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

IN COMPLEANCT W NICTRON G500 FTORIDA STATTHIN THE POELEOWING IS SURMIITIIDY 0} RIVUINTER 1 FORIGN LI HRITTY
CLA AN IO TRANNAC T HLNINKNS IN TR SEATR O FTRI
| SREFT Colany Park, 11O

(Nam of Torcign Liamited by Compam. awst ingluds - Limted Lizbaliry Compauy,” LEL €7 or "ELCT

Delawary

2

Jn same unsvulable, enzer alienzaie ane adupisd tor the plirte of vasractng busncss Y lenda Dhe alteanate narse umitt aiede “Linnied Lubadity Company.” "LLC e "LLO ™
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1902 1uhun 6T ivee Gtk vuud F A laloleermis e paad Iy Biabadete )
1501 Washington Avenye
5
WSires Ad b e Proogal ey
Suite 800

1601 Washington Avenue
6,

(Mashing Aaldiesy

Site 300
Mianu Beach, FL 3313
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Maami Beach, FL 33t39 [ e
L F N
T = -
. i -
7. Name and street addiess of Florida registered agent: (PO, Doy NOT aceeplable) Yarooom
-~ m
Rt "u,
R -
. -, N,
¢ T Corparanon Sysiem i n
Name 5. T
i | e
D Wt
1200 South Poe Island Road ™
Offiee Address
Plantation 33324
o . Flonda
AT
Registered agent’s acceprance:

- e7ip conle) -
Huving becn numed ay registered agent and to accept service of process for the above stated limited liability compuny af the place
dexignated ia this application, | hereby aceept the appuointment ay registered agent and dgree (o act in this capucity. I further ugree
to comply swith the provisiony of all stunatey relative te the proper and complete performance of my duties, und [ am fumiliar with
and accept the oblizutions of my position ac eagictored agent.

T Corparation System
By

i . ,
f\/_ QS rime. ks,
Katherine Schneider, Asst. Secretary

(Regsteral agent's Niga dire

FLOST - 6/25/2018 Wolters K
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8. For initial indexing purposes, hat names, title or capaciy and addresses of the pnmary members‘managers or m}t{iﬁjtnlmn/g_dfw

manage [up to 1% (6] tatal ]

Title or Cupacity: Name and Address:

) Nick Antanopotlos
DManagcr Name: ]

[CIMember Address:

391 West Putnwn Avenue

Greenwich, OT 06830

f[o

0

Title or Capacity: Name and Address:

7 Manage Name

{7 Member Address:

SAauthorized ) . (] Authorized o _ e
Person [*zrzan
Ceohen Clnher Uonhes CJother_
[Isanager Name. [ Manager Name:
CMember Address O] Member Address:
CJaurharzed 1} Anthonzed
Person 'erson
(JOthe [Clother o L]Other
M anaee Name: ] Manage Nume.
DA fember Adlidiess: [ sember Address:
T JAautharized [] Authorived
Tetson Trerson

CTonher

[Jenher {)onber

CJeonher

Empariant Notiger Hse an attachment o report mare than si< (61 'Vhe altachmenl will b maged for reporting purposes anly Nor-
indexed individuals may be aided to the index when Nhing vour Flonda Depariment ot State Annual Reporr form,

0. Amached 15 a certifiente of existence, no more than R dayvs old, duly sutbenticated by the official having custody of eeards in the
jurisdivtion undet the law of which it is organized. {If the certilicate is in a foreign lnguoge, o vanslation of the certticate under vath
of the tanslator wust e submitted)

10, This document 15 executed in accordance with section /03,0203 (1] (b), Florida Statutes. 1 am aware that any talse mformation
submutted in # docunient o the Department of State constitetes a third degree felony as provided 1or n 5817135 F.5.

)

Jp—— _-

Simaluze of an izerisod ponen

Mick Antonapaulas. Authorized Person

Paped or pinted game sf sidies

FLOS7 - 6/25/2019 Walters K
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT COLONY PARK, 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.

A3 W3

g wd 21 hON LW

.
+

91

5352932 3300
SR# 20213772753

Authentication: 204666682
You may verify this certificate online at corp.delaware gov/authver, shtmi

Date; 11-11-21



