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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUILS THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMIED LIABILITY

CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LRF2 MIA Small Bey 2 LI.C
' (Namic of Foreign Limmted Liability Company; tist mefude - Orted Cubihty Company,™ "LLC." or "LLET)

(1f came ursvailsbic, enter ebomate nume adapted for the purpose of transacting busincss in Florids ‘The alternate name mmst ine hulz “Limbed Liability Company,™ “L.L.C.7 or "LLCT)
{FEl number, 1T opplicable)

Delaware
[uradiction under the lw of which forcign Timited Tability company is organized)
Upon filing
4.
(aic Tt ransacicd busineas in Florida, If prior o registrallon
(Scx sortions H05,0904 & §05.0905, 1.5, w deterinine ponalty hability)
116 Huatington Ave., Stc 601 116 Huntington Avc.. Ste 601
5. 6.
(Street Addres of Principal Office) (Maimg Address)
Boston, MA 02116 Boston, MA 02116
-_
p-N
= =
—_—— o2
>3
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) g’_: SD: j"‘[
A SN X —
. . M -< L% ‘
Corporation Service Company M, '
Name: N - F‘r
....' x 1
wn
i L2001 Hay Street ;.CS;'.'.‘ < D
Office Address: Er:, .
= Vo)
Tallahassee 32301
, Florida
(Ciry) (Zip codc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tu comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
2
W@ w&b{g 085ttt VG presilent

(Regisiered agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
rmunage [up to six (8) total]:

Title or Capaeity: Name and Address; Title or Capacity: Name and Address:
OManager Nume: Longpoint Realty REIT I LLC OJManager Name:
W Member Address: 116 Huntington Ave., St 601 O Member Address:
ClAuthorized Bosion, MA 02116 D Authorized
Person Person
OOther OOher 0ther TiOther,
[MManager Name: CTManager Numc:
OMember Address: OMember Address:
OAutharized O Authorized
Person Person
OOther Other OOther 3 Qther
O'Manager Name: CMunager Name:
CiMember Address: COMember Address:
CiAuthorized OAuthorized
Person Person
COOther, O Other OOther i Other

[mportant Notice: Lise an attachment to report more than six (6). The anachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in a forcign language, a translution of the certificate under oath
of the transiator must be submitted)

10. ‘I'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informution

submitted in a document to the Department of State constitutes a third degree felany as provided for ins. 817,155, F.5.

/s/ Nilagh Bubna

Signature of &n autherieed person

Nilesh Bubna, Sr. Vice President

H21000429791

Typed or primad caine of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF2 MIA SMALL BAY 2 LLC" 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 NINETEENTH DAY OF NOVEMEER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "LRFZ MIA SMALL
BAY 2 LILC" WAS FORMED ON THE EIGHTEENTH DAY OF NCOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204749523
Date: 11-19-21

6405033 B300
SR# 20213857183

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