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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION YO TRANSACT BUSINESS
WN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. SOUTHEAST RESIDENTIAL RECOVERY FUND XV, LLC A
(ame of Forcign Linuicd Lisbility Conpuny; must include “Lantited Ciabiidy Campany,” "L.L.OC.7 o “LLLLT)

NA
{IT e swmvaitabike, e4.23 olicraie menc odopicr fur the [napoie of tmiaateg buslnows n Viorkda, T stichty reme st Bebude * Limnod Dldity Compeny,” “LL €7 ar=LLET
2 DELAWARE 3 NA
Thmadtnon Inder 1he Kw of Whicl (orcign Unilied TAbliy company i arganczd) T inixT, o Applcab KT
4. Na

Daix Lzt (meoacied bisancss w Flendn, iFroer 1o regifiauon]
{56¢ sections 60300 & 605.0008, K.5. i detenmine puimity lmbiay)

5 3250 MARY STREET, SUITE 306 6 SAME AS STREET ADDRESS
[Sired Address of Prencipal Ulfke) {MuiTing Sildreas) 2
MIAMI, FL 33133 2. =
o | e ol
;f(_ ’('?’ LI
- -
T -
7. Name and sjireet address of Florida registered agont: (P.O. Boa NOT aceeptable) 5&,;, o Tr‘
! [ Rer !
Name: IAN LIS T e % P
Office Address:  ¢/0 TRIPP SCOTT, 110 SE 6TH 8T, 1STH FLOOR ’; ); £
7.,
=3
FT LAUDERDALE , Florida 33301 = o
Y] [ so0c) T

Registercd agent's ncceptance:
Ifuving been named as registered agent and 16 accept servipe af procass for the abeve stated lmiteid lability company at the place
designated in this applicativn, I hereby ncoeps the appg ot 15 rogistered agent anid agres to act in this capacity. 1 further agree
0 comply with the provisions of all statutes relutive {p dpner and gbmplota parformance of niy duties, and I am fusmiliar with
and accaps the abligutions of my position as registe

E:gu:md ngerd s vigrmfors}

3. The nar, titlc or capacity and address of the person(s) who hihave authority to manayc ixfare:

Title or Capocity: Name gnd Address: Title or Capacity: Name and Address;
MGR STYLES LPR, LLC
ry -

MIAMI _FL 313133

(Use attachments if necessary) e

9. Attached is & certificate of existence, 1o more than 90 days old, duly sulhenticated by the official having custady of recors i the
jurisdiction under ihe law of which it is organized. (1¥1he certificate is in a fareign language. a tanslation of the eertifivate under outh
of the wansiator must be subinitied)

10. This document is execuled in accordance with sec 05.0203 (1)
submitled in 4 document to the Department of State tes a thir

Florida Starutes, | ain aware that any flse inforimation
ege Felony as provided for in 3.817.155, F.&.

| .
| ~ Sttt B rn authonss] senan

JIAN LIS, AUTHORIZED SIGNATORY )

‘I yinsd ar prumcy nesc ol sighes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF' STATE QF THE STATE OF

r

DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RRSIDENTIAL RECOVERY FUND
xv

LIL.C" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICKX SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHAER CERTIFY THAT THE SAID "SOUTHEAST
RESIDENTIAL RECOVERY FUND XV,

LLC"

WAS FORMED ON THE
OF JULY, A.D. 2017.

THIRTEENTII DAY

AND I DO HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES5 HAVE BEEN
ASSESSED TO DATE.
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Authentleatlon; 202883525
You may verlfy this certifitate online at corp.delaware gov/authver. shtml

6476782 8300
SR# 20175233958

Date: 07-14-17
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