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@w CAPITOL
¥ SERVICES

Filing Cover Sheet

ro: Florida Division of Corporations
‘rom: LESLIE SELLERS C/O Capitol Services, Inc.
Jate: 11/2/2021

lrans#: 1245005

Entity Name::LRF2 MIA 52"° AVE LLC

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report ( )
Conversion ( ) Fictitious Name ( )

Foreign Qualification (XXX) Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )
Other ( )

STATE FEES PREPAID WITH CHECK #2422 FOR $155.00
PLEASE RETURN.:

Certified Copy (XXX) Plain Stamped Copy ( )
Good Standing { ) Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tailahassee, FL 32301 Phone: 855-458-5500



&W CAPITOL
UA¥ SERVICES

Filing Cover Sheet

lo: Florida Division of Corporations
‘rom: LESLIE SELLERS C/O Capitol Services, Inc.
date: 11/2/2021

frans#: 1245005

“ntity Name: LRF2 MIA 52"° AVE LLC

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report( )
Conversion { ) Fictitious Name ( )

Foreign Qualification (XXX) Limited Liability { )

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation ( )
Other ( )

STATE FEES PREPAID WITH CHECK #2422 FOR $155.00

?LEASE RETURN:

Zertified Copy (XXX) Plain Stamped Copy ( )
500d Standing ( ) Certificate of Fact { )

apitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



s | H2 1000403132
COVER LETTER

TO: Registration Section
Division of Corporations

LRE2 MIA 52nd Ave LLC
SUBJECT:

Namwe ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {ur Awhorization 1o Transact Business in Florida," Cerificate of
Exsstence, and check are submitied o register the above referenced foreign limited liability company 1o transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

206 E. 9th St Sune 1300

Address

Austin, TX 78701-4411

Citv/State and Zip Code

LE-mal address: (to be used for future annual report notificanon)

For further information concerning this matter. please call:

00 33454647
at( )
Name of Contaet Person Arca Code avtime Telepbone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ol Tallahassce
Tallahassee, FI. 32314 2413 N. Monrace Street, Suite 810

Tallahassee, FLL 32303

LEnclosed is o check for the following amount;

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

(03 $125.00 Filing Fec O $130.00 Filing Fee & 3 §155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certfied Copy of Stutus & Certified Copy

H21000403132
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIANCE WHTSFCTION GOS0 FLORID S STATUTEN THE FOLLOWING IS SUBNITTILY 70 RECGINTIR A FORIFGN TIVITED TABILITY
COMPANYTOTRANNACTRUSINESS INTHE STATE COF FLORIAL:
l LRF2 MIA 32nd Ave LLC

(Name of Furcign Linued Liabithy Companyy must inclede "Limited Liability Company,”™ "L.L.C."or "LLC.)

Y

I name wavaidable, enter uhernate name adupted lor the purpuse of tramacting business in Florida  he ahternale name must include “Limiled Laability Company,” "L L C7or "LLECT)
Pelaware

o

Hunsiction umder the Taw ol which foreign Tumited Tabiliny company o organired)

\FEL number, [Tapphcabiel
Upun filing
4.

§Lhale 1irst transacted bimtness m Flonda, 18 prior to segistralion

1500 sectiens S 0608 & 608 MR, B N e deternune pemadis Luabiling)
116 Huntington Ave.. Ste 601

q

isteet Addiess af Primcapal Office)

116 Huntington Ave. Ste 601
0,

[Maling Address)
Boston, MA 02116

Boston, MA 02116

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled

2
e}
phag
R o™ N ';.
. Corporation Service Company : '\3 }
Name: - - i
== ] ¢
vy T
1201 Hay Streel o - ""'"i
Office Address: e =
e o
Tallahassee 32301 f ["_“1‘ o
CFlordas
i

(£ip code)
Kegistered agent’s acceptance:

Having been nanied as regisiered ugent and (o accept service of process for the above stted limited linbiliey compuany at the place

dosignated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
o comply with the provisions of afl stetutes refative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations af my position as registered agent.

WieLzea (hankr Meiiwo Ciarie. Asi Vi

(Kegsstered apent’s signature

H21000403132
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8. For initial indexing purposes, list names. title or capacity and aduresses of the primary members/managers or persons authorized to
manape [up lo six (03 10tal]:

Tithe or Capacity:

_IMoanager
= Nember
O Authorized
Person

OlOher

CiManager
O Member
O Authortzed
Person
CiOther
TiManager
TiMiember
OJAuthorized
Person

0ther

Name and Address:

. Longpoint Realiy REIT 11 LLC
Name:

Title or Capacity:

I 16 Huntinglon Ave., Ste 61
Address:

Boston, MA 02116

0ther
Name:
Adddress:

Oher
Name:
Address:

COther

CiManager

CIMember

OAuthorized
Person

T Other

M anager

CIMember

OAwthorized
Person

Cinher

O s lanager

CINfember

O Authorized
Person

OOther

Name and Addruss:

Niame:
Auddress:

OCrher
Name:
Address:

OCuher,
Name:
Address:

10ther

Important Notjce: Use an attachment to report more than six (6). The aitachment wiil be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report fonn,

9. Auached is a certificate of existence. no more than 90 davs oid. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 ¢1) (b, Florida Statites. | am aware that any false information
subrmitted in a document to the Department of $tate constitutes a third degree felony as provided for in s 817135, F.S.

{s/ Nilesh Bubna

Signatute ¢l an autharized person

Nilesh Bubna. Sr. Vice President

lvped or printad name of signee

H21000403132
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRFZ2 MIA 52ND AVE LLC" 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-EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRFZ MIA 52ND
AVE LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

T

.n-mnu Bullech, $acrecery of Gtate )

Authentication: 204537432
Date: 10-28-21

6344464 B300

SR# 20213641653
You may verify this certificate online at corp.delaware.gov/authver.shtml
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