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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE?
IN FLORIDA
1N COMPLIANCE WITH SECTION S50502 FLORIDA STATURES THE FOLLOWING IS SUBMIETELD TU REGISTER A FOREKGN LIMITED L1
CORIPANY TO TRANSACT RULSINESS INTHE STATE OF FLORIDA:
SFR X1 Flip Owner GP, L.L.C.
' Jf U8 OIS B O

1
Toame ol Toragn Limiied LBl Company; st mclide “Timaed Tiahaliny, Company,’ LI

LR e TLLC )

enter slictnate nams adaped (o1 the purpo< elimiaing asmos m Fewseda Uhe altemiate mane must seelade “Limited Luabihay Conpany ™

LI mame ki alable,
;
na

\¥]

TERT numbee, o apptrcalile)

DE
5

Tz tron werder ibe Baw of which forsn himted Tuabdiny company s organured)

upon tiling
4.
TTate Tt transncied busincss m I ienda, 1l pnor to regnirgion )
(Sev wecnons GOS 0931 & 605 OG05. F.5. ta determine penally liotehiny )

01 West Puinam Avenuc

SO0 West Putnam Avenue
3, 0.
iSitevt Address of Primcipal e} (Malinge Addiesa
Greenwich, CT (#6830 Greenwich, CT (06530 i
R
.y E;t
.1 -_./‘. !
"ie. )
.Y

ri

7 Nume and street address of Florida registered agent: (9.0, Box NOT aceeptable)

R0 .t

C T Corportion System

Name:

1200 Sowth Pine Island Road

OfMice Address:
13324

Plaration 13
. Flonda
(Zip conder)

i

Registered ageat’s acceptance!
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the plac
designated in this upplication, | hereby uccept the appointment ay regivtered agent aitd agree fo act in this capacity. Sirther ugr
to comply with the provivions of all statutes relative (o the proper and complete perfornunce of my duties, and I am fumiliar with
and accept the ehtigations of niy position as registercd agent.

C T Corporation Sysicm
Katherine Schneider, Asst. Secretary

{Regvtered myom’s gl )

’ ’ it
,<a4t‘{-¢1'lll-t_ ;doc&wa’)?.-

By:
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8. For initial indexing purposes, list names, iitle or capacity and addresses of the primary members/managers or persans authorize
manage [up to six (6) total|:

Title or Capacitv: Name and Address: Titic or Capacity: Nume und Address:
d M unager Nune: SFR XU Flip Parentloldings. L. Z Manuger Name:
M ember Address: 301 West Putiim Avenue ~ \ember Address:
i1 Authorized Greenwich, T 06830 —Authorized
Person ferson
ther, COher Z Other, ZJnher,
INlanager Name: — Manager Nume:
“IMember Address: ~ Member Address:
T Authorized — Authorized b
Person Person ‘-: T
TUther —Qther — Other E
o
IManager Name! — Munager Name: I "_‘ g
CINember Address: ~ Member Address:
JAuwhaorized — Authorized
Person Person
dGther Z0nthe, — Oiher T10Other,

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. No-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form,

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custeddy ol records in the
jurisdiction under the law of which it is organized. {11 the centificate is in a foreign language, a translation of the certiticate under vatl
of the transiator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.153 F.5.

AN

Nignxure ot on guihoerzed preson

Nick Antonopoulos

Typed or prinicd aame of signes

TI087 L2202 Wolles Whumer Untlere
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR XII FLIP OWNER GP, 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 FIFTH DAY OF JANUARY, A.D. 2021,

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

ASSESSED TCO DATE.

4550825 8300
SR# 20210024591

You may verify this certificate online at corp.delaware.gov/authver.shim

Authentication: 202218079
Date: 01-05-21




