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May. 11, 2015 10:55AM  O'Hare, Quinn, Casalino No. 3398 P 2
. ¢ : H160001167843
-:;f "

APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
. N COMPLIANCE WiTH SECTION 605.0003, FUORIDA STATUTES, THE FOLLOWING IS SUBMITITD WMIM A FOREIGN LRATED LIABILITY
! COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDH:
| SOUTHEAST RESIDENTIAL RECOVERY FUND X, LLC
(Name of Farelpn Limlted Liablliyy Company; mbat Ingiude "Limiled Liabilly Company,” "L.L.C.." or "LLL.")
(If name unavailatle, enter alternate name adopted far the purpase of iransneting business in Plorida, The dltarnnts some musl inelude “Limited
Liabitity Company,” "L.L.C," ar “LLC."}
9 Delawara
(Jurlsdiction undes the Taw of which forelgn limfted lingilily (FET number, Ifapplicable)
company It orpanlzed)
4,
(Dalo (irsi fransacted husingss in Floride, T prior 1o rcgi'slmlion.{
(Sea sections 605,0904 & 605.0903, F.S. to delermine panalty 1labilliy)
s, 3250 Mary_ Streel, Sufte 306 et
-— 3;"_'.‘;?-'
Miami, FL 33133 @ i <
_ (Bireel Addrcss of Principal Oflice) %E .
3250 Mary Street, Sulte 306 - ey
6. Prot
= LrRF
Mismi, FL 33133 RN
. TV
{Mailing Address) % —nﬂﬁb
- el
7. Name and gtreet addresg of Florida registered agent: (P.Q. Box NOT acceptable) [ G
Name: Carol Ogden 2 o
Office Address: 3250 Mary Street, Suite J06
Miaml . FloTida 3NN
(City)
Regittored agent’s acceptance:

(Zip code) -
Huving been nmued as repistered agent and te accept service of process for the nbove stated lhnftad Habitity comipany al the place
designated In this appiication, 1 liereby aecept the appoinimenit as registered ugent (id ngreo to wct in this capacity. ffurther npréc

fo complywlfh e provisions af all sinfutes relaflve io the proper and compleia parforiatice of my dantigs, and I v familar Wil and
accept e obllgntions of my pfu’l{nn oy registered agenl

n M@(\(@w
(fegistered sgent's sipdeire)
8. The nama, litle or capacity and address of the person(s) who has/have antheity to manage is/are;
STYLESLPR,LLC- MGR

3250 Mary Streel, Suite 306, Miami, FL 33133

9. Attachied Ix a certificate of existence, no more than 90 days ald, duly authenticated by the officlal having custody of records in the
Jurisdiction under the law of which it Is erganized. (If the cedtificale i in a foreign language, a iransiation of the ceriiffeate under onth
of the franslator must be submilted)

,L_)igﬁlurc of an suthorized person

This document s executed in acedrdance with seotion §05.0203 (1) (b}, Plarida Statutes. [ am aware that any false information
Paul R. Steinfurth

submiited In a documant to the Dopartment of State constitules a third dogres felany as provided for in 5,817,153, F.5,

Typed or piinted nams of signee

H160001167843
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O'Hare, Quina, Casalino

No. 3396 P 3
H16Q00L167843
‘ Dela »“ are Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND X,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE' RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 201s.
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6033931 83100
SR# 20162833555

Authentication: 202265540
You may verify this certificate anline at corp.delaware.gov/authver.shym!

Date: 05-05-16
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