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

IV COMPLIANCE #T1H SECTEON 605802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED [IABIITY
COMPANY 7O TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. SRE!IT Tuscan Isle, L.L.C.
(Nanie af Forerga Lanlied Liabiliy Company: msst mehude “Limited Giability Com peny,” "LIC." o7 “LLC. ]

(Ifenz uravailable, caler shewraie aame adopred foe the purpose of rinsactiog busincss b Flarido The aliererie rare nu ioclods “Limkcd Liab y Cunpany.” “LL.C," or "LLE,"

2 Delaware 3.
T AR umk e 13 o WREh toteign, Taicd 1ohHaY Compiny @ orgaietes] TFETmember, 1 applrebin)
4,
wa_ fint tmeacted husiness Tn Florda, fprora rcgmramu!
Sec seeiony (05 0N+ & 05 0903, F.5. e detentnine peralty Babdin
5 1601 Washington Avenue, Suite 800 6
(Surer Addresy of Irins ol Oitlee) (Maitng Aadras}

Miami Beach. FL 33139

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

Neme: CT COI‘PUMHOH S}'stcm

Office Address; 1200 South Pine island Roed

Plantation Florida 3332¢
(Cly) (Zip code)

Repistercd agent's acceptance:

Having boun naured as registered agent and te accept service of process for the above stated iiurited Hubillty company ar the place
desigmaied in this application, | hereby accept tlic appointment as registeved agert end agree to act in this capacity, 1 further agree
to corply with the provisions of all statutex relative to the proper ani complete performance of wy dutics, and I amt fawiltar with
mnd accept the ebligations of my pesition as registered agent, a I

By: C T Corpozation System - ASH —rétary
[chincr:d?kﬂmmy-—
8. The nams, title or capacity and address of the person{s) wha hasdmve autherity to manage is/are:
Thle or Capacity: Name nnd Addresy; Thile or Capacity; Name and Address:
Managing Dirsctor Nick Antonopoules

291 West Putnam Avenye
Greenwich, CT 86830

(Usc attachments if necessary)

9. Auached is a centificute of existence, no mote than 90 days old, duly authenticated by the official having custody ¢f records in the
Jjurisdiction under the law of which it is organized. (If she ceitificace is in a forelgn language, B transiation of (he certificate under oath
at'the transiator must be submitted)

1G. This document is exzcuted in accordunce with section 605.0203 (1) (b), Florida Statutes. I am aware that ary false information

submitted in 2 dacument to the Department of State constitutes a third de ovided o in 2,817,155, F.S.

Skawowre of 1n authorized person

Nick Anicnopoules

‘Typed or prinzd rame of siyase

FLOST . 3t9u B ) Welterr Kinwer Onlies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT TUSCAN ISLE, L.L.C." 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 SEVENTEENTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

NS

Authentication: 203075557
Date. 07-17-18

6977846 8300

SR# 201856908668 .
You may verlfy this certificate online at corp.delaware.gov/authver shimt




