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APPLICATION BY FORFIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLLORIDA

INCTRL T LANCT BT 810 TION G002 1 Y STATUTIN TR PORLEVING IS SURNVATTIED 70 REGISTIER A FOREXCN T LRI
CORIPANY T TRANSAC TRUSINESS INTHE STSTROR FTORT A
. SREIT Kahleen Pointe, LAL.C.

w~ame of Foreiyn Lanuted Laabihiey Compamy; mest inckude "Limited Liababn Cowrpany,” LL C.7or "LLC™

I name unavailablc, oater afterzale pame adepled lon the parpesc ol uansaciag business i Jorda, The altezuaic harte must i sinde “Linined Laabahty Company " L L C.7or “LLU 5
Delaware
9

luzradiann wnder tae Svw ol which towoga liaaed Jabidds cammans sosrguiesd?

iE i numba J ppplicabley

Date st tmesacted basanesin Flooda o posn to regrstiation, ;
Fue aoetumn s 8 Dl & A0S 1R, F S o deteronee penally habuliny }

1601 Washington Avenue
5.

WSt Addiesas of Poocmal (dBecy

Suite 300

WMadmy Adddesa

Miamid Beach. FL 33139
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7. MName and street gddegss of Floids registered agent: {P.O. Box NOT acceptable)

C T Corporation System
Name-

1200 Scuth Ping Island Road
Office Address

Mantation

33324
, Florida

win Y
Registered agent’s acceprance:

1ip eaede)
Huving bren numedd as regisicred agens and (o acceps seevice of process for the above stated Umited lability company af the place
desizmated in thiv upplication, T hereby aceept the uppaintment as registered agent and agree to aci in this capaciy. I further agree

to comply with the provisiony of afl statutes relative to the proper and complete performance of my dudics, and 1 am fumitiar with
and aceapt the ahligationy of miy povition av registered agent,

C T Corporation System
3y

egistmel agenl’s <igs wre)

Meredith Hellwig, Assistant Secretary /mud‘z} HM
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8. For imitial indexing purpases, list names, title o capacity and addresses of the primary members/managers or persens authonzed re
manage [up to si< (6} lotal]

Title or Capacity:
[:].\!ana.gcr
[(Jstember

K Authurized

Person

Clothe

D.\-lanﬁgcr

CMember

[Jautharized
Prerson

[(]ouer

CManager

[(Jrtemter

[ClAuthorized
Person

Closher

Name:

Name and Address:

Nick Antonopoulos

Title or Capacity:

] Manager

391 West Putnam Avenue
Address:

[ Member

Greemwich, T 06830

(] Authorized

Person

Name:

othe

DOlhcr

(3 Manauer

Address:

(] Membe

[} Authorized

Person

IName:

Cother

(o

] Manage

Address:

[} Member

£ 1 Authorized

Person

CJenher

Clonher

Name and Address:

(CJOther
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Conher

Important Notigg™ Hse an attachment to repart more than six (6) The attachment will be imaged for reparing purpases only Non-
indeved individuals may be added to the index when filing your Florida Nepartment of State Annual Report form.

9. Anached is a venificaie of existence, Ao more than ) davs old, duly awthenticated by the afficinl having eustady of records in the
jutisdiction under the law of whicl it is ouganszed. (It the cerlificate is in a Torvign languge, o tanslution ol the caruticale under vith

of the translater must be subnutted)

[0, This document 1s executed in accordance with section 603,0203 (1) {b), Florida Statuzes. | am aware that any false :nforinaton
submitted in a document 1w the Department of State constitules i third degree felony as provided for in 5. 817155, F.8

=

Sigaamss ol an authedzed porson

Nick Antonopoulos, Authorized Person

e o printed name of sdaee

Kaity Toon
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT KATHLEEN POINTE, L.L.C." IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTCOBER, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204527035

SRH# 20213630144

TR
You may verify this certificate anline at corp.delaware.gov/authver, shimik

Date: 10-27-21



