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

TN COMPILIANCE WITH SRCTION 805 0002 FLORIX STATUTES, THE FOLLOIING IS SUBMITED TO REGINTIR A FOREIGN  UNMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SREIT Villa Biscavne, [L.L.C.

(Fame of Foreign Limtzd Linbility Company; must include “Limeted Liability Company " "LL C . o "LLC.T)

(1f mame unavailable, enter aliemate neme adopied far the purpose of rensacting bisinces in Flarida Tha eliemate name minst inelude “Limited Lishikity Compaay " “L 1. €7 or "LLLT)
Delaware
2

Jursdicmt erdee e faw of wloch farmgn Tindled Trabaiy cotrpeny is ergantecd]

(FEY nuunher, i€ applcable)
4.

(Datc Bra: traosacted Dacuincss w Fenda, £ prot 1o regitintion
(S¢¢ sccaons 603,0008 & 6050805, F.5, 10 determing penalty habalny}

1601 Washington Avenus
3.

391 West Putnam Avenue
(Stvat Addioey of Ponzigal O ilice)

Suite 800

(Mathing Addressy

Greenwich, CT 06830
Miami Beazh, FL 33139

1
.

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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C T Cerporation System 3t F -i-——-
Name: 1L —

R

O

1200 South Pine )sland Road U 9 -

Office Addross: . .
T
Plantation 3324 S

, Florida L, >
1City)

Registered agent's acceptanee:

S

(Zip cade) P~
Huaving been named us registered ageni and to accept service of process for the above stated fimited linbility company at the place
designated in this application, { hereby accept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree
to comply with the provisions of all staneses relative (o the proper and complete performance of miy duties, and | am fumiliar with
and aceept the obligutions of my position ay registered ugent.
) ., C cipgiation System
By: Rk Kimberly Laughrey, Assistant Secretary

(Registcrd sgenc’s signaturs)

FLOST - 8252209 Walters Khewer Orluine
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8. For initial indexing purposes, list namas, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) 1otal]:

Title or Capagity; Name and Audress: Title o) Capacity: Name and Address:
Niek Antonopoulos
[ Manager Name: P ] Mar.ager Name:

591 West Pultnam Avenuc
CIMember Address: cF Tuinam Avenue (] Member Address:

Greenwich, CT 06530

XAusarized ] Authorized

Persan Person
ClGher [lother {Jother {Cother
CManager Name: (] Marnger Mame:
CIMember Address: [ Member Address:
[JAutharized ] Authorized

Person Persan
CJother [JOther Clother {Oother
[:]Manager Name: a Manager Mame:
OMember Address: [} Member Address:
CJAuthorized O Authorized

Person Person
(JOther (Jother (Jother (Other

Ippudsnt Notige: Use an attachment 1o report more than six {6). The attachmen: will be imaged for reparting puarposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Repor form.

9. Antached is a certificate of existence, no mare than 90 days old, duly authenticated by she afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the cersificaie is in a foreign language. a translaticn of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any {elsc information
submiited in a document to the Department of State constitules a third degree felony as provided for ins.817.153, F.5.

—

———

L";;'mn:r\: of an authenzed perion

Nick Attonopoulos, Authorized Person

Typed o printed naaw of opee

FLUST « £ 2300015 Wolmrs Kluwyr Oubde
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT VILLA BISCAYNE, 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.

Q._ufm, W DuGecs, Sroastsey of B31a )

Authentication: 202197871
Date: 01-15-20

7793577 8300

SR# 20200315970
You may verify this certificate online at carp.delaware.gov/authver.shtml




