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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMUTED LIABILITY LIMITED PARTNERSHIP
TOTRANSACYT BUSINESS IN FLORIDA
1 THR SFR Orlandn 1 hvner 21, P,

{Name of Limited Partnership or Limited Linbiliey Limited Partnership, which must include suffix)
Aceeptable Limited Pavinership suffives: Limited Povtnorsiip, Lamited LP.LP. or Lid
Aecepralle Limired Lichiline Limited Portiorship suffives: Limitedd Liability Limited Parmership, L LP or LLLP.

If name unavailable, name under which the limited partnershup or linited lisbility limited partnership proposes o register o tansit
hustness i Flanda, nmust contain acceprable suftix

Delaware 2 124132021

[

State vr Country of Formatiun Date of Fermution

4. Federnl Empluyer Identification Number, NIA

5. Name of Hegistered Agent Hpr Service of Process and Flovida Streeet Addreess:

C T Corpoiavion System

1200 Seuth Pie Islund Road

Plantation. Flonda 33324

4. L hereby accept the appointment as registered agent amd agree 1o act in this cupacine, { firther agree wo comply st the provisions
of ull statwies relarive 1o the proper and complese perfornance of my dutics. and [ am fanifiar with and accept the obligations of

ay poxition as n'gi.vlurﬁdugcm. By Kalhen'ﬂe(‘ T %gié'é’gdﬂgé‘tbgéf:‘?@iary P
b T Sch X . L ittaas, Ak

Signature of Registered Agent

7. Principal Office: 8 Mailing Address:
391 West Pulzam Avenue 391 West Pulnam Avenue
Greenwwich, CT 063830 Greenwich, O N6830

5. 10 limited parmership is a limited liability limited parmership, cheek box [

10 Name, priacipal office address, and mailing address of cach genery) partaer:

TBR SFR (hrlando Chwner GPL 1L C

Name of General Partaer: Nume of General Pattner,
291 West Pulnam Avenue
Sueel Address: Strest Addiess

Greenwich, U 00830

Mailing Address: Matling Address:

Nume ol Generad Partner. Niene of General Parines.

Streel Address, Street Addiess.

Maiting Addiess Mailing Addiess: .

Puge | of 2
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Name of General Partner: Name of General Partner
Sueet Address Street Addiess.
Muailing Address Mailing Address:

Il Effective date, if other than the date of Nling.
tEiective date conmat be priov o nor more than 90 davs after the date thix documeni is ilecd by the Florice Deperrient of Siare)
Note: 11 the date inserted i this block does not meet the applicuble statuto v 1iling requinements, this date wall not be Hsted as tie
docurmnent’s effective date on the Department uf State’s records

12, Aitached is a cernificate of existence duly authenncated, not more than 9 days prioe to the deivery of this application ta the
Floreda Department of State, by the Secretary of State or other ollicial hiving custody of the entity s records 1o the junisdiction uider
the Tiww of which it s wiganized

I Zth . Pecember
Signed thns day o

L

SigHature of 2 general partner

The individual signing this document atfinms that the facts stated herein are true and the individual 1s aware that false information
submurtied ina dociment 1¢ the Depariment of State canstintres a third dewree felony as provided forim s 817 155 F 8

Filing Fees: SLO0D.00 {8963 Lidling l'ee and 335 Registered Agent Fee)
Certified Copy (optional): E51.50
Certificate of Status (optionali: 58.7=
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IBR SFR ORLANDO OWNER 2, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHCOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

A
-"'t‘ff-‘!:‘.";-.at’,{.

Pl

Qm-" W, Dulied . Rrcritarsy o Ste )

Authentication: 205007851
Date: 12-16-21

"

Itaa TN ;

6469365 8300

SRH# 20214127896
You may verify this certificate online at carp.delaware.gov/authver, shimt



