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

IN COMPLIANCE W SECTION 6US.0002, FLORIDY STATUTE, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COVPANTY TOTRAANSHCT BUSINESS INTHE STATE OF FLORIDA:

| SREIT Madelyn Qaks, L.L.C.

{Name of Foreign Limited tsability Company; must include “Limited Liability Company,” LLC.."or "LLT.)

(1M name wussaitable. enter gliznats name adopred for the purpose of ansacting busincss in Florida The alsemate nxme must include “Linited Liabitty Company.” "LL C.7 o "LLC.T)

Delaware

Wl

[Jursdretion wrader the favs of which foreign hriited Tabalny company 15 arganneed)

(FET number, if apphealie)

1Dtz it trmnszzeed b icat in Flemda, o pnor lo egsairanion. )
(Sev sectivas 6050904 & 608 0903, F.§. 1o detennde pemalry Liobalitys

1601 Washington Avenue 591 West Putnam Avenue
5. 6.
(Street Address of Prukipal Officy)

[Mauling Addrets)

Suite 800 Greenwich, CT 06830
.‘h:%
Miami Beach, FL 31139 ::':’ .
7. Name and street pddeess 61 Florida registered agent: (P.Q. Box NOT acceptable) o
-U Fl
i .
C T Corporalion System — o
Name: ..
]
1200 South Pine Island Road e

Office Address:

Plantation 33324
, Florida

(€ity) (£ cade)

Registered agent’s acceptance:
fIgving been naicd as registered agent and to accept service of process for tire ahave stated timited liability company at the place

designated in this application, | herehy accept the appointment os registered agent and agree to act in this capacity. [ firther agree

tor comply witl the provisions of all stututes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligutions of my position as registered agent.

) C T Carporation Sysiem
By: \-\,.L.J\g-{‘-k Kimberly Laughrey, Assistant Secretary

) L

N {Reghtored agsni’s sighatues)

DAY 2520040 Wolimrs X hea ot Orime
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons antkorized 1o
manage [up 1o six {6) total]:

Title or Copacity: Nome and Address: Titl citv; Name and Address:
Nick Ant los
[:]Managcr Name: | 1ex Antonopoulos N Manager Namie:
591 West Put A
[Cvtenmber Address: ’ ©5i Puinam Avenue 7 Member Address:
reenwich, CT 068; i
X Authorized Gree CT06830 ] Authorized
Persen Person
[Clother CGther (Jother CJOther
ClinManager Name: ] Manager Name:
4
UiMember Address; (] Member Address:
CAuthorized [ Authorized
Perzon . Person
[Cother Clorher CJother other
=
~
o=
[ 5
Osanager Name: |:| Manager Naine: =
g
CMenber Address: {1 Member Address: o
iy
[Dawherized ] Authorized =
Person Person ) _.~
[ ]
(Clother, CJother Ooher Oother

Imporiant Notice: Use an attachmens to report more than six (6). The attachment will be imaged (or reporting purposes only, Non-
indexed individuals may be added te the index when filing your Florida Deparunew of State Annual Report form.

9. Auached is a centificate ol existence, no more than 30 days ofd, duly authenticated by the official having custody of records in the

jurisdiction under the iaw of which it is organized. (1fthe certificats is in a foreizn language, a translation of the certificate under cath
of the translator must be submitted)

10. This document 15 excculed in accordance with section 60502073 (1) (b), Florida Statutes, ) am aware that any false information
submitted in a document 1o the Deparument of State constitutes a third dearee felony as provided for in s.817.155, F.S.

[ - .

v Signature af kn authorz=d persan

Nick Antonopoulos, Authorized Person

Typed o prinied nae of sigaes

FL03% « 2302019 Wokers Kimwer Onhae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT MADELYN CAKS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OQFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

] ovd 94 HYC 202

A

T

Authentication: 202197870
Date: 01-15-20

7793528 8300

SR# 20200315969
You may verify this certificate oniine at corp.delaware gov/authver.shimil




