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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

INCCALPLLANCTE BEESICTION e03.0002 FLORIA STATAEN $1 FOLLOWING IS SUBNVITTITDY 1O REGISTTR A FORIMK N TN LB ITY
CUR ANY IO TRANSHCT HUSINESY N THE SERTREOF 1T ORI A,

| SREIT Nantuckel Bay, L.E.C.

(~ame ef Toreign Lintted Liabadiry Companv: nust inciude “Linuted Liabsisty Cowpany,” "LL C.7or "LLC)

(I nzme unavailable, enter dflercate nane adupled tor e purpese ol vansacung busness on Flor.ds. The altcmizic nanse must inzlode " Linned Liavility Company ™ L1 L7 or "LLC 7Y

Delaware
2 3
urralicnn under die I o w et bnviga lanied by, comtpany o orgrvnead) P number oo zetsiey
4.
are st tnsacted Buanens o Flonda ¢ poe to regielali,
1Rk aactinma G5 0 8 ADD A TS wn deteione e panadty, habihin
1601 Washingion Avenue
5. O
St Auldices of Poneipsl Ulhaey JMalmg Adtheas)
Suite 300

Miami Beach. FLO33139

=
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7. Name and sireet addecss of Flonda registered agent: (P.0). Box NOT acceptable) ?;; . (c_)’ mﬂ
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Name- en T -
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| 200 South Pine Island Road T, O 4 i
Office Address iaate .
e
bk |
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Mantation 13324 r
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Registered agent’s acceptance:
Huving bren numed us regisiered agent and fo accept seeviee uf process for the above stated limited fabidiy company af the pluce
designated in this application, T herehy accept the uppointment ay registered agent and ogree to act in this capaciyy. I further ugree

o comply with the provivions of afl stututes refative 1o the proper und complete perforsmnce of sy dutics, and 1 am famitiar with
and uceopt the oblisations of my pacition ac regiciered agont.

CT Corparation System A"fmdc?b HM
13y

Meredith Hellwig, Assistant Secretary

Heginiered poent’s :ig'. Mured
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8. Far intial indeseny purposes, list names, title o capacily and addresses of the primary owembers/managpers or persons authorized o
manage fup to 5% {0} total ]

Tide pr Capagity: MNuame and Address: Title or Capacity: Name and Address:
. Nick Antenopoulos .
CIManager Name: o po (] Manager Name:

391 West Putnam Avenue
(IMember Address; o ] Member Address:

Greeenwich, CT 06830

BAuthorized [ Authanzed

Persan Parsan

Cl0the Clothe L Joher Cther

COlManager Name: [ Manager Name:
[CJafember Address: ] Member Address:
CJAntharized (] Authanved

Person Person

Cother Lol {]other JOthe

CManager Name: ] Munage Name:
[(Jatembser Adldress: [ stember Address:
CJAuthorized [J Authorized

Person Person

Clenehe: Closther Clonher Clonher

Important Notize: se an atiachment to repart mare than siv 46) The attachment wall be imaged for reparting purposes only. Non-
indexed indiviguals may be added o the index when filing vour Florda Department of State Annual Report rorm.

9. Attached is a cenificaie of exisience, no more than 90 davs old, duly authenueated by the afficial having cusiody of records in the
Jutisdiction undet the law of which its orgauzed. (15 the centdizate is ina fureign language, o ransluton of the cettitivale under vath
at'the tranzlaior must be subnutted)

10, This document is executed 1in accordance with section 605.0203 {17 {b), Flertda Stawtes. | am aware thar any false information
submitted in o document o the Depariment of State constututes a third degree lelony as provided for ins.817. 135, F.8

o~ _=

Fiwcatnie ol an authorized pursen

Nick Antonopoulos. Authorized Person

Iyl 1 orisied fame of simice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "SREIT NANTUCKET BAY, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGATL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHCW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBRER, A.D. 2021.

AND I D¢ HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

g

Q.um., W Mullel s, Srerutary of Slte )

Authentication: 204527040
Date: 10-27-21

6275505 3300
SR# 20213630152

You may verify this certificate online at corp.delaware.gov/authver.shtm)




