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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 969207 4371962
AUTHORIZATION
COST LIMIT
ORDER DATE : August 19, 2021
ORDER TIME 2:04 PM
CRDER NO. : 969207-005
CUSTOMER NO: 4371962

FORETIGN FILINGS

NAME : FOXROCK ORLANDC 100 REALTY
HOLDCO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

FoxRock Orlando 100 Realty HoldCo, LLC
SUBRJECT:

MName of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lixistence, and cheek are submitied 1o register the above referenced forcign limited liability company (o Lransact business in FFlarida.

Please return all correspondence concerning this matter 1o the following:

Jane T. England

Name of Person

Prince Lobel Tye LLP

Firm/Company

One International Place, Suite 3700

Address

Bosion, MA 02110

City/Staic and Zip Code
o~

jengland@princelobel .com !'//

-mail address: (10 be uscd Jor luture annual report notification)

For further information concerning this matter, pleasc call:

Jane T. England 978 457-2808
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE 1T SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITID 1LBILITY

COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:

i FoxRock Orlando 100 Realty HoldCo. ILLC
{Name of Foreign Limited Tiabiity Company: must include “Limrted Liability Company,” L 1.C. T orLLCT)
(Ifnarme uninvailshic, enter allernate name adopted far the prpasc of transacling business in Florida The altcrnate name must include "Lamited Laability Campany.” "L 1..C." or "LLC.™)
2
3.
{FET number_1¥applicablc)

Delaware
2
(Junsdiction under the Taw ol which foreign Timated Tiability conspany 15 arganized)

08/16/2021
4.
(Date first imnsacted business m Flonda, 3 prior 10 registration. ]
(S¢c sections 605 0904 & 605.095, F.$ to determine penalty Habilin |

1260 Hancock Strect. Suite 301

1200 Hancock Sireet, Suite 301
6.
IMaling Address)

5.
(Streer Address of Poncipal Office)

Quincy, MA 02169

Quincy, MA 02169

Lo ~a

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . -
. T —cup
- i']"" .'-‘: E t
- o woreen
Corporation Service Company A i

Name: o~

A K
1201 Hays Street em o D

Office Address: ot Y

TS ™

Tallahassee 32301 ™ ~d

. Florida
{Caty) (Zip code)

Registered agent's acceptance:

Having been numed as registered agent and to uccept service of process for the above siuted fimited liability company at the pace
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
teor comply with the provisions of all stututes relative to the proper and complete performarnce of my duties, and 1 am fumiliar with

amd accept the obligations of my position as registered agent.

cinne B har
4 A.u.ul.ml Vice President

(ﬂ\.!gis::rcd agent’s signature )




8. For initial indexing purposcs, Hst namcs, litle or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) lotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name; fason T. Ward OManager Name:
ClMember Address: 1209 Hancock Street, Suite 301 OMember Address:
DAuthorized Quincy, MA 02169 O Authorized
Person Person
OOther C0ther O0Other DOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
ClAuhorized OAuthorieed
Person Person
COther Oother [OGther OGther
CManager Name: OManager Name:
O Member Address: OMember Address;
O Authorized OAuthorized
Person Person
OOther, OoOther ClOnhker OOther

Important Notice: Usc an atiachment to report 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 Stale Annual Report form.

9. Atiached 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. (I{ the certificate is in a foreign language, a transiation of the certificate under oath
of the transtator 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 a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

ST

[ Sigrature ol an authorized person

Jason T. Ward

Typed or printcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "FOXROCK ORLANDO 100 REALTY HOLDCO,
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 SIXTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOXROCK ORLANDO
100 REALTY HOLDCO, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203925748
Date: 08-16-21

6163152 8300
SR# 20212985957

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




COVER LETTER

TO: Registration Section
Division of Corporations

FoxRock Orlando 100 Realty HoldCo, LLC
SUBJECT:

Name of Limited [iability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lixistence, and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Jane T. England

Namc¢ of Person

Prince Lobel Tye LLP

Firm/Company

One International Place, Suite 3700

Address

Boston, MA 02110

City/State and Zip Code

jengland@princelobel.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matler, please call:

Jane T. England 978 457-2808
at( )

MName of Contact Person Arca Code Daytime Telephonc Number
Mailing Address: Street Address;
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & [J $155.00 Kiling Fee & (O $160.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Siatus & Certified Copy



