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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

I COMPLLINGE BITH SECTION 05,0002 FLORIDH STATUTES THE FOLICEYING B SUBAOTTED 70 REGSTER A FOREXGY LOGTED LURILITY
CQOAVPANY TOTRUOSACT BLSINESS [NTHE STATEOF FLORIGH:
( Windsor SPY I, LLC

) TRame of Foreign Limned Labiity ompany, must inchude “Limaed Lubilsey Companry,” LT, or LLC}

(3F name unarw kahie, coner LRcrme Axme sdepeed for O purposs of tunsactiag bosihes i Flend The ahornats sl thatt welude “Locared Listnbity Compunry,” "L LC.” or LLLT)

Delaware 17-3419337

. 3
Thenidnoe wndcr 1he Taw of whach Torerge Trmited abilay compemy o onpacand) TFET oomber, ] applucadin}

4,
(PR ST M Rl ot N
Prudentizl Tower, 800 Boylston S, 27th Fleor p Prudential Tower, 800 Boylston St, 27th Floor
émma ' NTeg Ao
Boston, MA 02158 Boston, MA 02199

B 2
=2 3
7. Name and sirect address of Florida registered agent: (1.0, Box NOT acceptzble) L o0 &
So =

v |
€ T Corporation System % i‘;‘ —
Name: ™ S =
1200 South Pine Istand Road . =
Office Address: o< =

o
it o
Plantation 33324 AL X
, Florida
(Cwy) Ripcod)

Registered agent's acceptande:

Having been named as registered agent and to accept service of process for ihe abave stated limited Hobility company of the place
deslgnated in this appilcation, 1 hereby accept the appointment as registered ugent and agree to act ln this capadiiy. 1 further agree
10 comply with the provisions of ali statutes relative fo the proper and complete performance of my duties, and { am familiar with
and accept the obligattons of niy posliinn o registered agent.

C T Corporation System =
By:. Kaily Toon, Asst Sec

(Rughuered afeni’s Agratunt)

FLOST - LALI020 Welkems K hrwer Ohehae

From: Lexus Wi.
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 1o

manage {up to six (6) owal}:
Tlite or Capacity: Name and Address:
EManager Name: Kyl¢ Shonak
CIMember Address: 800 Boylston St,, 27th Floor
Qavtborized  orom MA G2
Person
O Orher C0ther
EManager Name: Patricia E. Paremt
OMember Address: 800 Boylston 51., 27th Floor
UAuthorized Bosion, MA 02199
Person
OOther O0Other,
OManager Name:
OMember Address:
O Authorized
Person
COther O0ther

Title or Capachty; Name and Address:

{Manager Name; Durien Sanchez
OMember Address: 200 Boylaton St 27th Floor
O Authorized Boston, MA 02199
Person
O0ther, Cl0ther
DMznsger Name:
Oiniember Address:
ClAuthorized
Person
C0ther DOther
UManager Name:
CIMember Address:
DAuthorized
Person
OOther, QOther

Important Notice: Use on arachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noo-
indexed individualy may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, 2 ransiation of the centificate under oath
of the transiator must be submitred)

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 Daparnt

FLEET < HAVTOD Wokiors K kewrr Ok

constitutes a third

e felony as provided for in 5.817.155,F.S,

N

Patricin E. Parent

Suxstorg of an ethorined porsos

Typed or prnted mame of 1iprwee

From: Laxus Wir
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DC HEREBY CERTIFY "WINDSOR SPV I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE.

7781132 8300
SRH 20220025651

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

Authentication: 202314967
Date: 041-04-22




