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Novembar 25, 2015 S -
FLORIDA DEPARTMENT OF STATE

O'HATRE, CASALINO, CHARTERED Dyysionaf Corporations

7

SUBJECT: SOUTHEAST RESIDENTIAL RECOVERY FUND VIIf, LLC
REF: W15000075881

We have received your document for SOUTBEAST RESIDENTIAL RECOVERY FUND
VIII, LLC and your check(s} totaling §. However, the anclosed document
has not been filed and is being refurned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the juriadictien under the laws
of which it 1s incorporated/organized, must be submitted to this office.

A translatioen of tha aartifioate under ocath of tha translator must be
attached to a certificate which is in & language other than the English
language. A photocopy of this certiflcate is not accaptable,

Please return the corrected original and one copy of your document, along
wlth a copy of thia letter, within &0 days or your filing will be
aonaldered abandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Justin M Shivers FAX Aud. §: H15000275753

Ragulatory Specialist III Letter Number: 415A00024433
Registration/Qualification Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

B COMPLINCE WTH SECTION 050902, FLORIDA STATUTES, THE FOLUOWING IS SUBMITTED O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA:
(. SOUTREAST RESIDENTIAL RRCOVERY.FUND-VIIT; LLC ‘

{Name of Poraign Limited Liabil{ty Company: mbst include “Lim(lied Li=bIlily Company,” "L.L.C.." 0¢ "LLC,"}

{1f nama unavailobls, éntor alteinate nami adopted for the purposs of transacting bisiness in Bleridn, Tha bltérnate name muat jnolude "Limited
Liability Company,”" “L,L.C," or “LLC.™)

2 DclaWa_rc

, g 3
[(ofsaletion under the law of which foreign Hmifed Tibility (*EL numbet; I appllcable)
compliny I8.orgenized)

4,

(Dnie first {ransaoteyt busingse s Floelde, ST prior 1o regisiration.)
(Se® seotions 605.090d & 605.0905, T.8. to determina penalty liabilily)

5 3250 Macy Strest, Suite 306

Miam, FL 33133 _ —
| (Strcet Address of Pringipal Ofige) w
¢. 3250 Mary Styect, Suite 306 =S
o §¥
Miantl, FL 33133 ! g
-__‘ v-\» wa
(Muling Addiess) t
= ey
7. Name and gtreat pddrasg of Plorida rogistered agent; (P.0, Box NOQT aceeptable) = gk
Naro: Caral Ogden . :; @ .:?
) 8 = e rrneg
. . 3250 Mary Streét, Suvite 306 =as B
Office. Address: e
Miami , Plorida 33133

{Ciyy {Zip cade)
Registersd agent's ncceptoneet
Having been named as reglstered agent and 1o viccept service of process for the abave stated liwnited liability. company al the plnce
ilesignaied ini this applicntion, I herely accept the appointment «§ regisicred agent and agree to act in (s capactly, 1 fiirther agree
to complywitli the provistons of all statnfes rélative te the proper and complete pecfornionce af my dutles, and I'om familiar witlh and

ficeept the obilgations of my positicii as reglstered ageni.

(Registered agent's StEnafure}

8. The name, titie or capacity aud address of {he-person(s) who has/have anthority to manage ia/ars:
STYLES LPR, LLC ~ Manager

3250 Mary Street, Sulte 306, Miami, FL 33133

9. Attched Is # ¢ertifioate of existence, no more than 90 days old, duly authenticated by the offiolal having custody of fecords in the
jurisdiction under the law of which it is organized. (IF the certificats is in a foreign language, a franslation 0T the certificate under oath
of the translator must be submitted)

ignature 4T 2n authotized person

This dosument is executed 1n accordance with Seclion $03.0203 (1) (b), Florida Statutes, [ am awace that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in £,817.135,F.8,

Qregg M, Casalino

Typed or printed name oF2ignic

H15000275753 3
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQUTHEAST RESIDENTIAL RWCOVERY FUND
.VITz, LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND I8 IN GOOD STANDING AND HAS A ILEGAY EXISTENCE SQ FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QF THE TWENTY-FIFTH DAY OF
NOVEMEER, A.D. 2015,

AND I b0 HERFRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

28 WY L-J306!
!

5877306 8300

Authentlication: 10497681

SR# 20151080723 o -~ . Date: 11-25-15
Yau may verlfy this certificate online at eorp.delaware.gov/authver. shtml




