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APPLICATION BY FOREIGN LINITED LIARILITY COMPANY FOR AUTIHORIZATION TO TRANSACT RUSINFESS
IN FLORIDA

INCONLPLLANCE WITTSECTRON 6036002 PRI SATUAEN THE POFIEMTNG TN NURNITTIZY [0 WGIRTIIC FORIKGN LR TERITT
CONPHNY T TREASSCT HUSINENY INTHE SEATEOF FLORIA:
’ SREIT Venice Cove FLELLLC

{~Name of Foreign Luuted Liabihty Company: wust nglude "Launted Taabibry Company.” LL €7 or "LLC™

{11 name unatwlalde. nter allemate aang aeoped 10¢ the prrose of waaracwng bouncss i bhonda The aliemate nawte spust meiude "Lanated Laabninty Compam "L LS er "LLOTD
Delaware
“1

Clansdietsn it the L ot which Diecsm beded lerhndily coatipoty o nnganessd)

TF paraber ol s poticai-leg

(1 e Last iun sacted Pasoioess i Flowdi o1 pood oo pegistaatess
(S scelans GUF 4 R A0S Pied F A Lo dedoiming patiatly habiling
1601 Washington Avenue

e Addiess oi Poewogal Ol ey

toN1 Washington Avenue
O
Suite §90

SMaing Adibe.sy

Suite 800
Miarnt Beach, FL 33139

Miami Beach, FL 3339

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

— ~32
zy, =
L]
- T
= - —
- . 3 3n — ‘-"'
C T Corporation System YT oo
Name T ‘ ‘ \
e ":'2
AR "
1200 Seyth Pie Island Road N c.
Office Address .
Plantation 33324
. Flonida
g
Registered agent's acceptance:

Huaving beon named us registered agent and (o acceps service of process for the above stated lmited liobility company at the place
devigmated in this application, ] hereby accept the appoiniment as registered agent and ugree (o aut in this capacity. | furiher agree
to comply with the provisions of all stanites relative to the proper and complete performance of my duties, and Fam fumiliar with
arnd aceept the obligations of my position av registered agent.

T Corporanon System PV
By: Kalherine Schneider, Asst. Secretary RKatheins Kohrein.

sRepiored agert v wips el

FLO57 - 6/25/2019 Wolters K

From: Kaity
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5. For imial tndexing purpases, list names, tile or capaciy and addresses of the primary members/managers or persoas authonzed 10
manage [up 1o six (6) total |-

‘Title ar Capacity: Name angd Address: ‘Title or Capacity: Nane and Address;
. Nick Antanapoulos .
O Manage: Name: 1 (] Manager Name;

91 West Putnam Avenue
OMember Address: ¢ _u N ¥ [:] Membes Address:

Greenwach, CT AR

MAuchasized [ Authgrized

Peraon Person
Ut Conher Dt_)thcr CJouher %ﬂ
Sy = X\
LB =
ve = (
D.\lanugcl e D Manugel Name: - -
ECIEEAY
Member Address: Memt Addiess: ) ‘
D mber TEss D eimbet 1es ’3‘” as C
(JAutharzed L[] Authenived ’ﬂ L ‘__f\
25, ~
o et ‘__]
Person I'erson el

o [Clothe Lot CJothe:

(M feaniugen Nume: (3 Munage Nume:
DM ember Address ] Member Addiress:
{JAuthorized (] Authosized

Persun Person

Clneher Cother b Ootha

Impartant Nouge: Hse an attachment to repart mare than siv (63 The attachmeni wall be imaged for reparting purpases anly Non-
indexed meividuals may be added to the index when 1iling your Flonda Depariment of Staie Annual Repurt form.

9. Attached 15 # certificaie of existence, no more than A days otd, duly authenticared by the oifteinl having custady of recards inthe
Junsdiction under the Law of which it is orpanized. (I the cerlificate s in o (focign kingusge, a uanshation of the certificate under vath
ot the translztor must be submitted)

10, This document 1s executed in accordance with section 6050203 (1) (L), Florida Stattes. [ am aware that any false intormation
submitied in a document to the Departmient of State constitules @ third degree felony us provided torn s 817135, F &,

‘ -

Sigtairs of 2 aloenad poown

Nick Antonapaulas, Autherezed Person

Iped or panted nune of Sidice

FLO57 - 6/25/2019 Wolters K
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT VENICE COVE FLL, 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 ELEVENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204666687
You may verify this certificate onling at corp.delaware.gov/authver.shtml

Date: 11-11-21



