ ain familiar with and accept the obligations of
ary .de«.&) HM

C T Corporation System
asislant Scerel

By:  Meredith Hellwig,
Signature of Registercd Agent

my position as registered agent.
8. Mailing Address:

7. Princlpal Office:
1601 Washington Averue, Suite 800 1601 Washington Avenue, Suite 800
Miami Beach, FL. 33139 Miami Beach, FL 33138 ~
iyl
I
9. Tf limited pavtnership is a limited liability limited partnership, check box. O :f -
o om
19, Nume, princtpal office address, nnd mailing address of each general partner: L
T2 P
FeXl tors GF, L.L.C. -
S0 | Investors Name of General Partner: ==
. @
Street Address: =
(=4

Name of General Partner;
1601 Washington Avenue, Suite 800

Street Address:

Miami Beach, FL 3313%

Mailing Address:

1601 Washington Avenue, Suite 8C0

nMzeiling Address:
Miami Beach, FL 33138
Name of Cencral Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Addruss:
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Name of General Pariner: Name of General Pattner:
Street Address: Street Address:
Mailing Address: Mailing Address:

i1. Effective date, il other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the I Horida Department af State.)
Note: If the date insested in this block daes ot meet the applicabie statutory filing requirements, this date wil! not be listed as the
document’s effective date on the Department of Slaie’s records.

12. Atiached is a certificate of existence duly awhenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Seeretary of State or other officiul having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

May 20 21

/L/—\-—z-,gizﬂ’

Signnture of a genernl partner

T4th
Signed this day of

The individual signing this document affirms that the facts stated hercin are true and the individual is aware that false information
submilied in a document 10 the Departmens of State constitutes a third degree felony as provided for in 5.817.135, £.5.

Filing Fees: $1,000.00 {5965 Filing Fee and 835 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 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-REIT MAR II, 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 EIGHTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

NUES

.hﬂll’ W RuBecs, Srcrebary of $10ve

h
)

i
I,

-

Authent:catnon: 203227137
Date: 05-18-21

5885849 8300
SR# 20211846400

You may verify this certificate online at corp.delaware.gov/authver.shtml



