Kim Tadlock 8004323622 (02/06) 06/07/2021 11:56:55 AM
8772024

Dhvision of Corporations
F’OI’I Degpamnpept -

Note: Please print this page and use it as a cover sheet. Type the fax audit nurmber
(shown below) on the top and bottom of all pages of the document,

(21000224599 3)))

0000 00000 A

H210002245983ABC1

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : IZelGeeeeal?

Phone : (855)498-5500
Fax Number : (BO@)432-3622

s*Enter the email address for this business entity to be used for fufﬁﬁéﬁ :J i
annual report mailings. Enter only one email address please.** 7~;;1 ;1r‘
(J:_ - E .
Email Address: o o= )
TiLn r??
e
D S e i "[:‘-\r pesd
¢ Foreign Limited Liability Company

il-

LRF2 ORL NORTHLAKE LLC
[Certiﬁcate of Status ‘
[Certified Copy |
Page Count

lEstimau:d Charge

T
LTy

-

R

7020 UM =7 PH 2: 1

Electronic Filing Menu Corporate Filing Menu Help

b - Pt o1 iminds e forrintc /el e r sy B



Kim Tadlock 8004323622 {03/06) 068/07/2021 11:57:40 AM

H2100022459% 3

COVER LETTER

TO: Reglstration Section
Division of Corporations

LRF2 ORL NORTHLAKE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Busineas in Florida,” Certificate of
Existence, and check are submirted to reglster the above referenced foreign limited ligbility company to transact business [n Florida.

Piease return all correspondence conceming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
206 E. 9th 5t., Suite 1300
Address
Austin, TX 78701-4411
City/Statc and Zip Code

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please cali:

8OO 345.4647
at { )
Wame of Comact Person Arca Code Daytime Telephone Number
l ddress: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 M. Monroe Street, Suite 810

Telighassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIQN 605.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 7O REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (INTHE STATE OF FLORIDA
1 LRF2 ORL NORTHLAKE LLC

{Name of Foreign Limited Liabitity Company; must include “Limited [1ability Company,” "L.L.C.," or "LLT."}

{IF e unavailably, erter akersase name sdopiod for (be purpese of ransacting business in Florids. The ahernate nemet must include “Limswed Linbinty Company,” "1 C." or “LLC.")
Delaware
i
T Taudition under the [aw of whah Roreagn [imatec [abihty company = o parszed) (FET pumber, iFapplicable)
Upon filing
muomw: 0904 & 608, mfﬂrﬁs" g nh"?:slity h)abmryj N
116 Huntitigion Ave., Ste 601 116 Huntington Ave., Ste 601
(Stréet Addm of Princpd Oce) ’ TVlrg Addea)
Bostor, MA 021186 Boston, MA 02116
=
P
7. Name and giregt address of Florida registered agent: (P.O. Box NOT ecceptable) I -"&'-‘B
o
= =y
. . 1 £ ok
Corporation Service Company - E
Name:
3 0
1201 Hay Street
Office Address: ~o g
Tallahassee 32301
, Florida
{City)

Registered agent’s acceptance:

0l

(Zip cods}
Haoving been named as registered agent and 1o accept service of process for the above staied limited Hability mmpauy at the place

designated in this application, I kereby accept the appointmeni as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of oil statules relative to the proper and complete performance of my duties, and i am familiar with
and accept the abligations of my position os registered agent

pi %/ua, S}m Aleya Smith, Assistant Secretary

(Ragisrered agent’'s signature)
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. For initial indexing purposes, list names, title or capecity and addresses of the primary membcrs/managers of peesons authorized to
manage [up to six (6) total]:

Tit i Name and Address: Tltle or Capacify: Name and Addreys:
CManager Name: Longpoint Realty REIT I LLC OManager Name:
BMember Address: 16 Huntinglon Ave., Ste 601 OMember Address;
D Authorized Boston, MA 02116 O Authorized
Person Person
ClOther CiCther O0ther DOther
COManeger Name: OManager Name:
O Member Address: OMember Address:
OAuthorized O Authorized
Person Person
DOther ClOther. O Other CiOther
OOManager Name: OManager Name:
OMember Address: OMember Address:
B Authorized O Authorized
Person Person
O Other OOther O Other, 80Other

Important Notice: Use an attachment to tcport 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 cenificate 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 is organized. {1f the certificate is in a forcign language, 2 translation of the centificate 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 2 document to the Department of State constitutes & third degree felony as provided for in 8.817.155, F S.
Docudigned by

Mol Bubna

Sigratan of 1n mxhorioed person

Nilesh Bubna

Typed or pritusd rame of signee

H21000224599% 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF2 ORL NORTHLAKE LLC" IS DULY FORMED
UNLOER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY T';-HAT THE SAID "LRFZ ORL
NORTHLAKE, LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203380213
Date: 06-07-21

5974776 8300
SR# 20212370753




