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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE ¥ITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN
LIMITED LIABILITY COMPARY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;, Southeast Residential Recovery Fund |, LLC
{(Mame of Foresgn Lindied Liability Comspany; must mclude ~Limited Ligbinty Compagy,” LLC T or "LLCT)

{If uawre vimavailuble, eater aherna?c name adopted for the purpase of ransacting business in Florida atd atach 1 copy of the written
congent of the mapagers or managing raembers adopting the altemsate some. The alternats name must includs “Limied Liability
Company,” “L.L.C."“LLC.")

2. Delaware 3, 27-3885658
(Farisdietion voder the law of which Tortign Timited iabiliyy
company is organized)

{FEl number, it appficable)
4, November 5, 2010 5. perpstual
(Date of Organization}

{Duratica: Year lrnnred liakihty compaay will ceass (¢
- exist or “perperual”)

6 g =
’ {Dete Brstiransacted busineys i Flonda, /T prior (o regeiroion, ax [ -
(See sections 608.501 & 608,502 F.S. to deiesmine penthy Labiliy) Zh S T
R . . . g —f omu—
7 3250 Mary Street, Suite 308, Miami, Florida 33133 o W
Mo = rﬂ -
({Street Address of Principal Gftice)} Bat - X O
oo @
8. If limited Liability company is a manager-managed company, check here [/} BE O
D e

o
J

9. The name and usual business addresses of the managing members or managers are as follows:

The Manager is: Styles LP, LLC, 3250 Mary Street, Suite 306, Miami, Flerida 33133.

10, Attached ts an coginal cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the juriscliction vnder the b of which itis arganized. (A photocopy is notacceprable. Ifthe certificate is i a foreign language, a
trandation of the certificate under cath of the transbator must be submited.)

11. Nawre of business or putposes to be coaducted or promoted in Florida: real estate

holdings £ .
y e

+ 4 i . .
Signature of 2 ;member or an authorized representative of 4 member.
(In sceordnnce with section GO8.40B(3), F.5., the execution of this docunsent constitutes an affirmation woder e

popaliies of perjury rhar the facts stated herein ae pue | am aware that any false informacion subinitted ina

document 10 the Deparmient of State copstitutes s thicd degree felony as provided far w1 5.817.155, F.5.)
Paui C. Steinfurth

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
2P UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Southeast Residential Recovery Fund |, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Alan W. Levine, Esquire

:"_’Iw =
o=
(Name) > L= -
g 1ot
PR N =
1110 Brickell Avenue, Suite 700 PT F —
Florida Street Address (P.O. Box NOT ACCEPTABLE) Mo § m
—_— T
_— . 28w O
City/State/Zip 2m e

Having been named as registered agent and to accept service of process for the above siaied limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply wilh the provisions of all statutes
relating to the proper and complere performance of my duties, and 1 am familiar wirh and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

>

e\ (Signature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
; $ 30.00 Certified Copy (optional)
) $ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

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

I,

DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECCVERY FUND
I, LLC" IS5 DULY FORMED UNDER THE. LAWS OF THE STATE OF DELAWARE
AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D.

2011.
"SOUTBEAST

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
RESTDENTIAL RECOVERY FUND I, LLC" WAS FORMED ON THE FIFTH DAY OF

NOVEMBER, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jeffrey W Bulll-:\ck. Secretary of Stale e
AUTH. TION: 8818643

DATE: 06-08-11

4894705 8300

110701282

You may verify this gertificate online
et corp.delaware.gov/aukhver. shiml
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