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

IN COMPLIANCE WITH SECTION @5.090, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTHD TO REGISTER A FOREIGN  LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| T.RF2 MIA 185th St LL.C
l {Nante of Foreign Limited Liability Company, must inciude - Limited Liability Company,” "L.L.C.,” or "LLC.")

{If name unavailable, enler altermate rame adopied for the pirpose of ransacting business in Florida, The altematz mame must inchude “Limited Liabitity Company,” "LL.C,”™ or "LLL.™

Delaware §7-3418073
2. k)
Tlurisdiction under the tnw of which foreige Tivuited Fability company Ts organiced) (FEI number, I applicable}

Upon filing
4.

(Trat Tirst sremsacted business in Tlordz, U pnor to Mgistralion )
{See sectinna 505.0904 & 605.0905, F.S. w deternmnine penalty Lubility)

116 Huntington Ave., Ste 601

116 Huntington Ave., Stc 601
Muiling Addreas)

b
{Strect Address of Principal {Thce)

=
Boston, MA 02116 Boston, MA 02116 TS
=
-

G377i4

T

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) x
s

o

-~

Corporation Service Company

Namc:

1201 Hay Street

Office Address:
32301

Tallahassce
, Florida
(Chy)

(¥ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaited in this application, I hereby accept the appointmenti as registered agent and agree to aci in this capacity. [ further agree
to comply with the provisions of all siatutes relative to the proper and complete performance af my duties, and I am familiar with

and accepl the obligations of my position us registered agent.

Palozaa % , Meliata Clarke, Asg. V..

[Regisicred agent's sigmutune)

S Elalala”. EiaRl i
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

Name and Address:

IManager

= Mcember

T Aythorized
Person

COther

I Manager
OMember
O Authorized

Pcrson

O0Other

IManager
T Member
] Authorized

Person

JOther,

l.ongpoint Realty REIT [ LLC
Name:

Title or Capacity:

Name and Address:

Address: 16 Huntington Ave,, Ste 601

Boston, MA 02116

{OOther
Name:
Address:

ClOther
MName:
Address:

OOther

DManager
OMecmber
O Authorized

Person

OOther

CManager

CIMember

COAuthorized
Person

JOther

OManager
COMember
O Authorized

Person

OO1her

Name:
Address:

OCther
Name:
Address:

O0ther
Name:
Address:

CiOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is exccuted in accardance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the 1Jepartment of State constitutes a third degree felony as provided for ins.817.155, F.8.

/s/ Nilesh Bubna

Signature of an suthorized permon

Nilesh Bubna, Sr. Vice President

Typexl or printed mame of signee
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF2 MIA 185TH ST 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 FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF2 MIA 185TH
ST LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6360418 8300

SR# 20213702092
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204595160
Date: 11-04-21

s iMma A dArmdOorm



