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

INCOMPLIANCE B8 SECTRON 03,0902 FTERIA NTATUTEX THE PO OWING IS SURMITTTIED TO RIGISITR A FORKXGN TN 1 LARILTTY
CORIPANY R TRANSHC T HUSINESS INITE SIS TR OF FTORN M:

| SREIT Nantucket Cove, 1..1..C.

(Same ol Toraign Lintted Liabiliry Companmy: st include ~Lwnuted Liabiliry Company,” "LI.C.7 0 "LLC

1 azme anaalabde, enter allersate namne adupied for the pespese of rancsctag bututesyn Elends. The alicmare sarte mushnsiude “Linnted Liabulity Conpans.” TALC T er LY

Delaware
2

s

Oansadicnon ypter the Tasw o whieh fens gy huniied hubaildy campany s orgamecad}

S muaber aFapphiactes

4.
2 Date st trangawTad b s i Flooda F praes bo regastoatn }
(S vpctivm 615 (e @ Q0TS F & e deliroms s panally linbihity )
1601 Washington Avenue
3, O
et Addeeas of Prmegsal Cllhve) TMpalmyg, Adidieaa
Suite 800

Mianyi Beach, FL 33139 N o

—

I- ©
T [t o
7. Name and gticet addegss of Florida registered agent; (PO, Box NOT aceepiable) I T —
L os

-
7
C T Corporation System - = T

Nanme:

-

1200 Souith Ping Island Road o~

(e Address: w

Planiation 33324
. Flanda
Ty VA p eanded

Registered agent’s acceptance:
Having been mamed as regisiered agent and to aceept service of provess for the above stated limited liubility company at the place
desigaated in this application, T hereby aceept the appuoiniment ay registered agent and sgree lo acl in s capacily. T further agree

to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and I um fumilicr with
and aceept the ohligations of my position ac regisicred agent.

CT Corporation Syvsiem mm HM
Byt Meredith Hellwig, Assistant Secretary

Regrtgiel agenl’s Gt wive)

FLO57 - 6/25/2019 Wolters K
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8. For initial indexaing puiposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up o six (6} total ]

Vitle wi Capacityv: Name and Address: Tide or Capacity: Name and Address:

Nick Antonopoulos

(IManager Name: O Manager Name

591 \West Putnam Avenue

L fember Address: ] Member Address:
Greenwich, CT 06830

X Autherized (] Authorized

Person Person
(Jowhe [(Jothe: honher [ Jothe
CINanager IName: [ Manager Name:
CIMember Address: ] Member Address:
[(Jauthanized (] Authorized

Person Person
[JOther Cother [JOoume CJouer
(™ tanager Name: [} Manage Name:
(O Member Address: (] Member Address:
(CJuthorized (] Authorized

Peisan Person

Ctnher CJewher Cenber CJonher

Impartani Naticg' 13se an atiachment to repart more than six [6) The attachment wall be tmaged for reporting purpases only Non-
indexed individuals may be added to the index when filing your Flotida Deparument of State Annual Report torm,

0. Attached is a certificate of existence, no more than 9 davs ofd, duly authenueated by the ofticial having custody of recards in the
jurisdiction under the Law of which it is organized. (1 the certificate 1s in a foreign kiguage, o transtution of the certiticate undes vath
o' the translator must be subnted)

10, This doctment is executed 1n accordance with section 605.0203 (1) (b). Florida Stamtes. | am aware that any false information
submitied in 1 document to the Department of Stite constitutes i thitd deprce lelony as provided for n 5.817.155, 9.5,

=

Sigaature of an acthorised persen

Nick Antonopeoulos, Authorized Persen

Tvped ve prinked woame of amice

FLOS7 - 6/25/2019 Wolters K
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT NANTUCKET COVE, L.L.C." 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGARL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Qmﬁ w uunu- Trcestary o Siue

Authentication: 204527027
Date: 10-27-21

6275387 8300
SR# 20213630137

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




