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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA
IN COMPLIANCE VI SECHON 605.0002, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRAMNSICTBUSINESS IV THE SEITE OF FLORIDA:

SREIT Vista Haven, L.L.C.
' (Name of Forugn Luniicd Linwlity Company, must include ~Limited Lismbny Company,” "L L.C.." ar "LLC.”)

|

(0 namc wavailable, vnier plismaie nane adopied for the puposc of ranssctin ¢ buviness in Flosids. Tha aleemate name it include “Lanied Liskibty Compeny,” “L.L C,” or "LLT.")

Delaware

\FEF mambee, 1 apphcabic)

[}

{hasdicnon cnder the Ty of which foreign Tiruted abality company 18 srganized)

4.
(Date tiear irmnsacied busimesy s Flonda, it pror lo Tgsiraion. )
{Sec wetivns 6050904 £ 603.0903. F.5. w detenninz penalty halidity)

391 West Mulnam Avenue

1601 Washington Avenue
5. 6.
(Serext Adderss of Mrncapal Office) {Madling Addross)
Suitec 800 Greenwich, CT 06830
Miami Beach, IF'L 33139
7. Name and gireet address of Fiorida registered agent: (P.0. Box NOT acceptable)
;"‘ 5 ~3
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C T Cerporation System . o -
Name: e 13
Fees =
1200 South Pine Island Road O e
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Office Address:
Plantation 33324 ': T
. Florida P S
-
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Registered agent’s aceeptance:
Having been nomed as registered agent and (o uccept service of process jor the above stated limited liability compuny at the place

designated in this application, 1 hiereby accept the appeintment as registered agent and agree ip act in this capacity. | further agree
tar cemmply with the provisions of afl statutes refative 1o the proper and complere perfarmance of my duties, and | am familiar with
witd accept the obligations of my pasition ds regisiered agent.
C T Corporation System
BY: Y b i - Kimberly Laughrey, Assistant Secretary

~ v (Regisiered pyeni’s tignatnre}

FLASY « (2572019 Wobens Khwwes Onlxe
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8. For initial indexing purpases, lis: names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title nr Capacity: Name nnd Address:
[Macnger Name: Nick Antonopoulos ] Manager Mame;
Csember Address: 391 West Putnam Averue ] Member Address:
[(X]Authorized Gireenwich, CT 06830 ] Authorized

I'erson Person
Conher Oother EIOt‘ﬁer [other
((JManager Name: ] mManager Marmne;
ClMember Address: O Member Address:
(JAuthorized ) Authorized

Person Person
DOthcr DOlher Clower {Jother
CIMacager .\‘ame; [} Manager Nome:
[ IMember Address: (3 Member Address:
ClAuthorized [ Authorized

Person Person
Clother [JOther Clotther (other

Important Notice: Use an anachment to report inore than six {6). The anachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of 3tate Annual R2pont form,

9. Attached is & certificete of exisienee, no more than 90 davs old, duly suthentizated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitiled)

10. This docurient is executed in accordance with section 605.0203 (1) (b), Florida S1atutes. | am awarc that any false information
submitled in 2 document to the Depaitment af State constitules a third dearee felony as provided forin s 817,155, F.5.

e

Siyratime of 4n billnzed petson

Nick Antonopoulos, Authorized Person

Typed ar prinied name ol tiphee

FLOS? . 0252008 Waliers Klinwee Onbine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT VISTA HAVEN, 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 TQO DATE.

T

Authentication: 202197869
Date: 01-15-20

7793581 8300

SR#& 20200315967
You rmay verify this certificate online at corp.delaware.gov/authver.shimi




