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APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE W SEUTHON G3.000% FLORIA STATTIEN TT02 PO CRVING IS SUBMTTTED 10 RIGISTINR A FORIION FRAIED (LRI
CEINSPANY T TRANSHC T BUSINFKSS INTHE SEATREOF FT ORI 1
X SREIT Charleston Place, 1,.1..C.

wvamie of T oreign Limired Liabiliey Compam: mwust include "Linited Ciabihty Company.” "LLC..  or 'LLC. 3

lfname unavalable. ener alteraste na.ne adopted lor dic perpote ol wangaehag butmesen Flends. The alicmaic nanic must nciude “Linited Liabihty Company,” “LL .7 or TLEL
Delaware
2.

Ounssheata under the T o which forciga lisded Tabifily company o argani 2ad)

TFLT nameber eppdicablen

71 Jmie et umogacted Fasaness in Floodn o pivor to regasdiation,

CFew saelun 4 1E B & ANE 00S F St letermiee paally |:‘nhlll-l'\)
1601 Washington Avenue
5.

ySrcet Aalibess of Prneipal Olheey

[

Suite 500

MR g Aoy

Miami Beach. FL 33139

)
2]
s
o ™
(] '
7. Nane and sirect address of Florida registered agent: {P.0Q. Box NOT aceeptable) ; :
—l
sy
e . -] LI
C T Corporation System = Ceml
Name’ 5 -7
1200 South Pine Istand Road 3
Office Address:
Plamation

33324
. Florida
Cing
Registered agent's acceprance:

17 eanley

Huving been numed as registered agent and to uccept service of process_for the above stated limited Labili(y company af the place
designuted in this application, I herchy uccept the appointment ay registered agent and agree to wor i this capucite, 1 further agree
tor complv with the provisiony of off statutes relative to the proper and completc performance of my duties, und I am fumiliar with
and aceapt the ohligations of niy position as regiviered agent.

C T Corporation System
B3yv:

Meredith Hellwig, Assistant Secretary M& HM

Repstered agenl’s sigs vieed

FLOS7 - 6/25/2019 Wolters K
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8. Forimitial indexing purposes, list nanes, title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to 1< (6) Loal |-

Iitle o1 Capacitv:

CIManager
M fember
Bl Autharized

Person

C]Othm

C].\tanagc:‘
CIMermnben
(JAutharized

Person

othe

C]Manager
CTntember
Clautherized

Person

Clonher

MSamge and Address:

) Nick Antonopatos
Name: | pe

391 West Putnam Avenue
Address:

Greenwich, CT 06830

[ Jother

Name;

Address,

(Jother

Name:

Address;

Jonher

litle or Capacity: Name and Address:

[ Manages Name:

E} Member Address:

(] Authorized

Person

Cloner (Jothe:

L] Manager [Name:

(] Membu Address

[ Authorized

Person

(]Other

[:]Olhc:

] Manager Name:

[ ] Member Addiess:

[ Authorized

3

Person

Cenher

wd | LZ|L00[iEel

i_]Other
. o
T i~
Imporiant Nopgg: Use an attachment io repart mare than six (6) The azachment will he imaged for reporting pumposes onbfNon-
tndexed individuals may be added 10 the index when filtng vour Florida Tepartment of State Annval Report forin,

9. Attached 15 a cenifieate of evistence, no more than 90 davs old, duly awthenticated by the oftficial boving cusrody of records in the
Jurisdiction under the law of which it 1s organized. (If the certifizute is in a Toreien language, o vanslation ol the centificate under valh
af'the translater must be subnitted)

1), This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false inforination
submited in u document o the Departnent of Swate constitules a third depree felony as provided for in 5.817.155, F.S,

b _—

Sizzaiure vl an authodecd porsen

Nick Antanopoulos. Authorized Person

Tvperl e pristes] e af o> we

FLOS7 - 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 CHARLESTON PLACE,

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 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

72:21Hd LC L0 128t

6275480 8300
SR# 20213630139

Authentication: 204527029
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 10-27-21



