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s*Enter the email address for this business entity to be used for future
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COVER LETTER

TO: Registration Scction
Division of Corporatiens

LRF2 ORL Grove Park Center L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nume of Person

Capitol Services - Corporate Filings Team

Firm/Company

206 E. 9th St., Suite 1300

Address

Austn, TX 78701-4411

City/State and Zip Code

vargas@longpoint.com
F-mail address: (1o be used for {uture annual Teport notification)

For further information concerning this matier, please call:

800 345-4647
st ( )]
Name of Contact Person Arca Code Duytime Telcphone Number

Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificatc of Status Ccrtified Copy of Status & Certified Copy

LID1NMNAAGCORDY 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION G05.09C, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
LRF2 ORL Grove Park Center LLC
’ {Namme ol Foragn Limited Lability Corpay, st melode “Limind Lubihty Campany,” "LLC. Tor "LLET)

(Tf came urarvaibable, enter shermate pame adopied for the purposc of ramscting bustmens in Florkda. The alemate name most includs “Limitwed Lisbity Company,” "L.L.L." o “LLEC.T)

3
(FET number, f apphcable)

Delaware
[ToradicGon under (e 3w of which Joreign lamited Bability compasy & opanwed)

Upon filing
4.
{Tate Ot tncacted baafncss In Flonda, 1T prior to segivmtion.)
{See sections 505.0904 & 05,6905, F.§. 10 detrrmice penalty lability)
116 Huntingion Ave., Ste 60t 116 Huntington Ave., Ste 601
5. 6.
(Streat Adudress of Prancipe] Office) (MLaifing Address)
Boston, MA 02116 Boston, MA 02116
P o2
. . - . m
7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable) ;c-g =
Py [
M
o 8 N
Corporation Scrvice Company YN —
Name: rog <o~ !
™
1201 Hay Strect e m
Office Address: "'C'; L — D
32301 zE =
==t
; (]
=7 o

, Florida

Tallahassee
(Zip code)

(City)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and [ am familiar with

and accepi the obligations of my position as registered agent.

Webicsa (Clarke Melissa Clarke, Asst. V.P.

(Regissered egent™s signatr)

I ey FaTaTaViidaleola B
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Litte or Capagity: Neme and Address:
CManager Name: Longpaint Realty REIT1I LLC CIManager Name:
B Member Address: 116 Huntington Ave., Ste 601 CIMember Address:
OAuthorized Boston. MA 02116 O Authorized
Person Person
OOther O Other OOther T Other,
(C1Manager Name; [C1Manager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
D Other O Other ClOther D Other
OMunager Name: ClManager Name:
O Member Address: OMember Address:
OAuthorized ] Authorized
Person Person
OO0ther OOther OOther G Other,

[mponant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a certificate of existence, no mote than 90 days ald, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in s foreign lunguage, o trunslation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

fs/ Nilash Bubna

Signature of an authorived perton

Nilesh Bubna, S1. Vice President

Typed or printec name of signee

LI™AMMAMADCOOIA
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRFZ2 ORL GROVE PARK CENTER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF2 ORL GROVE
PARK CENTER LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2021,

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

ASSESSED TO DATE.

Authentication: 205076788
Date: 12-23-21

6466451 8300
SR# 20214210284

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