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

IN COMPLIANCE WITH SUCTION 605 0902, -LORIDA STATUTES. THE FOLLOWING IS SUBMITTIL) 10 REGISTER A FORLIGN LIMITTR) LIABILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OFF 1-LORIDA:
;. SOUTHEAST RESIDENTIAL RECOVERY FUND XXVI, LLC

(Naine of ['oreign Timited Liabty Company, must nclude - T.imied Lability Company.” " LL C.." or TLET)

) DELAWARE

O nenxc wdvailabre, cuer alicrinte nans adopted fon the pumust ol inusming buzinesd in Flids. The ahemaie e aned fnchals *Lanited Linbility Compnny,” "L L €," or "LLC.™Y

Jurudictin arder the Taw o Which Grezgn Tundied TiabiTry conyny 13 orgnmzcd)

3 85-4250558

(FE1 nunmr, o applicalile)

{Darg firw iransscicd busiecss in Flortdu, o e 10 regialratian,

(See seciions $03.0904 & 605,090, F §. 1o determing penshy linbility )
. 3250 MARY ST, SUITE 306

(Sireet Addveas af Pancspnl OTlive)

p 3250 MARY ST, SUITE 306
MIAMI, FL 33133

{Maling Addreas)

MIAMI, FL 33133
7. Naine and street address of Florida registered agent: (P.Q. Box NOT acceptable) ’u': ’:. -
T R e
TR
TAN LI gL =
Name: > Eot U \"r‘
'._'._'.. ¥ ,:‘:
110 SE 6TH STREET, 15TH FL Y Ut i
Office Address; z -
FT LAUDERDALE
[City)
Registered agent’s ncceptance:

33301 =
, Florida

V8

(s crulo)

Huving been numed as registered ugent and to accept service of process for tie above stated limited lablilty company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacify. ! further agree
to comply with the provisions of all statutes relative 1o the proper and complete perfurmance of my dutles, and I am familiar with
and accept the obilgationy of my position as registered agent.

lan Lis

Dbyl i méy rorcd by fen Lk
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onad A g sl Lo, ¢
Oale: WNALH L a1 OT
(Heginlersd agen's ugnatirs)
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§. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persans autliorized o
manage [up to six {6} otal}:

Title or Capucity;

Name an

dress: Title or Capacity; Naine and Addvess:
[*]Manager Name: 21 VLES LPR, LLC (J Manager Nume:
CiMember Address: 250 MARY ST ] Member Address:
ClAuthorized SUITE 306 [ Authorized
Person MIAMI FL 33133 Person
CJother [JOther Oother OOther
CManager Name: ] Manage: Name: f":?;-_ ; '3
(IMewmber Address: ] Member Address: ?;, ?:‘33 r
_JAuthorized (O Authorized ‘r‘ _— i’i}-
T s A
Petson Person ISR 1)
Oother COther (OOther Dom,,,.:;;'-_; 2
(T IManager Namc: (J Maneger Name:
OMember Address: (J Member Address:
[(JAuthorized O] Awhorized
Person Person |
Clother CJOther [JOther C0ther

Impoitani Notice: Use an auachment to report more than six (6). The atlachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form,

9. Altached ix a certificate ofexisience, no more thun 90 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is orgenized. (Il the certificate is in a forcign language, & translution 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 a doctiment to the Departmeni of State constitutes a third degree felony ns provided forin s 817,155, F.5.

lan Lis

Onghally LG try L L s

ORh pasian Ly, 0aTHoo K, P A, e
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Date 7971 014002 8005 €500

Sipnauwe of an suthorized peraon

[AN LIS, ESQ., AUTHORIZED REPRESENTATIVE
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND

XXVI, LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELANARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST

RESIDENTIAL RECOVERY FUND XXVI, LLC" WAS FORMED ON THE FOURTH DAY
OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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4341897 8300
5R# 20210205223

Authentication: 202356997
You may verify this certificate onllne at corp.delaware.gov/authver shtmil

Date: 01-25-21
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