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COVER LETTER

TO: Regisiration Section
Division of Corporations

SRMZ 4 Midpoint Bomower, LLC
SUBJECT:

Name of Limited Liability Company

Ths enclosed "Application by Foreign Limited Liability Company for Autborization to Transact Business io Floride,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stacy Lee
Name of Person
Mayer Brown LLP
Firm/Company
1221 Avenue of the Americas
Address

New York, NY 10020

Ciry/State and Zip Code

sslec@mayerbrown.com

E-mail address: (to be used for future annusl report notification)

For firther information concerning this matter, pleasc call:

Stacy Lec 212 5062808
at ( )
Name of Contact Person Area Code Daylime Telephope Number
MAILING ADD S STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassea, FL 32301

Enclosed is a check for the following amount;
1512500 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIGN 605 0902. FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SRMZ 4 Midpoint Borrower, LLC

(Name of Foreign Limited Linbility Company, must include “Limited Liebliity Compeny,” "LLC. or "LLC ™)

(1f name anavaitable, enser ol namw sdopted for the pumpose of wamacting business in Flodda, The altemats name mast inchode = Limiced Liabikity Compeny,” "L.L.C,"or "LLC.")
2 Delaware

{(hunediction under the Tew ol which foreign Timited Eablilty companty 1s orgmmzzd}

(FE] ovenber, it epplicalnie)
4. Upon Registration

Dase frmt raraacied burmens (n Flonda, 1T 10 regIrwation,
SSae sectiont 605.0904 & 5050905, FS ’m% permlty rf.mny)

5. 5001 Plaza on the Lake, Suite 200

6. 5001 Plaze on the Lake
(Street Address of Principal OBiee)

{Mailing Addrere)
Austin, TX 78746 Suite 200
Austin, TX 78746 >0 PR
f-“\?':'—_f.l{ L]
i o= V)
7. Namc and gireet address of Florida registered agent: (P.O. Box NOT acceptable) 3 ot —
Name: Capitol Corporate Services, Ine. B ;‘;— i
Office Address: 715 East Park Avenue, 2nd Floor O C}
Tallahassee Florida 12301 &
(Ci) ki
Pt
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ltability company at the place
designated in this application, I hereby accept the appolntment as regisiered agent and ogree to act In this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am famitiar with
and accept the obligations of my position as registered agent. Kim Tedlock, Asst. Sec. on behalt
By: Kiow, Aadloch, of Capitol Corporate Servicas, Inc.
{Reeghtcred agent'y siguenure)

8. The name, title or capacity and address of the person{s) who hasthave authority to manage is/are:
Title or Capagity; Name and Address; Title or Capacity:

Member SRMZ 4 Equity Owner, LLGy

5001 Plaza on the Lake, Suite 200
Austin, Texss 78746

Name and Address;

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, & translation of the certificate under oath
of the translator 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 & document to the Department of Statc constitutes a third degree felony es provided for in5.817.155, F.S.

-2 C
) Signas of m scborioed peion

Joseph V. Gatti

Typed or printed rmerw of signee

FLOT - 1172017 Wobkers Kwwwir Galica (W laTaTaTalaTeatwlaTuday B
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "SRMZ 4 MIDPOINT BORROWER, LLC" IS DULY
FORMED UNDER THE LANS 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 TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SRMZ 4 MIDPOINT
BORROWER, LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D.
2020.

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

ASSESSED TO DATE.

Authentication: 202474639

7862026 8300

SR& 20201633941 - Date: 02-27-20
You may verify this certificate anline at corp.delawa re.gov/authver.shtml

[Blstatalalalawiri=ar.Bel



