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

IN COMPLIANCE BWITI ] SECTION (05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I SOUTHEAST RESIDENTIAL RECOVERY FUND XX, LLC

(Nane of Foreign Liunited Liability Conpany; must inelude ™anvted Tiability Company,” "LL 5o "LLT Y

(If nanw voavailudic, enter alit/mate n2ine adopied o the prpote ol iraeacting business in Florida. The alicmale name ol ieclide “Linvted Liability Cotepany,” "L L.C," or “LLC.T)
2.

3.
(Junsdistion under ihe Tow of swhich Tureum Jamicd Tinlndity coimpmy iz organizad) (FTE1 number, sT apphicable)
4,
(Trate tiras nensacted buaricss in Fierida, o price t e 033mion.)
1500 snvipng 805.0904 & G035 4903, F.8, s deterine penalty hability)

S 3250 MARY ST, SUITE 306

{Sirced Adchus ol Prnemul Offiee)

MIAMI, FL 33133

; 3250 MARY ST, SUITE 306

Muolivg Add can)

MIAMI, FL 33133

rr

> :'__; (73 =

AT

PO
7. Nanwe and street nddress of Florida registered agent: (P.O, Box NOT acceptable) T = -
g = 2
N -
IAN LIS B 8

Name: ',__.g" '_"z

‘F—:_.r‘ O

110 SE 6TH STREET, 15TH FL EL A

Office Addiess: 5‘ =y

FT LAUDERDALE 33301
, Fluritla
(Cuy}

{Zip codc)
Registered agent’s acceptance:

Having been nined as vegistored apent and to accepr service of process fur the above stated limited liahitity company ai the place
designatcd in this application, [ heieby uccept flie”

winfiient as registered agent and agree 1o act in this capacity. I further agree
te propg® g complete perforniance of my duties, and I am famifliar with
and uecept the obligutions of my position as registered fgem. -

. (Reptiered oWipulum}

///9(56)()0/57"57 4
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8. For imitiol jndexing purposes, list names, title or cepacity and addresses of the primary members/inanagers or persons authorized to
manage fup to six (6) 101al):

Title or Capacity:

[=]Manager

[(JMember

JAuthorized
Person

JOker

(IManager
CiMember
DAu(horizcd

Person

[JOther

{COManager
CIMember
CJAutharized

Person

CJother

Name and Address;
STYLES LPR, LLC

MName:
Address: 3250 MARY ST
SUITE 306

MIAMI FL. 33133

I:]Other
Nane:
Address:

[Jother
Name
Address:

Clother

Name and Address:

Title oy Capacity:

O Manager Name:
) Member Address:
[C] Authorized
Person
Clother i_10ter
(] Manager MNams:
D Membar Address:
) Authorized
Person
CJOther G lOther
S en  R3
— =
- !'- M f___
] Manager Naine: o I
- _— M
- -
(O Member Address: el il :
M T
(T Authorized .. x
@ W
Purson = E;’ =
i m
[Oother COother

Important Notice: Use an attachment to repart more than six (6). The artachment will bc imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm,

9. Altached is a certificate of exislence, no more thar 90 days old, duly authenticated by the offictal having custody of records in the
Jucisdiction wider the law of which it is organized. (If the certificate is in a foreign languagc, a translation of the certificate under oath

ol the wanslator must be submitied)

10, This document is cxccuted in aceardance with se€T7og 605.0203 (1) {b), Florida Statutes. | am aware that any faise information
submitted in o docwinent to the Department of St tes a thi gipe (elony as provided for in 5.817.155, F.S.

L =

IAN LIS, ESQ., AUTHOR

Sighiciurelpfl an 3wt sed persou

ED REPRESENTATIVE

Typed ur prinicd panie 01 Extige

7T g000/S 747 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND

XX, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS
OF THI8 OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D., 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST

RESIDENTIAL RECOVERY FUND XX, LLC" WAS FORMED ON THE TENTH DAY QOF
JANUARY, A.D. 2019,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202064673

7232800 8300
SR# 20180214095

p; Date: 01-11-19
You may verify this certificate online at corp.delaware.gov/suthver.shtml
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