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

IN COMPLIANCE WIITESECTION $0310903, FLORIM STATUTES THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN LIANTTD LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1 PR HI/KMF Alton Screnoa GP LLC
TName of Torerga Timited Linhility Company. owsf nclude 71 imited Labiity Company, ™ LTC "o TTET)
1F name wan ailatibe, enter alternate e adopted b the purposs of transweing busingas n Honda The altermate same mast invlude “Laimited Liatabiny Coopany 7 7L L7 o "LLCT)
Delawarc
3.
(FLT numbees, of applicable )

2,

Dusisdheton wonder U Taw of wiich toenm imited hatnliny compaay s orpaieized}

ER
(Date Bist runsacted busiress i Flonda, i poior t0 repsuation )
1Soe sovhions (O8NM & £08 0905, F.5. w deremiene penalty hahiling 3
105 NE st Street

105 NE st Street
5 0.
Pvaling Addecs)

- 18erzel Address of Pancipal CHEe )

Delray Beach. Florida 33444 Delray Beach, Flonida 33444

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ~
C T Corporation Sysiem L .
Name: | T
A
1200 South Pine Island Road

Office Address: o= i
LN =3

Plaruation 33324 7 Lo

. Florida = o

(Ui 14 coder m (Ve

Registered agent™s acceptance:

Having been named as registered agent and o accept service of process for the above stuted limited liability compuny ot the place
designated in this application, I herchy accept the appointment us registered agent and agree to aci in this capacity. | further agree
to comply with the provisions of all statites relative to the proper and complete pecformance of iy duties, and 1 am Samiliar with

and accept the obligations of my position as registered agent.
€ T Corporation Sysicm M;«m HM
Meredith Hellwig, Assistant Secretary

{Repistercd ageni’s signadure

By:

ki

1159895777 1
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8. Ferinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
inanage [up to six (6} ‘otal]:

[itle or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: PR HYKMF Resi Holdings REIT LI.C CiManager Name:
& Memder Address: 105 NE Ist Street CiMember Address:
O Authorized Delray Beach, Florida 33444 Ciauthorized
Person Person
C0ther OOther_ ~IOther Jdowmer
O Munager Narme: OManager Name:
Oivember Address: OMember Addresy:
D Authorized D Authorized
Person Person
COther 301ther CiOther__ OO0ther
C:Manager Name: DManager Name:
T Member Address: OMember Address:
L Authorized CJAutherized
Person Person
COther___ Dother OOther_ COther

Lmportant Notice: Use an attachment to repart more than six (8). The attachment will be imaged for reparting putposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Siaie Annual Report form.

9. Attached :s a centificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a trarslation of the certificate under ceth
af the translator must be submirted)

10. This document i executed in accordance with section 605.0203 (1) (b}, Flerida Statutes, | am aware that any false irformation
submitted in 2 document 1o the Department of $tate constitlutes a third degree felony as provided for in s.§17.155,F.5.

%ev///’a“//
7 [

Supaiurs of i aulbonized person

Benjamin Moffin

[y pedd or priaed name of prgnice
el 116392139.1

FLEST - 21,3620 W auters Ruwe: Onbire
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "PR III/KMF ALTON SERENOA GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6460185 8300

SRy 20214158408
You may verify this certificate onling at corp.delaware gov/authver.shtml

bl

Authentication: 205032055
Date: 12-20-21
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