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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
*AMENDMENT TO GERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)}

I. Name of limited linbility Company;ns it appears on the records of the Florida Department of

. sERxviLGC |

Entcr new principal office address, iffapplicable: NA
(Principal office addrosy

MUST HE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Mailing uddress
MAY RE A POST QFFICE BOX)

2. The Florida docmnent number of this Jimited iiability company is: M17000009419
\

ot ™3

" -
3. Jurisdiction of its organization: D----EI‘AM',ARE — =3 -

i kR =z ti
4. Date authorized (o do business in Fllmidu: NOVEMBER 6, 2017 s i .
5 ~D M

SECTION II (5-9 complete only thejgpplicable changes) - —

s

i .
4. New name of the limited liability d@mpany: SOUTHEAST RESIDENTIAL RECOVERY.FUND XVI, LLC -
{must contain "Limited Liability Company, " "L.E.C.)" OI;IS‘LLC"')"'

NA i —
(If nwme unavailable, cuter alternate nzl:ne adopted for the purpose of ransacting business in Florida and auach o

copy of the written consant of the Managcrs or maniging members adopting the alternate nnme. The alternate nume
inust contain “Limited Liability Compuny,” “L.L.C." or "LLC.”)

6. I amending the registered agent nnd_flor registered officer address un our roeords, gnter the name of the new
register aind/or the new registgred office addrgss here:
!

N
Name pf New Registered Agent: N%,l
New Repistered Office Addicyy, Im

Encer Floricha Streer Address

, Florida

Cioy Zip Codv

13

New Repistered Apent's Signature, if ghanging Regisleorgd Apent:
! hereby accept the appuintment as rafz‘.jrercd agent and agree (o act in ihis capacity. | further agree io comply with
the provisions of all statutes rainiive i@the n oper und complele performance of my duties, and 1 ant faariliar with
and aeeept the obligations of my posir Uh o registered agent ux provided for in Chapter 605, 1.8, Or, if this
dacumeni iv being filed to merely J'(fﬂf't"‘l-ﬂ change in the registered office addrvexs, | hereby confirm dhat the liniited
Liabiliny compeany has heen notified in "lr:'ring af this change.

If Chonging Registered Agent, Signare of New Reyistered Agent
3 -
i 1700 o 355/4699 7
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7. if the ammendment changes the jurlsdiction of organization, indicate new jurisdiction:

NA m

&. If thc amendment changes persan,

NA

lllt. or capacity in accor dancc v -r:h 605.0902 (1 )(¢), indicate that change:

‘ﬁ"ﬂ

1tle/ Capaci MNanie Address

Type of Action
T CJAdd
m‘ (] Remove
J' Cladd
|
“i [ Remove ,
| {_1Aadd

(J Remove
i

™~ Add_

L

~ i
. [ Reméve

e = 1
~ HES
¢ ohua L3

] add

m Remove

9. Actached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly. nut 1ed by ﬂf'b'ﬂ'l‘tm] having custody of records in the
jurisdiction ynder the law of which this dntity ig or

|

I ﬁgnam:c f he nuthonzed represeatative

Authorlzed Fiepresentive

Typed or printed name of signee

h&E

lan Li

;@E

i

Tiling Fee: $25.00
4

17000308 T 3
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Delaware

. Page L
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SOUTHEAST RESIDENTIAL RECOVERY FUND
XvI, LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECQRDS OF THIS OFFICE SHOW, AS OF THE T-ENTY-SEVENTH DAY OF
NOVEMBER, A.D. 2017.

AND I DO HEREBY EDRTHER CERTIFY THAT THE SAID

"SQUTHEAST
RESIDENTIAL RECOVERYRFUND XVI, LLC" NAS FORMED ON THE SECOND DAY OF
NOVEMBER, A.D. 2017.

AND T DO HEREBY FtIJ'RTHER CERTIFY THAT “THE ANNUAL TAXES HAVETBEEN
ASSESSED TQ DATE,

Moo e d

I

Authentication: 2036284563

6601187 8300

SRE 20177233587

s
You may verify this cerificate online at cOrp.delaware gov/authver.shtmi

Date:11.27-17
i

/7é /79'0‘&(‘97‘55#@ gyk_?
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November 21, 2017
SLORIDA DEPARTMENT OF STATE

i { alio
SER XVI, LLC Division of Corporations

3250 MARY ST
SUITE 306
MIAMI, FL 33133

SUBJECT: SER XVI, LLC
REF: M17000005419

We received your electronicdally transmitted document. However, the
document has not been filed® Please make the fellowing corrections and
refax rthe complecte documentM] including the elactronic filing cover sheet.

Tha form you submitted is Qgr a FLORIDA LLC, but your entity is a FOREIGN

LLC. Please compleata and réturn the enclosed blank form(;) -
J

A certificate or a documentfliof similar importr evidencing thc amendment

muat be submitted with the application The certificate should bé&

authenticated ag of a date not more than 90 days prier to dnlivery of the

application to the Depa;Lment of State by the Secretary of Stateoor other

official having custody of £he records in the jurisdiction under—the laws

.

of whieh it is incorporatcd‘lformad or organized. A rraqslar1gp of. tbe
certificate, under oath or @ffirmation of the translator, must be attached
to a certificate which is ndt in English. - B )

Please return your document}llaleng with a copy of this letter, within 60
days or your filing will beaff¢onsidered abandcned.

If you have any questions cOncerning the filing of your documment, plecase
c¢all (B50) 245-6051.

Jenna D Harris FAX Aud. #: H17000305689 °
Regulatory Specialist 3 Latter Number: 217A00023560

P.G) BOX 6327 - Tallohasses, Flonda 32114

11 7660 3056877



