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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195

REFERENCE : 615908 4322213

AUTHORIZATION o
COST LIMIT $7125.00
ORDER DATE : January 14, 2021
ORDER TIME : 12:11 PM
ORDER NC. : 6153908-005
CUSTOMER NO: 4322213

FOREIGN FILINGS

NAME: ACREFI M JV, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinscon -- EXTH 62968

EXAMINER:




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

IN COVPLANCE W SECTION 650902 FLORIX STATUTES THE FOLLOWING IS SUBMITTID TO RIGISTTR A FORFIGN LIATED LEABILITY

COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| ACREFIM IV LLC
' tMume of Foreign Limited Liabihty Company: must include “Limited Liability Company” "L L.C or *LLCTY

{1 name unavmlable, enter aliermaie name adopted for the purpasc of tamacting business in Florida, The altemate name st inclide "Limited Liability Company,” *1.L.C" or "LEC.™)

85-3289430

(FEI number, 1f applicable)

[#5)

Delaware
2
unsdiction under the Taw of which foreayn imuted bability ceanpany s organized)

4.
(Date lint transacted busmess m Flooda, o pror o regsstration
{Sce sections 605 D0 & 605 D905, IS 1o determine penalty liabidity )

9 W_37th Street. New York NY 1001y

9 W._57th Street. New York NY 10019
6.
Mafing Address)

J.
{Strcet Addicss of Pancipal UHiice )

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Caorporation Service Company

Name:
1201 Hays Street

IE:Zkd g NV 170z

Office Address:
32361

Tallahassee
. Florida
(Zip code)

1y

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to aceept service of process for the above stated fimited liability company at the place
tfo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 um familtivr with

and accept the obligations of my position as registered agent.

Corporation Service Company
By:
SRt E A
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Nane: Jai Aganwal Ol Manager Name:
OMember Address: 7 W. 37th Street OInvtember Address:
] Authorized New York. NY 10019 {JAuthorized
Person Person
COther JOther OOiher COther
CIManager Name: OManager Name:
{IMember Address: CtMember Address:
O Authorized O Authorized
Person Person
ClOrher OOther ClOther JOther
T1Manager Name: CIMlanager Name:
OMember Address: CINlember Address:
Ol Autherized O Authorized
Person Person
ClOther TOther ClOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 s organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with secoion 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forins. 817,155, F.S,

] Signaluze of un authorized person

Jai Aganwal

I'yped ot printed name of signee

FIDST -« L2112 2000 Wolters Nluwer 1 nlhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACREFI M JV, LLC" 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 FOURTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACREFI M JV,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 2022592516
Date: 01-14-21

3674939 8300
SR# 20210119001

You may verify this certificate online at carp.delaware.gov/authver.shtmi




