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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIARLTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

1. SOUTHEAST RESIDENTIAL RECOVERY FUND X1V, LLC ]
(Name of Forelgn Iymited Liabilily Company: mus! include "Limiled Llablllty Company,” "L.L.C. Tor "LLTT)

{IF nemo unavailable, enter ellernate name adopted for the purpose of transacting businass in Florida, The afternote name must include “Limited
Liabllity Company," “L.L.C," or “LLC.")

2 Delawaro ' 1 81-5006640

(Jurisdiction under the Taw oF which foreign Timited Tiability ’ (I'ET number, i\ applicabie)
company is organized)

{Date Eirst [rangacted business in Flor/da, 11 priof 10 1egiciration.)
(See sections 605.0904 & 605,0903, F.S. 1o deformine penalty liability)

5 3250 Mary Street, Suite 306

Miami, FL 33133

(Sireet Addrcss of Principal Office)
6. 3250 Mary Sireel, Suite 306

(ERIE

Miami, FL 33(33

(Mniling Addresa)
7. Name and strget addeess of Florida regiﬁtcrcd agent: {F.O. Box NQT acceprabla)
Name: Carol Ogden
Offics Address: 3250 Mury Street, Suite 306 o
Miami B , Plorida 33133

(City) {Zip code)
Reglstered agent's aceeptanco!
Having been namend as regilstered agemt and 1o accepl service of process for the above siated Nenited Hoblilty company af the place
designated in this appilcation, [ hereby accept the Gppointment as reglstered agent and agree to et in 1§ capacity. I further agree
1o complywilh the pravislons of aft sintutes refadve (o the proper and coniplete performnrice of my dities, dnd I aui fomnlliqr with and
aceep! the obligntions of my pnsiﬂon s registered ageni.

{Registered spanl’s 3 signnfure)

8. The name, title er capacity and address of the person(s) who has/have authority to manage Isfare:
Stylsa LPR, LLC - MANAGER

3250 Mary Street, Suits 306

Miami, FL 33133

9. Anached Is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in He....
jurisdiction under the law of which it is organized. (If the certlficnte is in & foreign language, a teanstation of the certificate under cafh,,
of tlie transiator must be submitted)

/ Signature of an putharizad persen

This document is execuited in agcordance with sectlon 6050203 (1) {b), Florida Statntes. I am aware that any false [nformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, P.S.

Gregg M. Casafino
Typed or printed name of gignee
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foa,

Delaware

The First State

I, JBFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBEY CERTIFY "SCUTHEAST RESIDENTIAL RECOVERY FUND
X1V, LLCY I8 DULY FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE
AND IS IN GCGOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY,

A.D. 2017.

JaNony Y RN TTL T LITE

Authentleation: 2018558876
Date: D1-11-17

6279437 B300

SR# 20170087025 ‘
You may verify this certificate anfina at corp.delaware.gov/authvar,shiml
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