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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
IN FLORIDA @ X
Y “ L]

+

. I B - . -
IN COMPLIANCE WITI{ SECTRON 605.0902, FLORIDA STA TUTES, THE FOLLCWING IS SUBMITTER TO REGISTER A
FOREIGN LINOTED LIABILITY (_'()MPA..\'}' TO TRANSACT BUSINESY IN THE STA TE OF FLORIDA: -

h

]
{Name of Forcign Limited Linbility Compamy: mus include “Limited Liabiliy Company.” "LL €7 01 "LLC T

SAF Real Estate, L1C

(1t name unmvailahic, citer ditnate nmne sdopied tor e purpase of Imasacting business in Florda The aliemnate anme st include " Limited Linbibry Company,” "5 1. 0.7 o [RE

2 Diclaware 3 86-1821081
erisdiction moder the 1aw of which lreipn timited liability company s arganized) YL nomber, il appticable}
4. 1 I}_\1 A (;)u'lh'ﬁl"llii a0)
{108te (irst transac ted business in I'lonil, i price to registmtion )
(Sec sections 005,090 1 & 03 0905, T.5. 10 descrming peaaliy lianilicy)
5. 450 So. Ornmge Avenue, Ordando, 1. 32801 D =~
|Street Addrews uf Princigat Ollice) .- >
i g
-- s .
[ L= L] .~
1O Box 4920, Orlando. 1. 32807 L=
o poieN
frea =
T e
i
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0.
tMailing Addros)
7. Name ang steeel address of Florida registered agent: (2.0, Box NUT acceptable)

Nanie: Lindn A Searcelli
450 Se. Orange Avenue, Orkando, FI, 32801

Olfice Address:
Having been named ax registered agent and 1o accepi service of process for the abave stated limited lability company at the place

Registered ngent’s scceptance:
designated in this application, | kereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
1o commply with the provisions of all statutes relative to the proper and complete perfurmunce of my duties, und Iam familiar with

and accept the abligations of my position as registered agent.
BocuStgred by:
\o

TSR DXETIKY

{Registaed agent’s w1 pature)

8. For initial indexing purposes, list names, Litle or copacity and nddresses of the primary embersmuanagers or persons auhorized W

manuge [np 1o six (6) wial]:
Title or Capacity: Name and Address:
X Mimager Nome: ORI Stratepic Asset Management, 11C
430 So, Qrange Avenue, Orlando, F1, 32804
H21000063 1413

IMember Address:

A Autherized Person
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Important Noticer Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only.
Nonindexed individunls may be added 10 the index when tiling vour Florida Departiment ol State Annual Report fonn.

9. Attached is 1 certificate of existence, no more than 90 days old, duly authenticated by the official having custady af records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a translation of the certiticate under
oath of the translator must be submitied)

L This doctment is executed in accordance with section 605.0203 (1) (b), Florid Stauttes, Tam aware that any fdse information
submitied i a document to the Depaniment of State constitules o third degree felony as provided for in s 817155, F.5.

DocuSigned by.
r_GgQé O Leiass:

M”e%ﬂ?\-'m im suthariocd person

Linda 4 Scareelli

Typed e prinsted nene of signcs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAF REAL ESTATE, LLC" IS5 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 TWENTY-SIXTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TQ DATE.

4815822 8300

SR# 20210221338
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202366558
Date: 01-26-21




