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April 29, 2016
FLORIDA DEPARTMENT OF STATE

O'HAIRE, QUINN, CASALINO, CHARTERED®OPofCowporations

’

BUBJECT: SOUTHEAST RESIDENTIAL RECOVERY FUND IX, LLC
REF: W1600003142%

We received your electronically transmitted documaent. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, inecluding the electronic £iling cover sheet.

Please accept our apology for falling to mention this in our previous
letter.

Unfortunately, the enclosed certifiad copy does not meet our filing
requirements, We reguire a certificate of existenca or certificate of
good standing, whieh usually consilsts of a singla shaat of paper that
clearly reflects the entity 1s a valid entity in its home state/country,
You can obtain the certificate of existence or certilficate of good
standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of thie letter, within 60
days or your filling will be aconsidered abandoned.

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

Karen A Saly FAY hud. f#: H16000104840
Requlatory Specialist II Letter Number: 616A00008930

P.0 BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIADILITY-COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS -
IN FLORIDA

w COMPLIAM’.:E WATH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FROREIGN LIMITED LIABILITY
COMPANY TOTRANSACT DUSINESS INTHE STATEOF FLORIDA:

SOUTHEAST RESIDENTIAL RECOVERY FUND IX, LLC

IR
(Name of Forcign Limiled Liability Campany; must includé " Limiicd Liability Company,” “LL.C.; or “LLC™)

(If name anavaitable, enlor alternnte name ndopted for the puepose of iransacting busiaess {in Florids, The alternate name must include “Limiled
Liability Campany,” “L.L.C" or “LLC.")
Dela\mc

3.
Uﬁsdmllun under ([ law of which [oreign limifed habilily (FEI number, iTapplicable)
conmpany ig organized)

(Dale first (ransacled business in Flarida, if prior Lo registration.)
(8ee sectlans 605.0904 & 605.0908, F.8. 1o delerniine penalty lability)

5, 3250 Mery Street, Suite 306

MIami, FL. 33133

(Strest Address of Principal Office)
6 3250 Mary Street, Suite 306

Miami, FL 33133

(Mailing Address)

7. Name and street nddregs of Florida registered agent: {P.O, Box NQT acceptable)
Carol Ogden

Name: Yo oam
Offics Addresy: 3250 Mary Street, Suite 306 E: , ; |
. i Xm 'l
Miarmi __, Florida 33133 o T e
(City) (Zip code) E’g i3 Py inmv'ﬂ.‘
Reglsterced ngent’s nccepiance: m - :
Having beeit nanted as reglsiered agent and to accepf service of process for the abave Stated {ntted Hobiitty compmga alXy pla ‘&T"‘
designated in this applicarion, T hereby nccept the appotniment as reglstered agent and agree fo nct In this capm‘trp ' ﬁ%ﬁr AGIRg,,
to complyith the provisions of all staiutes relutive to the proper and complete performance of iy durles, and [-_gm TniGgr with.and
© aceept the obtigarions af my position as reglisteredl agert, =l e
. _ = &S
C oot (Qaalen j

(Registered agent's sighnture)

8. The name, litle or capacity and address of the person{s} who has/have auihority (o manage is/are:
STYLESLPR,LLC - (MGR) = 3250 Mary Street, Suite 306, Miaml, FL 33133

9. Attached is a gortlflcate ofex!srcnce, na more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the [aw of which it is organized. (If the cortificale is in a foreign language, a ranglation of the cerlificate under oath

of the transtator must be submitted)
/”%f}w/
/Slmumriﬁd—pﬂscn

This document i3 excouted in accordance with section 605.0203 (1) (b}, Florida Statutcs. 1 am aware that any false information
submitted in a dogument to the Department of State constitutes a third degree felony s provided for in £.817.155, F.8.

Gregg M. Casalino
Typed or printed nams of signes

H160001048403
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND
IX, LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF PELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A,D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Rk, Botietary of S8, )

Authentication: 202238584
Date: 04-29-16

6014669 8300

SRI 20162685775 |
You may verlfy this certificate online at corp.delaware.gov/authver.sheml

H160001048403




