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‘“n Sy / i
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR X2y pn g
LIMITED LIABILITY LIMITED PARTNERSHIP cfg 2 a
TO TRANSACT BUSINESS IN FLORIDA e 4 e
1 SFRXIENM Ortando Owner 1, L.P. ’4!_1)":‘;‘-,”1 oo h 20
{Name of Limited Partnership or Limited Liability Limited Partnership, nftich nrust inctude suffi<) "“"E‘fh_.-"\_“,_.,‘: [
Acceprable Limited Purmership suffices: Limited Partnership. Limited, LP.. LP, or Lid. hat ‘)"U

Acceptable Linited Liability Limited Partnership suffixes: Limited Liahiliry Limired Partnership, LLLP. or LLLP.

If name unavatlable, namc under which the limited partriership or timited liability limited parinership proposes to register 1o ransact
business in Florida; must contain acceptable suffix.

Delaware 3 022212022

State or Country of Formation Date of Formation

4, Federal Employer 1dentilication Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation Sysrenm

1200 South Pinc Island Road

Plantation, Flerida 33324

6. { horoby accept the appointment oy regisiered agenr and agree 1o act in this capacity. ! further agree fo comply with the provisions
of all siatites relaiive (o the proper and complere performance of my duties, and I aw: familiar witl and uceept the obligetions of

ary position as registered agent, . C T Corparation System .
By: Meredith l‘?eﬁlwlg, ssistant Secretary MHM

Sigoature of Registered Agent

7. Principal Office: 8. Muiling Address:
591 Wast Pulnam Avenue 591 West Putnam Avenue
Greenwich, CT 06830 Greenwich, CT 06830

9. If limited partnership is a limited liability limited partnership, sheck box. ]

|0. Name, principal office address, and mailing address of each general partner:
. N : ) "
SFR X1 NM Orlando Qwner GP, Lﬁkﬂamc of General P

Name of General Pariner: artaer:,

t Puinam Avenue
Street Address: 591 Wes am Street Address: -

Greanwich, CT 06830

Put Avenue iy
Mailing Address: 581 West Putnam Ave Mailing Address:

Greenwtch, CT 06330

Mame of General Parner: wame of General Partner;
Sireet Address: streer Address:
Mailing Address: Mailing Address:

Pnge 1 0f2

FLIRY - 675079 Wolers Kluwer Qalan
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Naimne of General Partnee: Name of General Partner:,

Streer Address: Street Address:

Mailing Address: Mailing Address:

1. Effective date, If other than the date of Gling: P20 fling

{Effeciive dute cannot be prior to nor mare than 90 days affer the dute this document 1s jiled by the Floride Department of State.)
Note: Tf the date inserted in this bleck daes not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i2. Auached is a certificate of existence duly authenticated, nat more than 99 days prio- 1o the delivery of this application to 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 law of which it is organized.

23rd Febr 5
Signed this ' day of ebruary ‘ 2

},\_J,Z;;é

Signature of o general partner

The individual signing this dacument affinns that the facts stated herein are true and the individual is aware chat false information
submiited in a document to the Depanument of State constitutes a third degree felony as provided for in s.817.155, £.8.

Filing Fees: $1,000.00 {5965 Yiling Fee and $35 Registered Agenl Fee)
Certilied Copy (aplional): 352.50
Certificate of Status (optional): 58.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SFR XII NM ORLANDO OWNER 1,

L.P." IS

OFFICE SHOW,

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

ASSESSED TQ DATE,

AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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6632784 8300

SR# 20220710721

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

Authentication: 202763399

Date: 02-24-22



