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

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLONWRNG IS SUBMITTED TO REGISTER A FOREIGN INHTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i SREIT Ponce Harbor, L.L.C.

Nome of Foreipn Limied Lability Company, must inctude - Lrmited Laxbity Company™ L L.E T or “LLE Y

(3 namse wnavailable, enter allenmate name adopted for e pumpose of Imnsacting butiness {n Flarida The alleniate nans: mnst isclude “Limied Liaksbity Company,” "L C ur "LLC™

Delaware

L

Furndretion wades the Taw of winch loreipn lirmted imbilty comnpary B organized)

¢FEl manaze. (f appbeabic)

{Date (sl ransacied bugness n Flonda (f prior o regrsation }
t5¢e secions 6050901 & 605.0905, F 5, 10 detzninine penalry hiabality}

1601 Waskington Avenus 591 West Puinam Avenue
5. 0.
(Bereer Acdress of Ponagsl Gines)

{Mailing Address)

Suite 300 Greenwich. CT 06830

Miumi Beach, FL 33139

-3
[y}
- p
7. Nane and street address of Flarida registered agent: (P.C. Box NOT acceptable) T i
<
C T Carporation Systen . ]
Name: = '
-
1200 South Pine lsland Road . ' -
Office Address: wn
(&)
Plantation 33324
, Florida
(Ciry) (Pip eade)

Registered agent's acceptnnce:

Having been named as registered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in (his application, I hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my position as registered agent,

~ C T Corporation System
By: Kimberly Laughrey, Assistani Secretary

[Reystered apent’ ) igrature)

FLAS? . 6252019 Walrs Kivw gy Drlire
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8. For initial indexing purposes, 1ist nurmes, title or capacity end addresses of the primary members/managers cr persans autherized to
manage [up 1o six {6) tctal):

Title or Capacity:

DManagcr
Cviember
XK authorized

Persan

Oothes

OManager
ClMember
[(JAuthorized

Person

Cother

D.\rfanngcr

Cnvtember

CJauhorized
Person

[(Jother

Name and Address:

Nick Antonopoulos
Name: ! P

Address: 591 West Putnam Avenue

Greenwich, CT 06430

{JOther
Namic:
Address:

Clother
Name:
Address:

(JOther

1 Manager
(0 Member
(3 Authorized

Person

CJosher

] Marager

{J Menber

[7] Aushorized
Person

TJother

D Marager

i} vember

i) Authorized
Person

_JOther

Name and Address:

Name:
Address;
(CJother
Name:
Address:
Oother
fats |
=
Name: =
— -7
Address: =
Y
-
— 4
[Jother - 'q
ad

lmportant Netice: Use an attachmen: to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of State Annual Report furm.

9. Antached is a certificate af existence, no more than 90 days old, duly authenticated by the official having custody <f records in the
jurisdiction under the law of which it is organized. {1f the certificale is in a loreign language. a translaticn of the cenilicate under oath
of the tronstator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitules a third degree feiony as provided for in 5,817,135, F.S.

———

Srgmaturs of 1 suikorized perton

Nick Anionopeuios, Autliorized Peison

Typed or prnted naoe of 12 mee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT PONCE HARBOR, L.L.C." IS 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

OFFICE 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.

SERTIA)

€6 b

7793534 8300
SR# 20200315973

Authentication: 202197873

Date: 01-15-20
You may verify this certificate online at corp.delaware.gov/authver shtml



