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

N COMPLANCE WITH SECTION 608.503, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Southeast Residential Recovery Fund if, LLC
{Naroe of Foreign Limited Liability Company: mwst include " Lumited Lasbility Company,” L1 or "LLC.7)

{If neme unavnilable, cater alicrnate naune adopted for the purpose of transacting business in Florida and attach a copy of the written
consept of the manngers ar managing mexbers adopting the alteronte name. The alternate name must incinds “Limired Liability
Company,” “L.L.C,” “LLC.*}

2. Delaware

3
{Junsdiction undey the law of wlich foreign limited Lability
campany is orgenized)

4. 09/26/2011

5. Perpewal
(Date of Organizanion)

(Duration: Year linuted Hahility company will cease 19
exist ar “perpetual™)

(FEI number, 1t applicable)

(Dale Lirst transacted business m, Florida, if prior to re
{See sections 608.501 & 608.502 F.S. to determine pen

7. 3250 Mary Street, Suite 306, Miami, FL 33133

aistration.}
slty liability)

(Street Address of Principal Offwe)
8 If limited liability cornpany is a manager-managed company, check here IZ]

9. The neme and vsval business addresses of the managing members or managets are as follows:

Styles LP, LLC, 3250 Mary Street, Suite 306, Miami, FL 33133

- |
10, Atiached isan oginal cestificate of existence, oo mare than 50 days okd, duly authertticated by the official hewving cusiody of reoards in |
thejurisdiction under the taw of which it is organized. (A photnoopy is notaccepiable. Ifthe certificate is in a foreign bngrege, 2
translation of the certificate under oath of the tunslator st be submitied )

11. Nature of business or purposes fo be conducted or promoted in Florida: r€al estate

investment holdings o~
.‘_.r’ ’/ k"_’

— 3

¥, =2

/ 'r:  IAT—

Sigpature of‘{a):{cmber or an authorized representative of a member. o5 2}

(1o accordapce with section 60B.408(3), F.5., the cxccution of this document constirutes o affirmation ur!der LhI Y:_l “--m T
penalties of perjury that the fets stated herein are true. L am aware that any false infonuation submitted ﬁp Ly =
docutoent to the Department of State constitutes a third degree felouy as provided for in s 817.155, m.'-;_’i o

Paul C. Steinfurth Mo 1= m
Typed or printed name of signes mn x O
e o
o —): I3
= —
o [= o)
-
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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

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 Il, LLC

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

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

Alan W. Levine

{(Mame)

1110 Brickell Avenue, Suite 700

Florida Street Address (P.O. Box NOT ACCEPTABLE)
Miami

gL 33131
City/State/Zip

Having been named as registered agent and to accep! service of pracess for the above stated limited

liability company ar the place designared in this certificate, [ hereby accept the appointment as regisicred
agent and agree to act in this capacity. I further agree to comply with the provisions of ail statuies
relating to the proper and complete performance of my duiies, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statures.

—d 2

roe =

e (Signature) rr:E' -(;,
Zf B 0T
- .. EI'; o 'r':-

$100.00 Filing Fee for Application nx o
$ 2500 Designation of Registered Agent ":-'n‘c) o g

§ 30.00 Certified Copy (optional) .,.,‘:‘n =

§ 5.00 Certificate of Status (optional) ‘E,.; o
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND
iI, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND TS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TEE TWENTY-EIGHTH DAY OF

SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST
RESIDENTTIAL RECOVERY FUND II, LLC" WAS FORMED ON THE
TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Jeffrey W Bullock. Sacretary of Stlate -
AUTHEN: TION: 9058056

DATE: 0%-28-11

5043231 8300

111048087

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