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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA;
{ LRF2MIA 34 TH AVE LLC

{Name of Foreign Limited Lizhility Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.7)

{(1f oame unavailshle, enter alternate mme adopted for the purpose of transacting business ic Flerida The sitcroat: mame swst inchude =Limited Liability Company,” "[_1_(.," er*[1.£.7)
Dclaware

(Jurlsdiction under the bow ol which foreign Tmited Tability company is organized)

Upon filing

{FEI numbwr, i appiicable)
4,

(Date firgt

trunpacted Jusiness in Flonds, i prior 0 regiacraiion,
{ee rections £05.0904 & 605.0905, F.5. 1o determine pemalty iabiticy)

116 Huntington Ave., Ste 601

"~

=

: s
116 Huntington Ave., Stc 601 o v
\ 6. i = o
{Street Address of Princips] Gbee) {Mailing Addfroes) N T v
- o
Roston, MA 02116 Boston, MA 02116 A
.t - (1 s
g T e

TR

7. Name and street address of Fionida registered agent: (F.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hay Street
Office Address:

Tallahassce

32301

, Florida
(Chy) {ip code)
Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as regisiered agent

A%‘@ Sk

Alcya Smith, Asst. Secretary
(Regiswzred agent's signanme)

N EaTala iV E* a0



Taylor Seay 8004323622

(08/09) 07/21/2021 01:58:35 PM

H21000273480 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
= Mcmber
1 Authonized

Pcrson

L1Other

CIMunager
CIMember
TJ Authorized

Person

O0ther

[ JManager
CIMember
O Authorized

Person

T Other

Name and Address;
Longpoint Realty REIT I LILC

Name:

Tltle or Capscity:

Address: 116 Huntington Ave., Ste 601

Boston, MA 02116

O0Other
Name:
Address:

[COther
Name:
Address:

OOther

OManager
OMember
T Authorized

Person

OOther

CIManager
CIMember
O Authorized

Person

OOther

(IManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:
OOther
Namu:
Address: —
=
1
L L
B
7 o N
. A
O0ther, -
o ™~
e
Name:
Address:

O Other

Important Noticg: Usc an attachment to repert more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flonida Statutes. T am aware that any false information
submitted in a documnent to the Department of State constitutes & third degree felony as provided for ins 817.155, .8,

/s/ Nilesh Bubna

Signature of an authorized persan

Nilesh Bubna, Sr. Vice President

Typed or printed mume of signee

LI SO TAA0M D
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Delaware

Page 1
The First State

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

DELAWARE, DQ HEREBY CERTIFY "LRFZ2 MIA 34 TH AVE LLC" IS 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 FIFTEENTH DAY OF JULY, A.D. 2021.
AND I DO HEREBY PFURTHER CERTIFY THAT THE SAID

"LRFZ2 MIA 34 TH
AVE LILC" NAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED T(Q DATE.

6086421 8300

SR# 20212718446

Authentication: 203687018

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

Date: 07-15-21

U4 T 2A0MN 2



