To: ~18508176383 a Page: 20f 5 2021-10-27 14:08:37 CST 19542080845 From: Kaity Toon

Diwsicn of Corporations 9

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

10/27721, .08

(((H21000400117 3)))

00 00

H210004001173A8CQ
Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page.
Doing so wili generate another cover sheet.

o
To: —-*
bivision of Corporations L e )
Fax Number : (858)617-6383 R S
. e -
From: S —
Account Name : C T CORPORATION SYSTEM m
Account Number : FCAROQRBBO23 =
Phone : (614)288-3338
Fax Number : {954}208-9845
**Enter the emazil address for this business entity to be used for future
annual report mailings. Enter only one email address please **
Email Address:
Foreign Limited Liability Company
SREIT Cedar Forest, 1..1..C.
-
N [Certificate of Starus i 0 |
_= . ]
> (& ICcrllhcd Copy ;| 1 f
= o ll’age Count 1r 04 ;
) “te [Estimated Charge [ SIS5.00
] r‘-.. . (7; ...-
o s
—_ R
[ ] L
o -
o~ .
= =
Electronie Filing Meau Corporate Filing Menu Help
< T. LEMIEUX

0CT 28 2021

hitps:itefile.sunbiz.org/scnptsiefiicove.exe ih



To: -18506176383 N Page: 3of 5 2021-10-27 14:08:37 CST 19542080845 From: Kaity Toon

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

INCERLTLANCE VHTESICTION 605, 0003, F1ORIE STATTIEN 170 PO ORING 1S SUBMITTID 10 JEGINIIR A JUREK N LMD LHBIITY
COMPANY TOTRANSHCT HUSINESS INTHE SESTEOR FLORI M.

| SRETT Cedar Forest, LL.C.
Name of Toreimn Lanuted Laability Compary; wust ictude “ELimied bl Company,” LLC.or TI.CH
117 name unaailable, enter alterzale nane sdopled for the purpese of uunsactng busnessn Elorda, The alis:uate nanie owist i tude “Limited Laabihity Company "~ L C.mer "LLE
Delaware
3.
TFT vumber (o spalicable)

7
Jurralicrron under O Iww ol whick Torcagn hmaed lubility company s o)
4.
VThate Tt bngsated Lasiness i Blonda o2 poo b segistiim
Koy et (003 P d d A oS F S e deterine g ponatty Lambiyy
1601 Washington Avenue
5 0
Sinet Aalbice of Pomwerpsl T e (Mulerig Adilreas)
Suite §00
NMiami Beach, FL 33139
7. Name and sireet address of Floida registered agent: (P.0O. Box NOT acceptable) ST a
2 ¢ PLieR ¥ :
: =S
C T Corporation System Dore T L
Namwe: e o —
R | *
_ m
1200 South Pine tsland Road - P -
- T
(ffice Address ==
=
Planiation 33324 —
. Flonda oy
Jip eade)

[{M1IN

Registered agent’s accepiance:

Having been numed as registered agent amd (o accept service of process for the abave siuted limited lfability compuny at the place
designated in thiv application, T heeeby accept the uppointment ox registered agent and agree to act in thiy capacity. T further ugree
1o comply with the provisions of ofl ststutes relative to the proper and complete performance of my duties, und I am familior with

und accepr the obligations of my povition ax regictered agent.
{1 Corporation System m&z) Hu@
By Meredith Hellwig, Assistant Secretary

Repiered agent’ s apiied

FLOS7 - 6/25/2019 Wallers K
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1. For initial indexing puiposes, list names, trle or capacity and addresses of the primary members/managurs or persans authorized 1o
manage [up to siv (6} total]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
R Nick Antonopoulos .
(CManager Name: o OTOPORTES (] Manager Name:
S0 West Putnam Avenuy
C IMentber Address: e ] Member Address:

Greenwich, CT 06830

X Authorized [ Authotized

Person Parson

Lhe Oothes CJonner (J0ihe

D.\lanag.cr Name; ] Manager Namg;
Cstembe Address: (1 Member Address:
[(JAactharized (] Authorized

Person Person

CJouher o _j0ther C]Other

CIManages Name: [ Munage Name:
(CIntember Address (] Member Address:
[JAutharized [] Authorized

Person Person

Cother Conher [(JCthe Cohes

Important Notice: se an artachmient to repart mare than six (6) T'he attachment will be smaged for reparting purposes anly Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

a9, Atrached is 4 certificate of existence, no mare than D0 days old, duly sutherucated by the official baving custody of records in the
jurisdiction undelt the law of which it is ciganized. (If the certificate 1s 10 foreign language, o translation of the centtlicate under vath
at’the translater must be submutied)

t0. This docuiment is executed on accordance with section 605.0203 (13 (b), Florida Starutes. | am aware that any false nformation
submitted in # dovument to the Department of Stute constitutes a third degree fetony as provided tor in 5817155, 1.8

=

Sigrainie ol an auiborized pondn

Nick Antonopoulas, Authorized Person

typad e panied name of smce

FLQO57 - 6/25/2019 Wolters K
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT CEDAR FOREST, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C 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.

YUE
\Y...,,.m.mm.

Authentication: 204527045
Date: 10-27-21

6275477 8300
SR# 20213630154

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




