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September 13, 2021

FLORIDA DEPARTMENT OF STATE

T CORPORATION SYSTEM Drivision of Corporaiions

7

SUBJECT: SFR XII ORLANDO CWNER 3, L.P.
REF: W21000123468

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet .

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

L translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {(850) 245-6051.

Tracy L Lemieux FRX Aud. #: H21000336298
Regulatory Speclalist II Letter Number: 021A00022006

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITEL LIABILITY LIMITED PARTNERIHIP
TO TRANSACT BUSINESAS IN FILLORIDA

| SER NH COrlanda Ovner 3, 1.P
(Name of Limited Purtnership or Linvited Liability Limited Partnership, which must include suffiv)

Aceeprable Limited Partnevship suffives: Limied Parmership, Limied, LR LP. or Lid,

Aeeeptable Limited Liabiline Limited Pavinership suffives: Limited Liabiline Lanited Parinersiip, 1P or LLLP

husiness in Flarida; must contain acceprable suffix,
2 09/G7:2021
Daie uf Formation

I name unavailable. nwme under which the limited partnership or limited liabality limiled partnership propuoses 1o register 1o transact

. Delaware
State vr Country of Fermation
NIA

4, Federul Employer Identilication Numbuer:
5. Name of Registored Agent for Serviee of Pracess and Florida Street Address:

C T Corpmation System

1200 Sowh Pine [stand Ruoad
Plantation. Tlanda 33334
0. [ herehy accept the appommient as regisiered agent and ugree to act in this capaeiiy. | further agree o comply with tiie pravisions
of &l sicttes relative 1o the proper and complete pecformeance of my duties. and [ am fapitior with and aceeps the obligaiions of
RIV PesIHOn Oy regiered auent. . ~ C T Cotporation System I3 C o
) By Kaherine .\‘chnm%er, Assr :S(ccrctary A s Pt
Signature of Registered Agent
7. Priucipal Office: 8. Maiting Address: . Ay
~
391 West Pumam Avenue 391 West Putinam Avenue c:;
Greenwich, CT N6830 Greenwich, CT 06830 ’ ~
——
o}
2
L
4. 11 Emited parmership is a limited liabiticy lhmited partnership, check box D Mo
-1
AN

{0 Name, principal office address, and mailing address of each general partner;
Name of General Partner:

SFR N1 QOctando Owner P, 1.4.C,
Street Addhess

Nume of General Pustire)
391 West Putnam Avenue

Streer Address:
Greemwich, CT 06830
Maiting Address:

391 West Putnam Avenue

Mailing Address
Greenwach, O 06830
Name of General Purtner,

Suweet Address.

Nume ol Genergl Partner,

Street Addiess,
Muiling Addiess:

Muatline Addiess.
Page 1 ofl

ERRTEERY WAR LUK, BN EHCRS N



To: -18506176383 . Page 6 of 7 2021-09-14 08:47 45 CST 12122023573 From: Kimberdy Laughray

Name of General Partner: Name of General Partner:
Stivet Address Slreet Address.
Maihng Address: Mailing .\ddress:

11 Effective date, if uther than the date of Aling, .
(hffecive date cearnot he prior o nar mare than 90 deys afier the dare this dociaremi s filed By phe Florcda Deparmient of Starej
Nute: [1 e dute inseried in this block does not meet tie wpplicable statutory Biling requinements, Hus date watl not be bsted as e
docuiment’s eifective date an the Deparhinent ot Siale’s recards

[2. Artached is a certificate of existence duly authennicated . nat more than 90 days prior ta the delivery of this application to the
Flonida Department of State, by the Secretary of State or uther official having custedy of the eolity 's records tn the junsdiwchan under
the faw of whieh 11 s orgatzed.

Yih . September 2t

Signed thes day ut

Signaturc af a general partuer

The individual signing this document affitms that the facts staied herein arc true and the individuat is aware that false information
subinitied in a document o the Depariment of State canstitiites a third degiee teloay as provided forins 17 155, F S

Filing Fees: SO0 (3955 Frfing Fee and 8§35 Registered Agent Fee)
Certitied Copy (optional): S52.50
Certificate of Statns (optionaly: 58,73
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "SFR XII CRLANDC 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 SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204121479
Date: 09-09-21

6220968 B300

SR# 20213207014
You may verify this certificate online at corp.delaware.gov/authver.shiml




