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

INCORIPLLANG D ST SECTION 603.0002, MTORIM STATTETEN TR FOLOWING Iy SUBMETITZ) T RECGINITIR A POREKGN LI TIARITY

CLRPANY TOVTRANSHC T HUSINESS INTHF SEATEOF FTORN M.

SREIT Whlliams Landing, (1. C
l (Namne of Forcin Limited Labiiis Compary: st g lude - Liomied Laablty Compamy,” " LLC.7 o 1LLE™

*

SEEDimuban oFepadicaia g

i1 naine unasatitle, ented aoszate nane adomed ¢ e prorose of uansastag lusoess i Hlords The altemace marse mustincluds "Limned Laariny Compan 7 LI e U

Delivwire
Chinsahinrn ualen e las W bieh forcyen lundad Gatnley, conpany o besanead)

)

Lhute ettt tal busoaess m Plogd, o poos e regrstaina )
€0 sgadiens 08 LR AR FY wdoerire pratalie bapdis

+.
1001 Washsngton Avenue
5. O
WSircet Adbrges ool Prmepal Dileey Mlalking Adidigaai
Sthte S0
Miami Beach, FL 33139
(A%
—dy
7. Namec and street addegss of Flarida registered agent: (8.0, Box NOT acceptable) se
= 2
ST =T
C T Corparation System i r;_; _"“‘-
Name - e
- i ]
. =
1200 Seuth Ping Island Road — b
Office Address: <
()
33324 -
o Flemda____ __
ap code

Plantation

ing

Huving been named s registered agent and fo accepl service of procesy for the above stated fimited habidiy company ar the pluce

Registered agent’s acceptance:
designuted in thiv application, | hereby avcept the appointment ay registered agent und agree (o wet in this cupucin. T further ayree
1o comply with the provisions of all stuiutes relative to the proper und camplere performance of my dutics, and T am familiar with

Muediths Hellug)

and accept the ablizations of ny povition as regisicred agent.
T Corporation System
Meredith Hellwig, Assistant Secretary

By:
(Rewamed neerl s apialiret

FLO57 - 6/25/2019 Wolters K
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5. For initial indexing purpases, list naines, title oo capacity aad addresses of the primary memibers/managers o persons authan zed 1o
manage [up o siv (6) tntal ]

Title or Capacity: Same and Address: Title or Capacity: Name anid Address:

Nick Antonopondos

[ IManagcr Nume [ Manager Name:

391 West Putnun Avenue
CInMember Address: 5 N [j Membes Address: ___

Greenwich, CT 06530

NAuthorized _ —— [ Authorized U
Peraon Paraon
CJothen rnher (Jonher Oonher
T IMlanager N (O Manager Name.
U tember Address: (7 Membe Address:
CAutharized [ Authanzed
Person Peraon
[JOther Clohe ot Jothe
(CIManagen Nume: ) Munuue N
CIMzinbe Addresss __ [:] Member Adddress: X -
[ JAuthorived [T} Authorized
Person Person

Cloxber CJonher Oenhe CJonher

Imporant Nojige: Hse an attachment to repart mare than & (61 The attiachment will be imaged for repariing purpases nnly Non-
indexed individuals may be added 1o the index when filing your Flunda Pepatment of State Annual Report form,

0. Attached 15 8 conifine of exiatence, na mure than 90 days old, duly authenticated by the ofticial having sustody of recards w the
jurisdiction under the law ol which it is organized. (8 the certificate s i a foreiun Janguase, a tanslation ol the ceruticate under vath
of the ranstator must be subnutied)

10 This document 15 executed i accordance with section 605.0203 (1) (b), Florida Statutes. | am avare that any false mnformation
submitied in & document Lo the Departrient of State cunstitutes a third degiee felony as provided Tor n 5 31 7133 FS

1
/’-’\_ﬁ-—"\——-—.,___ﬁ_‘_ /’—"

Sigraln. of an auiboniid pooen

Nick Antonapoulos. Authorized Person

Fape 2o prinicd e ol siwies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT WILLIAMS LANDING, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO 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.

e

Authentication: 204527038
Date:; 10-27-21%

6275519 8300
SR# 20213630148

You may verify this certificate online st corp delaware.gov/authver.shiml
Y 4




