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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSTNESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMIITED T0 REGISTER A FOREIGN  LAITED {I4BUITY
COMPANY TO TRANSICT BLENESS INTHE STATE OF FLORIDA:

; AHR SFR BOATMAN,LLC
(Warie of Foregn Limited Liability Company, must tnclude ~Limited Liabily Company,” LU T 7 or "LLC)

{2 name umavarlable, snter altermate name adojr=d for the purpose of tansaciing business in Flonda, The al:ernate name mus? inchxdc "Limited Luability Company,” "L €% 0 "LLCT
Detaware
2 kS
1 Tunsdiction under e 11w of which toroign limited HaGiiiy compiy 1 crpanized) {FE{ nuribir. 1} applicable)
4.

{Dats firat rangacted busioess in Flonds, of pner to regisication |
(See aechions 655050 & 405,0805, F.5 to detertnine penaliv Liadthty)

00 Clarendon Stieet J001 Kennett Pike, Suize 302
5. 6.
{Strest Asdress of Fancipal Oflfier; N (Mathing Address)

Boston, MA 02166 Wilmington, DE 19807

7. Name and sgeet address of Florida registered agent: (P.0. Box NOT accestable)

Corporate Creations Netwerx [nc.
Name:

801 u§ Highway 1
CHfice Address:

North Palm Beach, 33408
. Tlorida
{Cuy) {Zip code)

Registeted agent’s acceptance:
Having heen named as regisiered agent and to geeept service of process for the above stated Iimited liability company at the place
designated In this application, I hereby accept the appointment us registered ugent and ugree 10 act i thiv capuciy. { further agree
tn comply with the provisions of all statutes relative 1o the proper and complete pecformance of my dutles. and 1 am familivr with
and accept the obligations of my position as registered agent.

(Rexidlesed agent’s signature)




8. For initial indexing purposes, list names, titie or cagaciiv and addresses of the primsry members/manage!s of persons authorized to
manage {up o six (8) wal]:

Title or Capacity:

 sanager

= Menber

C Authorized
Person

_Other

Name und Address:
_ ROIB3 SFR Hoidings G.LLC

Name

200 Ciarendon Streat
Address: -

Bosion. Ma 02116

TOther,

OManager
JxTember
s Authorized

Person

{JCiher

CManager
Ontembder
TAuthorized

Persan

CiOther

. Rajib Das
ame:

390 N. Orange Ave.,
Address: -

Suite 18753

Orlando, FL 32801

CiOther
Name:
Address:

[COther

Title or Capacity:

T Vianeger
CiMember
= authorized

Person

O Other

Name and Address:
Reginald 1. Bell

Name:

50 Rhelt Streel.
Address:

Suite 200

Greenville, S 2960)

T Manager

Cdlember

— Awthonized
Person

IH I

CiManager
CiMember
[ Authorized

Ferson

_ Other

T0Other
Name:
Address:

- Other
MName:
Address:

—7,
3 =

COMer

Imporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added tc the index when filing your Florida Departrent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official havirg cusiody of records in the
jurisciction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submizsed)

10). This document is executed in accordance with section 03,0203 (11 (b), Florida Statutes. I am aware that any false information
subrmitted in a decument to the Department of State constitutes a third degree felony as provided for in 5.837.155, F.S.

!s! Michael Treisman

Sivnature of wn aythocized person

Michae! Treisman

Typed or printed name of signed
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AHB SFR BOATMAN, LLC" IS5 DULY FORMED

UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

CF THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "AHB SFR BOATMAN,

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2023

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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K{Jrﬂny . Quiech, $agretary of Slate
J

Authentization: 203978103

Date: 08-15-22
You may venly this certificate online at corp.delaware gov/authves shtml



