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IN FLORIDA

LR BANY TE) BRANSACTHLSINKSS INTHE STATEQOF FTORR W
l SREIT San Marco Villas, [L1LC

APPLICATION BY FOREIGN LINTTED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
INCEONPLEANG T BT SICTXON 0306002 FTORIET NTATUTEN TEI RO 208N IN SUBMITTYD T0) RIGGISTRIE 4 FOREKR N LA LRI TN

(Name of Foreign Livuted Laauhiy Compasy: must inelude  Lunited Dabiliey Compacy,” LT € 7 or "LLCT
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Suite 860
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Miami Beach, FL 33139

Muwnt Beach, FL 33139
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Registered agent’s acceptance:
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Having been pamed as registered agens und fo accept servive of process_for the above siated limited liability company af the pluce
By:

designated in this application, ] hereby acoept the appuintment ax registered agent and agree to act in this capacity. I further agree
s comply with the provisions of all statutes relutive tu the proper and complete performunce of my duties, and 1 um fumliar wih
und aceept the obligutions of my pavition g« registered agont.

T Corparaiion System
Katherine Schneider, Asst. Secretary
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5. For mitial indexing purposes, list names, Lide or capacity and addresses of the prmany membersimanagers or persons authonzed o
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Name and Address:

Tithe or Capacity:
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iNane!

D Manager

301 West Pultiun Avenue

Address:
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Cheenwich, UT 06830
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loportant Notgg: Hse an amzachment to repart mare than six (61 The attachment will b imnged for reportimg purposes only Non-
indexed indmveduals may be added o tie index when tiling your Flurida Department of State Annugl Repoers farm.
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10 This document 1s executed in accordance with sechioe 603 0203 (1) (L), Flarida Statuies. Fam aware that any talse information
submutted in 2 docurtient o the Department of State constilules a third dewree lelony us provided tor m s 817,135, F.8,
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Nick Antonopoulos, Authonized Person
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
s

DELAWARE, DO HEREBY CERTIFY "SREIT SAN MARCC VILLAS, L.L.C

L. IS
DULY FORMED ONDER 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 TC DATE

E:b”' %

o —

e B N
j—_f" - —
oo O
U\::_' N

i

: o m
SN -
-t

o=

=T -

o o

™

6352924 8300

U

Authentication: 204666684

SR# 20213772755

You may verify this certificate online at torp.delaware.gov/authver shimi

Date: 11-11-21



