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PPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE I OHOWIMI L5 SUBMITTED TO ROGISTER A FORKEIGN  LIMITED LIARILITY

COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
SOUTHEAST RESIDENTIAL RECOVERY FUND XXX (I, LLC

(Namc ol Foreygn Limited Liabilily Company; must include “Linited Liability Company,” "L.L.C,,"or "LLC.™

(1l iuatrm minveitable, enter altemae neme dopted for the purpose of o snsacting Susiners in Plorida. The altsrmste nuine mis) iochade ~Limited Liabiliy Compary.” "L.L 0,7 o “LLC.")

) DELAWARE
' (wmdictivn wider to law oF which Bircim Tuniicd Tihiliy conpany 11 orgarady 3- (FET numbez, 1] sppin tbk)
4.
s o 405 05T 3. o BBt i)
3250 MARY ST, SUITE 306 p 3250 MARY ST, SUITE 306
{Sucet Addrta of Prnerpal (Hilce) ) (Mailing Addre:s)

MIAMI, FL 33133

MIAMI, FL 33133

—
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) grf-g =
r-‘ﬁ' ﬁ
=] [
—rm b ™
. IAN LIS Bo = 1
Name: nX =
m< o [
110 SE 6TH STREET, 15TH FL o
Office Address: ! - -:E ! I I
o4 = O
'y
FT LAUDERDALE ' Florid 33301 o o
LFlorida =
(City) (Zip code) > o

Registered agent’s acceplance:

Having been named as registered agent and fo accepi seivice of process for the ahave staied limited Hability company at the place
desigrated in this application, | hereby accept the appointment as registered agent and ogree (v act in this capacily. ! further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the ubligations of my position as reglstered agent

(Hegmlersd ngum'ly(nmre)

K 220000 L3757 3
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§. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

v Manager
Member
Autharized
Person

Othey

Munager
Member
Authorized
Person

Other

Manager
Member
Authorized
Person

Other

Name and Address:

PAUL STEINFURTH

Mame:
adsress, 3250 MARY ST
SUITE 306

MIAMI FL 33133

Other
Name:
Address:

Other
Name;
Address:

Other

Title or Cnpacity:

Manager
Member
Authorized
Person

Other

Manager
Member
Authorized
Person

Other

Mannger
Member
Authorized
Person

Cther

Naipg and Address:

Name:
Address;

Other
Name:
Address:

Qther,
Name:
Address:

Other

Imporiant Notice; Use an atrachment 1o report more thar, six (6). The attachment will be imaged for reporting purpaoses only. Non-
indexed individuals may be added to the index when [iling your Florida Deparlinent of State Annual Hepon form.

9. Atlached is & certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitied)

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

Siymllﬁ an shericad person

IAN LIS, ESQ., AUTHORIZED REPRESENTATIVE

Typed or primedd ninw of signue
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Delaware

The First State

01/18/2322 TUE 15:28 PAX

I, JEFFREY W. BULLOCK, SECRETARY 6? STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND
XXXII, LLC" IS DULY FORMED UNDER THE LANS 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 QOF THE EIGHTEENTH DAY OF JANUARY,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST
RESIDENTIAL RECOVERY FUND XXXII, LLC" WAS FORMED ON THE SEVENTH DAY
OF DECEMBER, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 202419576
Date; 01-18-22

6453922 8300
SR# 20220158611

You may verify this certificate onling at corp.delaware.gov/authver shimi
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