Goor/004

04/Q04/20L9 TH
4412019

Nnte: P

bottom of all pagea of the document,

{((H19000112008 3)))

0000 00

H1800011 20063ADCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate another
cover sheet,

T e—— R T T T T T Lo o ey —T O

e oivision of Corporstions - ) uqk—é)g(?-? ffjv 00/ X_‘

Fax Numbgr ¢ {85Q)817-63B3 ‘S éf
Erom: (/7@ \/ W /
Ac

CONTT 'Name ;. TRIRPE SCOTT, P.A.
ACrount humber @ 37515000065
Phang i (954)515- 7500
Fax Nusbar : {954)}761-047%

**Enter the emiil addrasy for thic business entity to be used for furture
snnusl report mallings. Enter only one rull address please, **

tnall Address: d. A ’KO L_. THFﬁT__ZZ-EjG- ,?GZ/Q d&/y

Foreign Limited Liability Company

o ~o
et ]
SOUTHEAST RESIDENTIAL RECOVERY FUND XXI, LI.C s =
Certificate of Starus o r“_’ g ¥ g
Cenified Copy 0 = S
Page Count 03 | o a
: [ T )
IEsnmaLcd Charge ____J £125.00 I r:: T =X E?‘ﬂ
—— M i
- wn
¢ o
Electronic Filing Menu Corporate Filing Menu Help
r—h-
L.
&
o
"
- g3,
- - :
=8 ’
it A -,
£ = ERATHES

https:/eiile. sunblz.orgl/scripls/efiicovr axa i



04/04/201% THU.14:41 PhAX

@0c¢2/004

/] 9000/ /200 ¥ 3

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

IN QOMPUANCE WITH SECTION 605.0902, FLORIDA STATUVES, ‘THIE FOLLOWING IS SUBMITTED TO REGISTHR A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACY BUSINESS INTHE STATE OF FLORIDA:
| SOUTHEAST RESIDENTIAL RECOVERY FUND XXI, LLC

{Name of Farelgn LimT:ed Llabiiny Company: imust incledc "Limited Laability Company,s "L.L G ," 0T "LLC.")

U pame unavailable, eiter skemale nema adopted (o7 e puTposs of rauaciing bninms in Flodde. The abicruuse nanc it Inelda *Limited Uisbility Comprny,” *L.L.C," or “LLC.")

) DELAWARE

; 83-4288319

(FEI sualier, sFapplicabia)

(Juriadition urdcr \he Taw of wHch Toreign Tamwied habilicy cOMpany 1§ orpanded)

Date firu ransazied bislnas In Phoide, i poor 0 wegsradion. )
Es-u sactions 6030604 & 605 0903, .S, 1o determinm panaliy Lability)

3250 MARY ST, SUITE 306 s 3250 MARY ST, SUITE 306
et Addeen of Prraciad Olen) ) Malig Adrawy
MIAMI, FLL 33133 MIAMI, FL. 33133

7. Name and gtrggl address of Florida registered agent: (P.O. Box NOT acceptable)

D
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e =
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: _”9 el bl
IAN LIS . ' =
Name: 'f: ._-‘ = 3
o 7T
110 SE 6TH STREET, 15TH FL A ?_-;
Office Address: e, o g
L
FT LAUDERDALE Florida 3301 2. o
(Chy) {Zin code) e
Registered agent's acceptance:

Having been namad as registered agenit and tn a
designaicd in thiy appticaden, I Rereby accept §
to comply with the provisions of alf stitutes relf
uni uceepr the abligations of my pasition s r

ot service of process for the above stated Hmited Hablilty company aof the place
olmrment as registered agent and agree to act in this capacity. ! further ngree
anid compliete performance of my dutles, and I am familiar with
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

[itle o Capacity: Name nod Address; Title or Capoeity: MName and Address:
[E]Managu MNamc: STYLES LPR" LLC (] Manager Name:
(Member Address: 3250 MARY ST ) Member Address:
[CGauthorize SUITE 306 (T} Authorized
Person MIAMT FL 33133 Person
Mother Oother Cother Clowher
OMsnager Name: (] Manager Naome:
CIMember Address: (3 Member Address:
MAutharized ] Authorized
Pirson Persen
[Cother CJOther (Other Olother
D=
T3
e o way,
CIManager Name: [ Manager MName: - - ﬂ
:7—- ) . )
[(OMember Address: [ Member Address: = =Y
L".-
Jauthorized ] Authorized ST %"__L”
e
Person Person e P |-
— N
Clower OJotker T JOther Cothern__—

lmponant Notice: Use an attachment 1o repoit morc than six (6). The atiachment will be imuged for reporting purposes only. Non-
intlexed individuals may be added 10 the index when filing your Florida Department of State Annual Report foem.

9. Attached is 1 culificate of existence, no more than 90 days old, duly authenlicaued by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in # forcign lunguage, a translation of the certificale under oath
of the translator must he submited)

10. This document is execuled in accordance with section 605.0203 (13} (b), FI
submitted in a docuement Lo the Department af State constifes a thicd deg

IAN LIS, ESQ., AUTHORIZE

’mm al

Tymath or provied apire

nl signse

Statutes. { am aware that any false information
felony as provided for in s.817.155, F.8.

i a person
Dé,& ESENTATIVE
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Delaware

The First State
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T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND
XXI, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THR
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D.
2019.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SOUTHEAST
RESIDENTIAL RECOVERY FUND XXI, LLC" WAS FORMED ON THE SECOND DAY OF
APRIL, A.D. 2019.

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

ASSESSED TO DATE.

1 A v
Q.mﬁqy .’u.
7355967 8300 Authentication: 202570681
SR# 20192516001 SN e Date: 04-03-19

You may venly this certiticats online at corp.d|aware.gov/authuer,shlml
/19000112 008 _7




