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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS

IN FLORIDA

INCURAPLEANCT BT SIUTRON G05.0002 FLORIDA ST THE FOLLOWING I NUBMITTIED 10 RIGISTIR A FORIKOGN LB TIBILITY

COASPANY TV TRANSC T HUSINFSS IN THE SERTEOF FTORITA;

| SREIT Dadeland TRS, 11L.C
. {Namg of Toreign Limdted Liabilicy Compamy: nmst include “Lunited Liability Company, " LL €T or "TLC™)

5 name enavailable, enter alleraale nanc adapied for the purpose of Wangacung business in Flonda. The afteinate narie must melede "Linuicd Luability Company.” “LL C.7 or "LLU

Detaware
3,
TVES mavobwer, of applicable)

2.
Cursabiaunn wudcs the bow o whach Torega hmted liabiling company 1v ongansecd)

4.
‘Dt et voeucted Yusurens wn Flonda o pros to regsslidiinny
18 savthona G2 000 & ADE 0405, F S 1 delermmng pemalty Binbiliy )
1601 Washingtan Avenue 391 West Putnam Avenue
5 6
Sinat Addices of Fememal ey {Malnzg Aiblicas) .
Suiie 800 Greenwich, CT 06830 N

Miami Beach. F1. 33139

7. Namc and gtregt address of Flosda registered agent: {P.0. Box NOT accepiable)

C T Carporation System

Name:
1200 South Pine Island Road

Office Address:
33324
, Flarida

Plantation
Gip cinded

Cing

Registered agent’s acceptance:

EL8Hd o1 gls 2

037!;5

Huaving been named as registered agent and to sccepi service vf process for the above stuted limited liubility company af the place
designated in this application, T hereby accept the appointment ax regisiered agent and ugree (o act in this capacity. T further agree
to comply with the provisions of all stututes relative to the proper und complete performance of my duticy, und I am familiar with

and accept the obligations of ny povition av rogiviered agent.
T ation Svsiem . .
e C T Corporation Syste Yattoi oo

- Katherina Schneider, Asst. Secretary

(Repstered agent' s sip 1 imure)

FLOS7 - 6/25/2019 Wolters K
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8. For imtial indexing putposes, tist nunes, itle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to 51 {6} Lotal |-

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
. Nick Antonopoulos .
O tanager Name: | PO (] Manager Name:

391 West Putnam Avenue
{ Jniember Address: esl Tuthim Avenve ] sember Address:

Cireenwich, CT 06830

M Authotized [ Authorized

Person Person

Clothe (Jothes [Joher othe

Csanaser Name; (] Manager Name:
[JMember Address; ] Member Address.
Oautharized ] Autharized

Person Person

(Jother Cother L JOthet (Joe

D.\lanagcx Name: ] Managa Name:
Cndember Address: D Member Address:
U Authorived (1 Authorized

Person Person

Citnher [(Jonher Citxher [JOnher

Impariant Nojteg Use an artachment wa repart mare 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 Depariment of State Annual Report form,

0. Attached is 4 certificate of existence. no more than M) davs old, duly sutheaticated by the official having custady of recards in the
Jusisdiction under the law of which it 1s oigunized. (1 the cenificate is in a foreign Tanguage, o transhiion of the centilicate under vath
ot the translaior must be submulted?

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes, | am aware that any false informatron
submitted in a document o the Department of State constiutes u third degree lelony as provided for i s.817.155, F.S.

N _=

Aigdaintc ol an sulhotized porvn

Nick Antonopoulos. Authorized IPerson

Typel o printel aame of gee

FLO57 - 6/25/2018 Wolters K
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT DADELAND TRS, L.L.C." 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

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

ARSSESSED TO DATE.

=
Q@m‘qw Wiakioc t, Recrikary of S148 }

Authentication: 204121268
Date: 09-09-21

6222588 8300

SR# 20213206785
You may verify this certificate online at corp.delaware.gov/authver.shtml




