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

IN COMPLIAMCE WITH SECHON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITEL LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF IFLORIEM:

; SOUTHEAST RESIDENTIAL RECOVERY FUND XXX LLC
{Name of Toreign Linnted LTty Company, muslinclude ~Limmited Lisbiiily Company, " "L 1-C = or "LLCH

(1T e il ble, enier sltemiats sime adapied € (he purpose of wansuciing buginess in Flaride The alterstin name ot include " Lansred Lasbiliry Company,” "L L.C." or "LLL)

B7-2887012

DELAWARE
(FET munber, Tapphcatbla)

Uursdieton undes The Taw of which (brezmpn luniled ol ity Comiany 1t degrrazad)

4
s'lhlu Tirs) trastaneicd Bumacst in Flonde, 11 prior 9 regianiion.)
Sce aecticurs 603.09%CH & 6050905, F.5. 16 determive perahy hability)
1250 MARY STREET STE 306 J250 MARY STRELT STE 306
6.
{Strect Address of Principal illca) {Maling Addresy)

MIAMI, FL 33133 MIAMI, FL 33133
L]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
S~
e }
P2
IAN J LIS, ESQ. -~
Name: =2 7
C/O TRIPP SCOTT, PA, 110 SE 6TH ST, 15TH FL St &> ey
Office Address: e 9 g
SR
FORT LAUDERDALE 33301 AL
- , Florida A
{City) @ipeode) M
S w
M)

Registered ngent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited flability company at the place
designated in this application, I hereby accept tite appointment as registered agent and agree (o act in this capacity. I further agree
fa camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with

and accepl the obligations of my position as registered agent.

(Reguaeced lglm'ﬁmum)

s 00367057 2
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8. Forinitial indexing purposes, list names, title or capacity and addreases of the primary members/managers or persans authorized to
mansge [up to six {6) totall:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
: P
(W Menager Name: STYLESLPR.LLC {J Manager Name:
3350 MARY STREET
[Member Address: LY STRE (i Member Address:

STE 306

CAvhorized ] Auvtherized

MIAMI, FI, 33133

Persan Person
Cloter OJothesr ClOther JOther
OManager Name: [ Manager Name:
(Member Address: [] Memter Addruss:
ClAuthorized T Aulhorized
Persan Person
OJother, Oother (J0ther CJother :
[IManager MName: ] Manager Naine:
CiMember Address: ] Member Address:
(JAuthorized [ Authorized
Person Person
Oother_ CiOther [ JOther [ Other,

Important Notice: Use an attachiment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Plorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 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 s foreign language, a trantlation of the certificate under path
of {hie transtator must he submitted)

10. This document is cxecuted in accordance with section 605.6203 (1) (b), Flarida Statutes, T am aware that any false information
submilted in a document 1o Lhe Department of State constitutes a thivd degree (2lony as pravided for in s.817.155, F.S.

.\'ig.umrf:u unhovived prraan

IAN LIS, ESQ., AUTHORIZED REPRESENTATIVE

Tyved of praved naie of 5igree

Vg p00367037 7
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND
XXXI, 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 QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"SOUTHEAST
RESIDENTIAL RECOVERY FUND XXXI, LLC" WAS FORMED ON THE TWENTY-
EIGHTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6267351 8300

SR# 20213376357
You may verify this certificate online at corp.delaware.gav/authver shtml

Authentication: 204282048
Date: 09-29-21

20003267038 F



