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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &850, ELORIM STATUTES, THE FOLLOWING 15 SUBMITTED TU RECGSTER A FOREIGN  LIMITED LABLITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OFFLORIIAC

AHB SFR Belle. LLC

t
(Name of Forogn Limited Liability Company; musi melude - Limbed Labihty Company,™ LEC " or "LLET)

(1f mime unasashibhe, enter aXernale namic adopied i the purpute of tairsouting business i Floridy. The alternate name must meine “Limiled Labibty Company ™1 LG o SLLeT)

Delaware
2 3 87-3701873
Tural i Lo n undir O [ew of which Tarsign Timitcd [obikty cumpaay o ofganazed) (FRT nunter, 11 applicable)
4
{Date Tes tamacted busmess 1o Flonida, f poor 1o egrteation )
(Ser soctions bIS (N04 & 605 G903, F.S 10 determine potiadly labiley)
200 Clarendon Street 200 Clarendon Strect
5 6.
(Sreet Addrew of Priscrpal O ltce) Mading Address
Boston. MA 02116 Boston. MA 02116

vy g

572
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) = =
L2 L
BN ) -

Corporate Creations Netwark inc. i o
Name: o - e
801 US Highway | AR,

ighway T

Office Address; Len WY -

o ——

North Pulm Beach . e O

. Florida ‘;‘3 qc X
iU} 124p code}

Registered sgent’s acceptance:
Having heen named as registered agent ard to accept service of pracess for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree (o act in this capaciy. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my dutics, and 1 am familiar with
and accept the sbligations af my position as registered agent.

vl
Rij\) Saray Djidji. Special Secretary

Regnicred agent’s signature )
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 10
manuge fup 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: AHB SFR Belle Holdings, LLC (3 Manager Name: Michael Treisman
&\ Member Address: 200 Clarendon Street IMember Address: 200 Clarendon Street
Ol Authorized Boston, MA 02116 & Authorized Boston. MA 02116

Person Person
OOther COther Cother QOther
{Manager Name: Reginald D. Bel C Manager Name: Rajib Das
OMember Address: 200 Clarendon Street (Member Address: 200 Clarendon Street
& Authorized Basion, MA 02116 B Authorized Boston, MA 02116

Person Person
{0ther OOther T10ther Q0ther
CiManager Name: O Manager Name:
CIMember Address: C Member Address:
O Authorized T Authorized

Person Persan
Z1O0ther D0Other 3 Other DOther

Lmportant Notice; Use an anachment to report more tan six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Sute Annual Report form,

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a forign Janguage, a translation of the certificate under vath
of the transhator must be submitted)

1. This document is executed in accordance with section 6050203 (1) (b), Flogda Statutes. 1 amaware that any false information
submitted in 3 document 1o the Department of State conyig a third degree fi as provided for in s.817.155, F.8,

Signaruee of an gutherized porson

Rajib Das

Typed of printed name 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 "AHB SFR BELLE, 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHB SFR BELLE,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204802351
Date: 11-29-21

6401458 8300
SAY 20213910615

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




