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

IN COMPLIANCE WITH SECTION 80S.0902, FLORIDA STATUIES, THE FOLLOWING £5 SUBMI T TO REGISTER A FOREKGN LIMITED LIAGILITY
COMPANY TO TRANSACT BUSIVESS INTHIE STATE GIF FLORIDA:
I

SOUTHEAST RESIDENTIAL RECOVLERY FUND XXX, LLC

{Name of Foreign Limited LickiTity Company; st cltde "Linited Liubility Compaiy,” . Lo, or "LLC.")

DELAWARE

(fomnw mavailsble, enier nternale pne adopied for the purpose of lranwacling budiness in Flerlds. The alierinte sane must inglude "Liited Liability Conpmry,” *1.L.C." or "LLE)
2.

87-1536343
3.

Uunisdiction under die Baw ol wlich Tocuign Tiniied fiabilHy coinpany & organnei)

(FET stunnlser, 1T apphicubie}

{Di3ic [T (ranascied businers in Fondg, 1T prer 16 TERA Ao }

1S ee sections ¢03.0904 & 603.0903, .5 w delscnine peacliy lgbihity)
3250 MARY STREET
5

[ ]
LB
SAME 3 i R
J. [ — 4 ]
(Sticol Addveas ul Foncepal Oifiee ] (Malltiy Adklress) n [ Rt
-t § i
. - T . . - o
SUITE 306 . e
e - L b
cL = ey
MIAMI, FLORIDA 33133 ST
:1.7‘ F
: (2]
7. Name and gireet gddress ol Florida registered agent: (F.0. Box NOT acceptable)

TAN J LIS, ESQ.
Name:

C/O TRIPP SCOTT, PA, 10 SE 6 8T, |STH FL
Office Address:

FORT LAUDERDALE

330

{Ciy)

, Florida
fegistered apent’s acceptunce:

{Zla cqile}

desigrated in this upplication, | hereby uccept the appointment as registered agent and agree to act In this capacity. | further agree
o comply with the pravisions of oll statutes retati

Huoving been Anmed av registered agent ond 16 accept service uf pracess for the above stated timited Habillty company af the place
h2 [OMNZE Drafper
anil accept the shligations of my position as regi)

d dqniplete performance of my duties, and I am familior with

~ (Reginiersd a@jgnm.n

Hol 000260568 X
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title o1 CApACity: Name nnd Address: Tiue or Capacity: Name and Addresa:
- STYLES LPR, LLC - ’
Z Manunger Name: —Manager Name:
- 3250 MARY STREET
Member Address: . Member Address;
_ ) SUITE 306
— Authorized _ Authorized
MIAMI, FLORIDA 33133
Person Person
T OQther _ —Other ZOther Z Othes
“Manager Name: —Manager Name:
_Member Address: _Member Address:
T Authorized - Authorized
Person Person R . |
o = e
T Other ZOther ~ Other L ZOther_y P
o
W -0 .
- = 3
— Manager Name: ~ Manager Name: e £ *
'-f\ . =
~ Member Address: ~Member Address: : o
T Authorized ~ Authorized
Person Person
- Other “Other__ “Other___ ZOther

Impgptant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes oaly. Non-
imdexed individuals msy be added 1o the index when filing your Floridn Depariment of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the Iaw of which it is organized. (If the certificate 5 in a foreign language, a translation of the certificate under cath
of the tanslator must be submitied)

1 0. This document is execuled in accordg
submitted in a docurment 10 the Departs

- \‘. ' Saguature nf an autharoed petion

TAN I LIS, ESQ., ruthorized person

Typed oc privisd annw of Bgiee

Y210 80260768 5
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SQUTHEAST RESIDENTIAL RECOVERY FUND
XXX, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE

AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF TMIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D.
2021,

AND I DO HEREBY FURTHER CERIYTIFY THAT THE SAID "SOUTHEAST
RESIDENTIAL RECOVERY FUND XXX,

LLC"
JULY, A.D. 2021.

WAS FORMED ON THE SIXTH DAY OF

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEER
ASSESSED TO DATE.
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Authentication: 203603429
You may verify this certificate online a2 corp.delaware.gov/authver shiml

Date: 07-06-21
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