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

CCRPANY [ TRANSHCT BUSINESS IN THE SESTEOFR FTORN M:

IN CCAPLIANCE W SICTION 66500002 2MLORIY STATT RN 11 FOLCWVING IS SURMTTID T0 RECINII A PORKGN LN LLBIITY
| SREIT Gardens at Rose Harbor, 1L.1..C.

o~ame of Toreign Lindled Labiioy Ceompany: nwst aclede “Limied Labby Company.” LI C 7 or "ILET)

(If name unavaslable, enter altcreale naue adoptad for the pspese of wransactiag busnesnan Flonda. The altemase pzate musl i lude “Liomted Liabulity Campany ' "Ll &7 or "L
Delaware
7

Chasabicims wnadir iy law o whach Doneag Timted habulty company is angivia &)

YT bl spgehenbleg

Ot fivst inaesactad buamess in Flaoada it piee to registintm
(Bae aoanns F08 A & AnE oS F R wdelerunne penally hiabeins )
1601 Washinglon Avenue
5.

St Addiess of Pomneimpol T8eey

6

Mulazg Aditross) [t
Suite 800 = :
T B

Miami Beach. FL 33139 -
o] )
s H
——— 2

7. Name and gtreet address of Fiorida registered agent: (P.0). Box NOT acceptable) ny

~o

™

C T Corporation System
Mame:

1 200 South Pine lshand Road
Office Address:

Plantation

33324

TN

. Florida
Registered agent’s ncceptance:

17ap canley

Having been rumed s registered agent ard o accept service of procesy foe the wbove siated limited liability company o the place
desigaated in thiv upplication, T heveby accept the appoiniment as registered agent and agree to aot in thiy copacity. ¥ further agree

to comply with the provisions of ull statutes relative to the proper und complete performance of my duties, und et farmilior with
und aceept the obligasiony of my position ax regisiered ugent.

C 1 Corporation System
B3y

Meredith Hellwig, Assistant Secretary

Hegntered ngeal’ < sip s ture)

FLOS7 - 6/25/2019 Wollers K
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¥, For inttial indexing purposes, list names, Utle or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up to stx (6} total ]

Title or Capacitv: Name and Address:

Title or Capacity: Name and Address:
Nick Ant 105 .
[:].\Ianagcr Name: | Ik Antanapotas D Manages Namg:
591 West Putnam Avenue
(_sfember Address: © ¢ [ Member Address:
. Greenwich, U1 06830 :
D Authorized TRemT ' O] Authorized
Persan Person
Clonhes CJOther {Jother Clothe
D."\ianagcr Name: ] Manager Nanig:
CIMemben Address. [ Member Address:
{ JAutharized ] Authorszed
Person Person
(JOther Coher {othe Oomer__ma
,-:._.-:
. @ '}-
[ -
o -
(M anager Nuame: ] Munage Name: =~ M
—1
Clstember Address: ] Member Address: = : .
| | = -
(JAuthorized i ] Authorized _ T .
- ' . * ;\.J
Person Person o~
Cloches Oonher { Jonher Clother

Important Noticg' [Jse an antachment to repart imore than six (6} The attachment will be imaged for repnriing purposes only. Non-
indexed individuals may be added 1o the index when 1iling your Flmida Depariment of State Apnual Report form,

ot the translator must be subnutied}

0. Annached is a certificate of existence, no imore than 90 davs odd, duly authenueated by the official having custody of records in the
qurisdiztuon undet the baw of which it is organieed. (I the certilicale 15 10 a foreiun lunguage, & transtation of the centillvate uader vath

10. This documeat is executed in accordance with section 6030203 (1) (by, Florida Statutes. | am avare that any false information
submitted 1n o document 1o the Depuwitment of State constitites o third degree felony as provided tor m 5.817.155, .8

I _—

Sigeahie ol an agiharizod posen

Nick Antonopoulas, Authorized Person

I vl oy conled e ol o e e
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT GARDENS AT ROSE HARBCR, L.L.C."

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS 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,

6275556 8300
SR# 20213630138

Authentication: 204527028
Date: 10-27-21
You may verify this certificate online at corp.defaware.gov/authver.shtml



