To: -18506176282 Page: 20f 5 2021-12-22 13 5446 CST 19542080845 From. Kaity Toon
i

12122721, V.53 PM Divisscn of Carporations
Flogid State
B
! col .
¥ —_

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000465307 3)))

A MR

H210004655073ABC/

Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser trom this page.
Doing so will generate another cover sheet,

To:
bDivision of Corporations ~
Fax Number . (B5@)617-6383 _— =
3o ~3
From: - ,-‘?1 E‘?
Account Name : C T CORPQRATION SYSTEM 1s L ‘ea—
Account Number : F{AG@282023 A f
Phone : (614)280-3338 PR N
Fax Number 1 (954)208-0845 Cirs o 5
. 4 =
Mm,. — =5
R o I
“sEnter the email address for this business entity to be usec for futlde  __
annual report mailings. Enter only one email address please.** o
Email Address:
Foreign Limited Liability Company
(ngp ) ol L
S = SREIT Palm Beach Lakes Bivd., 1..1..C.
_'5- [t — — o
= - {Certificate of Status i 0 _l S. FRANKLIN
o [Ceriil'icd Copy i 1 !
od ’ . i
od ) Page Count il 04 DEC 22 201
] T pu— " = = 3
bt ey Estimated Churge | 315500 |
e 1 i iyl e
b P
= =1
[~

Electronie Filing Menu Corporate Filing Menu Help

htips:iefile.suntiz.org/scripts/efilcovr.exe ik



To. ~18506176382 . Pape:dof5 2021-12-22 13:54:48 C8T 19542080845 Fram: Kaity Toon

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

IN CONPEINCE T SHUTXON 6o, FLORIA STATTA RN 1 FOVLOWING IS SUBMITTID 10O RELISIER A FORIK N LD LRBILITY
CORSPANY IO FRANSHOTRUSINESY INTHE SERTROF FTORIN M.

| SREIT Patm Beach .akes Blvd. 1.1..C.
Same o Torciin Lamiied Labiny Compamy: nast wclude Lnoted Laabilin Company,” LLC.7 o "TLLC™)

(11 nzme unas wiladste, enser allossale nanc adopled for te purpose of Lunksctag Fusness in Florda. The allezats nanie must melude “Linated Labihin Conpany ™ *LL C.7or "LLC %

Delaware

SR namber 0 apedicanly

unndi noe wndes the I o whieh ngags hauied Labelity campany v argatead
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Jdate st vangwted Fos.oes o Flooda of pruw 2o regind. ation.
ew st G 0010 AT RIS F & o adaterine e penaliy littahinvy
1S e &

F601 Washington Avenue 1601 Washington Avenue
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oSzt Adudicss ol Prascgual Oty Vit Adidressy

Suite 800

Suite 800
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Miami Beach, FL 33139 Miami Beach, FIL 33130 r - .
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7. Name and street address of Flonda registered agent: (P.O. Box XOT acceptable} e -
G o» M
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C T Corporation System - n “J
Name- S —
r [=a)

1200 South Pine I=land Road
Office Address

33324

Plantation
. Flonda

L 1/ i eande)

Registered agent's acceptance:
Having been numed as registered agens and to wccept service of process for the above stuted limited linbility company @t the place

designated in thiv application, T herehy accept the appointment as registered ugent and agree 1o act in thiv capuctty. I further agree
1o comply with the proviviens of all sustutes relative to the proper and complete performance of my dutics, and 1 am fumiliar with

and uceept the ohligetions of my pocition us registered agent.
(T Clorporatian Sysiem ‘,h ’d‘&) H‘m‘a
13y Meredith Hellwig, Assistant Scerctary

Memtaral agenl’s ucitie)
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%. For inial indesing purposes, list names, titte o capacity and addresses of the primary members/managers or persons authonized to
nianage [up te &% (6] total]

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
. Nick Antenapoulos .
IManager Name: o ORI ros (0 Manage Name:
391 West Puinam Avenue
Caviember Address: ¢ (3 Member Addiess:
. Greenwich, CT 06830 .
BAutharized Teem = [ Authorized
Person Person
Clohes Jothe other Clothes
[:].\mnagcr Name: [ Manager INamne;
OMemben Address: i) Member Address.
L Autharized ] Authonized
Persnn Person
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ChNM anage Name: [ Munuge Narwe: P ~No £
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ity B E;ttrnq
{Inlember Address: (] Member Address: - = ‘%
e, = 3=
SR
[ JAwhorized (] Auharized -
i o
Persun Merson
Conher (CJrwher onter Conker

[mporiant Notige se an attachment to report more than s1x [6) The attachment wall be maged for reporung purpases anly yon-
indexed individuals may be added 1o the index when filing your Floiida Deputiment of State Annual Report form,

0. Amnched is 4 certificate of cxistence, no mare than 90 davs old, duly authensieated by the official heving custody ot records in the
jurisdizton undet e Law of which it 15 oganized. (F the certificate 18 a foreign language, o translution of the cututicate undet vath

of the transiator must be submitted)

FY. This document 15 executed in accardance wath section 6050203 (1) (b, Florida Statutes. | am aware that any 1alse inforimation
submitted in u docunient (o the Depaiiment of State conshitutes i third degree telony as provided for m s 817,135, F.8,

=

Sigzatun, ol'an autherizod ponen

Nick Antonopoulos, Authorized Person

Typal =1 prinied name of winee
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Delaware

The First State

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

"SREIT PALM BEACH LAKES BLVD., L.L.C."

DELAWARE, DO HEREBY CERTIFY
15 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-SECOND DAY OF DECEMBER, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication; 205059730
Date: 12-22-21

6433875 8300

SR# 20214190912
You may verify this certificate online at corp.delaware gov/authver.shtmi




