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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTTS, 11l FOLLOWING 18 SUBKMITTED 10 RIGISIER A FOREXGN 1IITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF I'LORIDA"
- SOUTHEAST RESIDENTIAL RECOVERY FUND XXVII, LLC

!
[Nainc of Foreign Limited Liobiliy Company, mus! melude Lumied Labmity Company,” 1.5 or "LLCT

tIrname wavuilible, enler mbierunie nume sdopied for e purpaze of nasancting business in Florda The alicnaie neine it denglude *|imited Laability Corypany” "L L€ ur*LIL")

, DELAWARE . - /677023

(T wober, 17 pplicable)

TTarslicimn wiger M faw ol wAnch b Tnoned bty conpany 1t orgareeed)

4,
T0ete W transactest msmess w Flonidn, ol poor e rogearaunn.
[See sectiont 603 0904 & 503.6901, I §, 1o deternvng penalry Tiabilny) P
e

3250 MARY ST, SUITE 306 X
5 [Strezl Address of Puriipal Oflice) (M‘”'"'Mdm’i :.._:;:_ ﬂ:h
o
MIAMI, FL 33133 MIAMI, FL 33133 ""j‘ - ey
A~ N
EFEE".‘ = )

.

sl -3

7. Name and stregl nddress of Florida regisiered agent: (P.0. Box NOT acceptable)

IAN LIS

Name:

110 SE 6TH STREET, 15TH FL

Office Address:
33301

[Zap cexde)

FT LAUDERDALE ,
: , Florida

(City)

Repistered agent's acceptance:
Having been nameid as registered agent and to acceps service of process for the ahove stared {imited liabiliry company af the place

designated In this application, ! hereby accept the appointment as registered agent and agree 16 act In this capaclp. | further agree
ta comply with the provislons of all statutey retative to the proper and complete performance of my duties, und I am familiar with

and nceept the ebligations of my position ay registered agent.

{Iegistered ucnl'iﬂll\uc)
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§. Forinitial indexing puiposes, list names, title or capacity and addresses of the primary mcihers/iimanagers or persons authorized to
manege [up o six {6) toal]:

Titlg or clity: Name and Address; Title or Capacity: Name nnd Address:
[s]Manager Name: PAUL STEINFURTH ] Manager Nanme:
OMember Address: 3250 MARY 5T ] Membe Address:
. TE
Clawmhorized SUITE 306 (0 Authorized
person MIAMI FIL 33133 Person
(JOther CJother (Cother Clother
CiMsnager Name: ] Manager Name: i g
TR e
CiMember Address: ] Member Address: 1-°5 —= ,
o= 3
OAuthgrized [J Authorized - kil
Person Person L R
o2 U8
Clower Cother [Cother :‘:IUDOI_P_CJ‘ )
—:1:,__"- . -
T @
= -4
(OManager Name: [J Manager Name:
OMember Address: ] Member Address;
Jauthorized ] Authorized
Person Person
(JOther Cother Cother Cother

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

9. Attached is a cortificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of whicli it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translalor must bt submined)

10. This document is executed in accordunce with section 605.0203 (1) (b), Flarida Statutes. 1 am aware thai any false informution
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.8

Jan O Lea

.\'nuunu%.ln withoveesd (xion

IAN LIS, ESQ., AUTHORIZED REPRESENTATIVE

Typed o predan] mune ol igeex

2] 000103 ES T o



aes/ 004

93/16/202 TUE-1g: 21 » PAX
K2/000)6538% 3

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "SOQUTHEAST RESIDENTIAL RECOVERY FUND

XXv1X, LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OQF THE SIXTEENTH DAY OF MARCH, A.D.

2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST

RESIDENTIAL RECOVERY FUND XXVII, LLC" WAS FORMED ON THE TWENTY-

Lt ™~
FIFTH DAY OF JANUARY, A.D. 2021. : §
IO .
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES: HAVE BE&?
T e
ASSESSED TO DATE. . (AT
L~ T
P 4 j:ﬁ’
A - .
= o
=~

Qﬂm‘y W, Rulisch, Bucestary vl Btots )

Authentication: 202739120

4847016 8300
Date: 03-16-21

SRE 20210920240
You may verify this certificaze ontine a7 corp,.delaware.gov/authver. shiml

W 00108399 #



