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39,
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR (12 ;58 2
LIMITED LIABILITY LIMITED PARTNERSHIP . ~ 5 ,DH -
TO TRANSACT BUSINESS IN FLORIDA r‘*j'j_.--.; . f 2/
; SFR XILNM Miami Owner 1, L.P. =~ 4;;:4‘(‘.;; i
: e ‘,f‘ lr- ',0.f<

(Name of Linited Partnership or Limited Liabilicy Limited Partucrship, which must inclrde sufflx) Ry i ")-"r"\/"”.'

Accepiable Limited Parenership siffixes: Limited Partnership, Limited, LP.. LP, or Lud. iy

Accepiable Limired Liability Limited Partrership suffixes: Limired Liability Limired Perinership, LLLP. or LLLP.

1f namne unavailable, name under which the limited partnership or limited fiabiity limited pannership praposes to register to transact
business in Florida; must contain acceptable suffix.

3 Delaware 3 0212202022

State ur Country of Formation Date of Formation

4. Federsl Employer Tdentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation Sys:em

1200 South Pine Island Road

Plantztion, Florids 33324

6. [ harchy accept the appoiniment us registered agent and agree to act in this capacity. | further agree to comply with the provisions
of ail statutes relutive 1o the proper and complere performance of my duties, and f am famifiar with and accept the obligations of

my position as registered agent. " CTCo tion System |
re £ & By: Mcrr&ﬂWﬁﬁw? . Assislant Secretary dea.?b Htma

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
591 West Putnam Avenue 587 West Putnam Avenue
Greenwich, CT 06830 Greenwich, CT 06830

9. If limited partnership is a limired liability limited partnership, cheek boa. il
0, Name, principal effice address, and mailing address of cach general partner:

FR XII NM Miami Ow P, LS.
Name of General Partner: SFR XII NI tumi Owner G?, L LI{Namc of Gencrel Partner:

1 West Put Avenue
Sireet Address: 58 nam Ave Street Address:

Greenwich, CT 06830

591 st Putnam Avenue .
Mailing Address: we Mailing Address:

Greerwich, CT 06830

Name of General Partner: Name of Genersl Panner:
Street Address: Street Address;
Mailing Address: Mailing Address:
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Nume of General Panner: Name of General Pariner:

Street Address; Street Address:

Mailing Address: Muailing Address:

11, Effective date, if other than the date of filing: 200 19

(Effeciive date cannot be prior lo nov more than 90 days after the date this document is filed by the Florida Depurtment of State.)
Note: If the dale inserted in this black daes not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is u cenificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Department of Stale, by the Sceretary of State or other officiai having custody ef the entity’s records in the jurisdiction under
the law of which it is organized.

. .2 . Fch 22
Signed this 3rd day ol coriary .20
y— —

Sipnature of n general partner

The individual signing this document affirms that the facts stated herein arc truc and the individual is aware that false information
submitted in 2 document to the Department of Siate constitutes a thirg degree felony as provided for in 5.817.155, F.5.

Filing Fecs: §1.000.00 {5565 Filing Fec and §25 Registered Agent Fee)
Certified Copy (optional): 351.50
Certificate of Status (optional): $8.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR XII NM MIAMI OWNER 1, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

L

Qm”w Aukiact, Brcrstary of Sista

Authentication: 202763412
Date: 02-24-22

6632775 8300

SR# 20220710745
You may verify this certificate online at corp.delaware.gav/authver, shtmt




