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INCONIY LN VT SRTRON cQior s FTORNIE STATLOIN B
CERSPANY T RANSHC T HENINENS IR STATI O FHORT A
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Repistered agent’s acceptance
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Having been numed as registered agent and to aceept service of process for the above stated limited liability company af the place
devignuted in this application, | hereby accept the appointment ax registered agent and agree tv act in this capaciy. I further agree

o uvmph' with the provisions of all statutes relative 1o the proper and complete performance of my dwties, and [ am familiar with
antd aceegt the oblivations of wy povition ac regicierad ugent.
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[y: Katherine Schneider, Asst. Secretary e
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Titde or Capacity:

L__]Managct

D.\!ember
NAuthoized

Person

[ Iohe

D.\lana-._:ci

[(IMember

CJautharized
Person

DO(hcr

CManager

(IMember

i JAuthorived
Person

CoOxher

Name and Address:

. Nigk Anmtonopoulos
Name:

591 West Putnwn Avenue
Addiess;

Crieenvach, T 06/E30

lmher

Mame:

Addiess:

(Coiher

P

Address

Oonher

Title or Capacity:

[ Manager
(] Member
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U] Manage
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O Munuges

(] Meinbee
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Person

Lot

Name and Address:

Name:

Address: ___

LJOther

~Name:

Address,

Lot

Name:

Adddress:

[Citnher

Impaoriapt Nopge: Use an attachment o repart imare than siv (61 The attachment wall he imaged for reporting purpnses only Non-
indexed individuals may be added 1o the index when filing yow Flonda Department of State Annual Keport torm,
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surisdivtion wiler tre law of which it is orgamized. (1F the centilicate is ma loreign banguinge, ¢ banslation of the ceritivate under vath
ot'the transtater must be submitteds

10, This document 1s executed in accordance with sechion 6030203 1) (L), Florida Statutes. | am awanre that any false iformation
submutted in a document to the Depariment ol State constitutes i third degiee felony as provided for 5 517,135, F.S.

St ol an acimen aod puesen

Nick Antonapaulog, Autharized Person

Pyped or prated nune of sace
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The First State
I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF

DEIAWARE, DO HEREBY CERTIFY "SREIT GRANDE COURT SARASOTA, L.L.C."

IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 2046666383

Date: 11-11-21



