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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

SOF-XII 892 Non-REIT MAR |, L.P.
{Name of Limited Parwnership or Limited Liubility Limited Partnership, which must include suffix)

N7 imi :
Acceptable Limited Partnorship suffixes: Limited Partnership, Limited L.P., LP or Lid
Acceptable Limited Liability Limited Partnership swffixes. Limited Liability l.unrmd Parinership, L L.{.P. or LLLP.

If name unavailable, name uader which the limited partnership or limited liability limited parinership proposes to register to transact
1X.

business in Fiorida, must contain acceptable suffix

3 4130/2021
Datc of Formation

5 Delaware

State or Country of Formation
£6-3602651

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

C T Corpointion Sysiem

1200 South Pine Istand Road

Plantation, Florida 33324

6. 1 hereby accept the appointment as registered ageni and agree lo act in this cupacity. 1 further agree to comply with the provisions
g ,

of afl statutes relativa (o the proper and complele pc: formance of my duties, and I am famitiar with and accept the obligations of
C T Corporation System . ; H E

Meredith Hellwig, Assistant Secretary
Signature of Repistered Agent

my pasition as registered sgent. By:

8. Mafling Address:
1601 Washinglon Avenue, Suite 800

7. Principal Office:

1801 Washington Avenue, Suite 8OO
Miaml Beach, FL 33139

Miami Beach, FL 33139

9. If limited parwmership is a limited labilty limited partaership, eheck box O

10. Name, principal office address, nnd mailing address of eacl general partner
50F- estors GP, L.L.C.
SOF-XIl Investors GP, L.L.C Name of General Partner:

T e

I

’

I\dnlc OI (JCllClal Partner:
Sl[ccl Adj] £55°

Street Address:
diami Beach, FL 33138

r H 43
1601 Washington Avenue, Suite 8C0 Maiting Address:

Mailing Address:
Miami Beach, FL 33139

Name of General Pariner:

Namec of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of Genernl Pariner: Name of General Partner:
Street Address: Street Address:
Mailing Addrass: Mailing Address:

1h, Effective date, if other than the date of filing: .
{Fffeciive date cannot be prior (o nor more than 90 days after the dete this docrment is filed by the Flovidu Department of Saie.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
documen:'s effective date on the Department of State's records.

£2. Artached is a certificate of existence culy auzhenticated, not nzore than 90 days prior to the delivery of this application 10 the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the faw of which it is organized.

14th May 21
Sigoed this 1 day of ! d

[ =

Signature of n '(';’e-ncrnl puartner

The individual signing this document aftirms that the facts stated herein are true and the individual is aware that false information
submitied in 8 docunent to te Departinent of Stale constitutes a third degree felony as provided for in s.817.153, F.5.

Filing Fees: $1,000.00 (3965 Filing Fee and 835 Registered Agent Fee)
Certified Capy (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 882 NON-REIT MAR I, L.P." IS
DULY FORMED UNDER THE LAWS COF 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.

Authentication: 203227141
Date: 05-18-21

5885842 8300

SR# 20211846405
You may verify this certificate online at corp.defaware.gov/authver.shtml




