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

IN COMPLIANCE W SECTION §5.0002 FLORIDA STATUTES THE FOLLOWING [5 SUBMITTIZD T0 REGISTER A FORIFGN LIMTED LIABILITY
COAPANY O TRANSSCT BUSINESS INTHE STATE CF FLORIDA:

| M&M Apactners LLC

N of Toreign Tamied Lamnin, Company, pant inclde imited Liahilie, Company,™ LT or TLE™)

(1 name ynaaibable, citee alizimae oame adopied fon the pusposs ol Trnacting busingss i Hoosda The sllemate name nwst include “Lamued Galuhty Compary,” "L LC7 o "LLALTY

Delaware

-J

(¥}

TR idicton wider W Fan of whick toten inieed Babdins company o organceed)

FET nomber, T applicatile )

06/249:21
4.
TEhate Tiew trunsacted businens 10 1 Tocda T ol w tegisization
8w woctioi GUE 0 & A0S UHHS, FLS. 10 dotcrmiing penalty labiban
c/o Walra Inc c/o Walra Inc,
hY 6.
iSteeet Addrese of Poncipeat (31Twee) I Maiing Addicw
345 Park Avenue, 41st Floor 345 Park Avenue, 41st Floor ~
—
New Yark, NY 10154 New York, NY 10151 ~ = &
. =
: e (] D
o o
7. Name and strect address of Florida registered agent: (P.0O. Box NQT aceeptable) u - .-'_-—\%
Vot s q
o . s - BN,
C T Corporation System ! o
Name: . "'D
1200 Soatth Pine Island Road
Ofiee Address:
Plantation 33324
. Florida
(Cingy 1Z1p codc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
desigaated in this application, § kereby aceept the appointment as registered agent and agree to act in this capacity. |1 further agree
tor comply with the provisions of ull staiutes relusive to the proper and complete performunce of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered ngent. C T Corporation System

!S! Kathryn A, Widdnes
By:

i Regitered ngent’s signaturc )

11031 1FRE020 Wolters Kluseer Ualine
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L0057

From: James Tanks |l

§. For initial indexing purposcs, list numcs, title or capacity and addresses of the primary members/imanagers or persons authorized o

manage {up to six (6) total]:

Title_or Cupacity: Name and Address: Title or Capacity: Name and Address:
_ Real Esiate Plus Fund REIT LLC - .
_IManager Name: — Manager Nume:
/o Wafra Inc, —
= Meinber Address: — Member Address:
. 345 Park Avenue, 11si Floor - .
JAuthorized — Authorized
New York, NY 10154
Person Person
Tnher Cionher — Other, ZJOther
I Manager Nane: — Manager Name:
M ember Address: — Member Address:
O] Authorized — Authorized
Person Person =
L =
JOther, —Onher — Other, TJOther__¢— ey
Bl = LB
a * . o uy
) [ %) e
: (e ] Y
—_ [aerant]
I M anager Name: — Manager Name: 0 vy
o~ N
h-r'f‘:‘
_ el %
CJalember Address: _ Member Address: . . -
: _ U o
] Authorized — Authorived
Persun Person
0ther i (nher — Other T10ther

limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexcd individuats may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (10 the certificate is in 4 fareign language, a translation of the certificate under ath

of the translator must be submitted)

L0, This document is executed in accordance with section 603 0203 (1) ¢h)} Florida Statutes. | am aware that any false information
submitted in a Jocument 10 the Department of State constitutes a third deg) fe felony as provided for in s.817.155, F.8.

/l'i

H !
T
vy

i F‘f]glrﬁurwlﬂ’nn Tothmized persen
I
‘f
Dravid Hamm

Ty pred o7 prnied name of sgnee

P70 vabiers hhewer Lot
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M&M APARTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JUNE, A.D, 2021.

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

ASSESSED TC DATE,
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5859375 8300

SR# 20212572533
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203555578
Date: 06-28-21




