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

COMPANY TO TRANSACT BUSINFSY INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605,002, FLORITDW STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN  LIMITEL) LIARILITY
{ I.RF2 M[A Small Bay 1 LI.C

{Name of Foreign Linited Liability Company, must include " Limited Lisbility Company,” TLEC "o "LLET)

(1 rame umavailable, onter slternate rame adopted for the purpase of tinsactiog basviness i Flarida, The altermate name must inchade “Limited Linhility Company,” "L.C," or "LICLT)

Dclaware
Qerisdietion under the w of which foreign Timited Takilty company is organized) 3 (FEI number, 17 applicable)
‘ Upon filing
e Goo B o8 05, 1% i dmarmim oy Wabilicy
116 Huntington Ave,, Ste 601 116 Humtington Ave., Ste €01
{Stroct Address af Principal (T¢e) ¢

{Mriimg Address)
Boston, MA 02116

Boston, MA 02116

Il
=
o)
)
7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) ™~
)
pus &
Corparation Scrvice Company . - -
Namec: - —_
1201 Hay Street
Office Address:
Tallahassee 32301
. Flerida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abov

e stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agenl.

Webuea Chsife Motz Ok, AL VP,

{Registered agent’s signarure)

I Pal Fatatolesaln P W Falllal
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons nuthorized
mangge Tup to six (6) total]:

Title or Capacity: Name aod Address: Title or Capacity:

Name and Address:

~ Longpoim Realty REIT 11 LLC

ClManager Name CiManager Name:
_ 116 Huntington Ave., Ste 601
= Member Address: g {OMember Address:
Boston, MA 02116
1 Authorized son CiAuthorized
Person Person
O 0Orther 0Other OOther OOther,
O Manager Name: OMunager Name:
TIMember Address: OMember Addross:
O Autherized O Authonzed
Person Ierson
O Other ClOther OOther, ClOther
=
-0
[
Pt ]
Manager Name: OManager Name: —
™~
CIMember Address: OMember Address: .
=
T Authorized O Authorized L —_ s
Person Person -
10ther COther O Other OOther

important Notice: Use an attachment to report more than six (6). The atiachment will be itnaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is & 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 i in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10 This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am awarc that any false information
submitted in 8 document to the 1Jepartment of State constitutes a third degree felony as provided for ms.817.155, F5.

s/ Nilesh Bubna

Signature of an authorized person

Nitesh Bubna, Sr. Vice President

Typed or prioted name of xignoe

H210003281116 3
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF2 MIA SMALL BAY 1 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 TWELFTH DAY OF OCTOBER, A.D. 2021 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF2 MIA SMALL

BAY 1 LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1
1

R

~
)
P

[

6299480 8300

Q““" RO, Sacrmtary of s )

Authentication: 204389972

SR# 20213490783

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

Date: 10-12-21

H21000381116 3



