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

& COMPLIANCE WITH SECTION 6050902 FLORIMA STATUTES, THE FOLLOWING I SUBMITTED T REGITER A FOREIGN [PATED [LIABILITY
COMPANY TO TRANSACT BUSINESS INTFE STATE OF FLORIDU:
1. LRFI Crossroads Sqoare LLC

{(Name of Foreign Looited LablTy Company; muat iaclude “Limiiad Liability Comipeny,” TLL.C.," of “LLLC”)

(1f name unavailable, enter eiternaic name adopied For the purposs of ransacting business in Florida. The alterrorte name rozst include “Lmited
Liahility Corcpeay,” “L.L.C," or “LLC.™)

2 Delaware

. 1
{Jurisdlction under the Iew of which foretgn Jiruited fiability : (FEI zumber, if applicable)
campany is organized}

4. Upoo fling

{Date it ransactod business m Flonaa, 1L prior 10 registation.
(Soe scctiony 605.0904 & 605.0905, F.S. o deteemine penalry Hahility)

5. ¢/o Longpoiot Realty Partners, 116 Hustington Ave., Ste 601

Boswan, MA 02116

(ool Address of Prrcipel Office) T W
6 c/o Longpoict Realty Partners, 116 Huntington Ave,, Stz 60) e ; .
"t o i
Boston, MA 02116 Wi, -
TMialling Address) $= 5 T
7. Name and stresd adidress of Florida registered agenr: (P.O. Box NQT acceptable) gt 4 = A8
- -
Name: Corporation Service Company i o e
Office Address: 122] Flay Stroot .i :_ g)
Tallahassee  Florida 32301
{Ciy) (Zip cods)
Registered ageot’s acceptanee:

Having bern noyned as regisiered agent and (o accept service of process for the abave saled fimited liability company at the place
desigmated In thls application, | herety accept the appointment as registered agens und egree (n oact in thiy capaclty. | further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and | am JSomdliar with and

accept the obilgations of my pWM

/ (Registered agent’s signature)

8. The name, tithe or cepacity and address of the person{s) who hasvhave authority to marage Jg/ars:
Longpoint Realty REIT | LLC - Momber

¢fo Longpoint Realty Partners, | 16 Huntington Ave., Stz 601
Boston, MA 02116

9. Atiacbod is & cortificate of existence, no more than 90 days old, duly suthenticated by the afficial having custody of records in the
jurisdiction under the lew of which it ls organizod. (If the certificate is in & foreigo language, a translistion of the certificate under oath

of the transiator must be submitted)
——
%/% >

Signzmre of an mthorizad person

This document is executed i acoordance with section 605.0203 {1) (b), Florids Statutes. 1 am sware that any false information
s9bmitted in a document to the Departraent of State consti a third degree felony &s provided for in s.817.155, P.S.

Qe?fl YarXes

Typed or pelated name of signes
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY (ERTIFY "LRF1 CROSSROADS SQUARE LLC" IS DULY
FORMED UNLER THE LAWS OF THE STATE OF LDELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF1 CROSSROADS
SQUARE LLLC" WAS FORMED ON THE NINETEENTR DAY OF OCTOBFR, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203648667

7110085 8300

SR#t 20187235251 N g Date: 10-15-18
You may verity this certiticate oniine at corp.delaware.gov/authver,shtml
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