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July 24, 2018
FLORIDA DEPARTMENT OF STATE

Division of '
TRIPP SCOTT, P.A. vision of Corporations

¢

SUBJECT: SOUTHEAST RESIDENTIAL RECOVERY FUND XVII, LLC
REF: W1B000067263

We recelved yovur electronically transmitted document. Howavar, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet.
The ragilstered agent must sign accapting the designation.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-5051.

Haren A Saly FAX Aud. #: H1B000212166
Regulatory Specialiet II Letter Number: 21BA00015180

P.O BOX 6327 — Tallahassee, Flonda 32314
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AFPPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIF SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIJGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. SOUTHEAST RESIODENTIAL RECOVERY FUND XVII, LLC
{(Numc af Toresan Timiied Liubikily Tompany, must include "Limied Llabilily Company,” 5-L .. of “LLC.")

(1 mame unavadatle, covor licnmic annie edoped fr [fx piriase af trsmacting busines in Florkda Tle shenmie s namt wchwle ~Limmied Liabillhy Coarpany,™ “L.1.L7 of ~LLC. )

5 DELAWARE 3, 83-1301990

(hwelsdievian uixker the Tnw ol wiitch forclen Thnled Tlnliy comguny 1§ giganized) T wwntber, 1€ aprpleshe]

{E3alt liot ansacicd Inaircat in Ferlils, T prior 1o egdsimiion,
(See sectloun 405 D04 & §65.0505, F.S. wo deionnbie penalty tabitity)

5. 3250 MARY STREEY 6. SAME
{1 Adehess of Francipel Onilee) (Malirg Address)
SUITE 3C6

MIAMI FL 33133

7. Name and street addresg of Florida registered agent: (P.Q. Box NOT accepiable)

Name: IAN LIS ESQ

Office Address: &0 TRIPP SCOTT PA, 110 SE 6TH ST, 15TH FL

FORT LAUDERDALE , Florida 33301
(Ciy) {Zip cuih}

Registered agent’s acceptance:
flaving bean namedd as registered agent aird to accept sevvice of procass for the above stated Himited Yability company ar the place
designated in this application, I heraby aceept the appointment ayrasiared d agree 10 aci in his capacity. I further agree
19 comply with the provisiens af all statutas relative to the pro onipifie pevformance of ay duties, and I am familiar with
and accept the elligationy of my position as registered agent,

(Hegiserd upu'i‘ﬂ'awum) ' '

8. “T'he name, titic or capacity end address of the person(s) who haghave authorlty (o manage isfare:

Title or Capaciiy: Name and Address: Title or Capagity: Nime and X_(E.Ircss:
MANAGER STYLESLPRII, LLC , i z
3250 MARY ST, SUITE 108 - [
_MIAM! FL 33133 R !
‘ﬂ-:-c r-\—) I
i o
—. =¥ -
{Use atlachments il necessary) =" 3

- g N . . . ) “'c' .
9. Atlached is a cerificale of existence, ng move tha 0 doys old, duly authenticated by the ofTiciat having custody af records in the
Jurixdiction under the law of which it is organized. {I{ the certificate is In a foreign Jangunge, n translation of Lhe certificate under oath
of the wranstator must be submitled)

10. This dacumenl ix cxeculed in acgh
submiued in e ducument to the Depg

¢ wilhfection 605.0203 (1) {b), Floridn Statutcs, t am aware that any (blse infarmation
copstitutes a thind degree felony as pravided for in 5.817.155, F.S.

™~ ‘ I Sigmelure of an mudanized pervoa

IAN LIS, ESQ

Typcd or prisied nanew of vgrer

dipoo02 2res I
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HFERERY CERTIFY "“SOUTHEAST RESIDENTIAL RECOVERY FUND
XVII, LLC" I8 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 QOFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D.
2018,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST
RESIDENTIAL RECOVERY FUND XVII, LIC™ WAS FORMED ON THE NINETEENTH
DAY OF JULY, A.D. 2018,

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

ASSESSED TO DATE,

R

hﬁuyw S facrmery d Bie )

Authen[lcauon: 203102336
Date: 07-20-18

6981861 8300

SRH 20185769124
You may vertfy this certificate onling at corp. oelaware gov/authver,shim)

W 0002/ 2/0& 3



