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IN FLORIDA
CLAPANY U TRANSHC T BUSINESS INTHE SISTEOR FTORTA:
| SREIT Enclave on Woodbridee, L.L.C.

APPLICATION BY FOREIGN LINMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCCALTLNCE BT SECTRON s 0002, FLORI SO UATIN T FOLH RING IS SUBMVIITEEY 1O RECGISTIER A PRGN TR LIBILTTY

(Name of loreign Lindted Liabhiny Compauny: nwst include ~Lunied Liab:hiy Company,” T.LC.7 or 1L
I name unavailable, enter sliernate nanc 2dopled tor die purpoic of wangacing business i bler.da. [he atternzte nuve musl nclrde “Linted Latility Cempany ~“LL U7 er "LLUC ™
Delaware
2. 3.
{urmdicrinn wuler dic baw o which Torcnz o habilily company s srgam eedd
4,

AT wmbaa (Fapphenblon
1601 Washington Avenue
5

Dare et tansacted basawss o Flonda U pr fo regastsineny
(Sue sectnmn s K18 D & G035 S F 8 o ddeteroine penally bl

ySneet Addicss of Prnepsl (Hheey

Suinte 840

Miamy Beach, FL 33139
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7. Name and street address of Florida registered agent. (PO Box NOT acceptihle) - \)
[}
C T Corporation System
Name:
| 200 South Pine Island Road
Office Address:
Plantation

Registered agenlt’s acceptance:

RUYIRT

33324
, Flarida

\7ip eande]

By

Huving been named as registered agent and fo accept service of process for the above stated limited lability company wf the pluce
T Corpyration System

designated in this upplication, I hereby accept the wppointment ay registered agent and agree to act in this capucity, 1 further ajiree
und accept the ohligarions of my povition us regiviered apens,

1 comgply with the proviviony of afl statutes relaiive to the proper and complete performance of my duties, and I am familiar with

Meredith Hellwig, Assistant Secretary

iRemiered agent' s ap inie)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary imembersfimanagers or persons authornized to
manage [up to si< {6} tatal]

Vitle or Capacicy: Niame and Address: Title o Capacity: Name and Address:

Wick Antonopoulos

[ anager Name: (] Manager Name:

501 West Putnam Avenue
CMeniber Address: ’ - ] Member Address:

Greenwich, CT 06830

MAuthorized [ Authorized

Person Person

Ot COonher Jother Ci0the

M anayer Name: (J Manager Namie:
afemnber Address: [ Membia Address.
(JAawharized [] Authorized
Person Person e
=
ClOther CJOiber LJOher (ot = S
r—> L
—
™~
-~ 4
s tanager Name: I Manape: Name: - :
(O tember Addsess: (] Member Address: =
. . >
Clautharized 1 Authacized o
Person Persan

CJCnher Clomer Cdeher Clonher

[mportan: Notice se an attachnient 1o repart mare than six (6) The attachment wall be imaged for reporiing purposes only. Non-
indexed individual s inay be added 1o the index when nling your Florida Department ot State Annual Report Torm,

0. Attached is & certificate of existence, no more than 90 davs ald, duly authentieated by the official having cusiody of records in the
Junisdivtion under the Ly of which it is organized. (11 he certificute s in a forewn language, » translation of the catifivate under vath
ot the translator must be submatied)

F0. This docwnent is exeeuted in accordance with seetion 603.0203 (1) (b}, Florida Statutes. | ant aware that any false information
submitted 1 a document 1 the Denwtment ol State constistes a tharnd dewree felony as provided tor m 5.817.155, .8,

I~ _=

Rigeanne ol an aulborized penen

Nick Antonopoulas, Authorized Person

Tvpesl & prinled ranie ol stawe

FLOST - 6/25/2019 Wolters K
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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 ENCLAVE ON WOODBRIDGE, L.L.C."

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD 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 HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

ASSESSED TC DATE.

6275382 8300

Authentication: 204527044



