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

IN COMPLANCE ITI SECIION 603.0X082, FLORIDA STATUTER, 118 FOLLOWING IS SUBMITTIL T REGINTER A FOREIGN LIMIRD LIABILITY

COMPANY TO TRANSACTBUSINGSS INTIHE STATE OF FLORIDA;

] Mecl.ean SFR Investment, [1.C
' (~ame of Foreign Limited Liabiliy Company, must include “Limieed Liabili: Company,” "LLC.mor "LICT)

(il name unas ailabic, enter alternate name miopted for the purpose of transacting business in Flozida The aliermate name must include " Limuted Liability Company,” “L.L.C," or *LLL.™)

Delaware
2 3
tunsdicion under the Taw 0T which foreagn Tunited Hability company 15 organized) [FET numnber, 1l applicablc)
4.
(Dale firstiransacied business n Tlonda, 3 prior o regastration )
{8ee scelions 603.0904 & 605,0905, F 5 to determine penalty liability)

6862 Eln Street, Suite 320
6.
(adhing Address)

5

(Street Address of Pincipal Ulfice )

Mcl.ean. VA 22101

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)
. e

C T Corporation System

Name:
1200 South Pine I1sland Road
’_,3 2

Office Address:
33324 e

Planiation
(Ciny) 1Zip code)

Registered agent's acceptance:
designared in this application, I herehy gccept the appointment as registered agent und agree to act in this capacity. | further ugree

Having been named as repistered agent and 1o aceept service of process for the above stared limited fiebility company at the pluce
to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position us registered agent.
C T Corporation Systen Magonna Cuddihy,
-—L\hh_( L,_.u?-\ Assistant Secretary

)

Byv:
IRegstered agent’s signature )

FLOST - 122002000 Wolters Kluwer Unfie



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: MeLean SER Equity, LLC O Manager Name:
Member Address: (862 Elan Strect, Suite 320 OMember Address:
O Authorized MeLean. VA 22101 O Authorized
Person Person
CiOther CIOnher OOther JOther
OManager Namec: O Manager Name:
Civember Address: O Member Address:
O Autherized O Awhorized
Person Person
Ciother i_10ther O Other O Other
O Manager Namce: O)Manager Name;
OMember Address: OMsember Address:
Ci Authorized Ol Authorized
Persan Persan
OOther OCther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report ferm.

9. Autached is a certificate 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. (If the certificate is in a forcign language. a transiation of the ceriificate under oath
of ithe translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for in s.817.155. F.S.

e

Signatwe of an authorized persan

1D, Scou Parish

Typed ar pringed name of'signee

FLOST 172102020 Wolters Kluwer Unhine



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCLEAN SFR INVESTMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6147988 8300
SR# 20212934751

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

Authentication: 203883595
Date: 08-10-21




