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COVER LETTER
TO:

Registration Section
Rivision nf Corporations

South CRE Venture 2i310-2, LLC
SUBJIECT:

Name of Limited Liabitity (Company

T'he entlosed "Application hy Foreigo Limited Liabiiity Company for Authorizution to ‘Iranssct Business in Florida,” Certificats of
Existenee, and check are submitted to register the above referenced forcign limited liability company to trausact business i Ilovidu

Please retorn all correspondence concerning this mater to the following:

Siobhen A. Griftin

Nome of Person
Hudson Realtv Capital

—
T =
Firm/Comnpany r—-' =
] -
>z ! l
. . jon SR ] E —
5 Union Scuare West, Suie 602 SR
- Lé_?} Z \ ‘
Address ) ; <
. 9 i 1 I
New York, NY 10003 - O
: - o ~p
City/State and Zip Code =3
.. Lt e w)
sgriffin(@hudsorccap.com ) Do
-mar address. (10 be used Tor Juture wnnual repert notdfication)
Ear further information concerning this matier, pleass cal!

Siobhan A, Gritlin

212 336-3293
at . )
Name of Contact Person Area Code Paytime Telephione Number

MAILING ADUDRESS: STREET ADE H
Division of Corporations Division of Corporations
Repistration Scction Registration Scerion
P.O. Bux 6327

Tullubussee, 1, 32314

Clifton Buiiding
2661 Exceutive Center Circle
Tailghasies, I, 32301
Enclosed iz a check for the following amount:
05 §$125.00 Fifing Fee 3513000 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Centificate of Siatus Ceartified Copy af Stutus & Certilied Copy
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APPLICATION BY FOREIGN LIMIVED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE W1 SELTION 6050002 FLORIDA STATUTES, 1 HE FOFLOIVING 15 SUBMIT!ED TO REGESTER A FOREXGN TIMITED LIANILIEY
CORPANY TO TRANSACT BULSINESS IN THE STATEOF FLORIL.

: 1; South CRE Venturc 2010-2, LLC
o T{Wame oF Tortin Limtied Liabitily Compan

. - .

- mex include - Limated Fabidry C'ompa::}-,“'“if'lfﬁ",“'n_} MITTY

tIf renw unavaibehls, soher Alioenate name ndcp!:;;‘l;:t&_w.pt—.rg-a;:—‘a_lu'm:ﬂnu Intsimere m Floaids The alicrruse neme res incude “Lanited Liabslity Cunpasy .":[TI-_C.' W “LLr
~ Deliware 3
T T T T T TR bt Tl able}

TTnasdition under ihe lyw ol wiwci bnagn Trntd T Ty cosvwwity 18 Dasaatdy

4 12172012

}Dm (& Trarsacicd Guitrwss W Fionda, 1f (Gt 10 regaation. ) o
Se; moctinng 65 B004 & 403 05, P.S w devenmure penadiy Sisbtlty)

s 5 Union Square West, Suite 602
{Smew Addre11 of Principal OlBee s
New York, NY 10003

6. 5 Union Square West, Suite 602
g TR &fing Addesy R

New York, NY 100013 E:' .. o)
CrE
o
- e T i I
e =
:_ _— o ——
7. Mume and sweet addregs of Florida registered ugent: (PO, Bux NOT acceptable) et . r-'
¢ - N -
. CF Corporatiqn Svsicm e
Namz: (1 Corporalion syste ™ m
g
Office Address: 1200 South Pine [sland Road —ty J
Plantation . 33324 Ot %
o JRlarida o=
. e (Tap conde} E_’ W
Registered Rpent's acceptance: -

Having been nnmed as registered agens and to accept service af process Jor the above siared limited ladility conpany of the pluce
designated in this applicetion, | herchy accept the appointment ax registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of «ll suingtes relagive 1o the proper and complete performance of my duties, and 1 am fomiliar with
and accept the obligations of my pasitipnus regist ent. Angel Shearer

Assistant Secretary

PRI

- {Ropiatsred agent’s signebas)

8. The name, title or capacity and address of the person(s) who hasthave authority 15 mannge isfare:

Title nr Capgacity: Name and Addreess: Tigle or Capacitys Name and Address:
Authorized Signutory Angrew 1. Bloom Authorized Signatory David J. Loo
S Umgg_Sﬁ.ji:S_ﬂi ¥ < Union Sq_ W., Saite &02
New York, NY 130071 b New York, NY 10003
Authorized Sipnatory Richaré Oniz ) . ]
- ' $ g S, W, Syl 602 LT L .
New York, NY 10003 _ L

(1'se atrachments if necessay)

9. Anached s certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is arganized. (Ifthe cenilicate is in u foreign language. a translation of the

certificate under oath
of the ranslator must be submitied)

4

10. This document is vxecutid in uccordance with section 605.0203 {13 {b), Florida Statutes. | am wware that any false information
submitted in 8 document to 1l Departmeng of Stase conrtituiga s thigd geerce felony as provided fur in .817.155, ¥.5.

w0 th Aieed pereh

‘Iyped a7 prin.od numx Of dgner
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH CRE VENTURE 2010-2, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. o

4505409 B300

SR 20175520665
You may verlfy this certiflcate onling at corp.delaware.gov/fauthver.shimt

Authentication: 202984934
Date; 08-01-17




