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

IV COMPLIANCE WITH SECTION 6050002, FLORIDW STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORILDA

| LRF2 MIA 531d Street LLC
' Name ol Foreign Limited Lubility Company; must nchude ©Limited Cisbility Company,” "LL.C. " or A& o]

(1f came wravaiiahle, cnter abermzic name adopied for the purpose of trantacting business in Florkls. The alterosic nums musi {nclude ~Limited Liability Compary,” “L.L.C," or "LLC.T)

Delawarc
3.
TTeradiction under the Taw of which for iga limited labaliry campany is organized) {FET number, if applicable)
Upon filing
i,
(Date lirsd tansactcd basiness in Fionda, [f prioe Lo fegistration }
See sextwons 6050904 & 605.0005, F.5. o determine penalty linbility}
116 Huntington Ave., Stc 1001 116 Huntington Ave., Ste 1001
s, 6.
(St Addrows of Principa] Cffice) (Mailing Address)
Boston, MA 02116 Boston, MA 02116
[N P~
o AR 1
= [
—r - e
_ . " ro: mMm - “a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o [ w) '
=5
; ; T -
Corporation Service Company o = Y
Name: o T bt
e =a3p
1201 Hay Street - 9
Office Address: ’ -—_
—d
Tallahassee 32301
, Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relaiive (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

W‘dda M Metim Clrrke, Ass V-E.

(Registemd pgent’s slgnaturc)

L RN, A d ™
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8. ¥or initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

Title or Capacity; Name and Add

EManager
wMcember
OAuthorized

Person

OOther

C1Manager
OMember
O Authorized

Person

ClOther

O Manager
O Member
ClAuthonized

Person

OJOther,

. Longpoint Realty REIT 1T LLC
Name:

116 Hunti Ave. Ste | (
Address: ¢ Huntington Ave., Ste 100

Boston. MA 02116

O Other

Name:

Address:

OOther

Name:

Address:

OoOther

CIManager
OMember
O Authorized

Person

OOther

[CIManuger
CIMcmber
O Authorized

Person

OQther

O Manager
O Member
O Authorized

Persen

OOther

Name:

Title or Capacity: N 1d Address:

Address:

Name:

Ti0Other

Address:

Namc:

JOther

Address:

T10ther

Important Notice: ke an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may he added ta the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the luw of which it is organized. (If the centificate is in u foreign languuge, o transiation of the certificaic under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridu Statutes. 1 am aware that any false information

submitted in a document to the Department of $tate constitutes a third degree felony as pravided for in s.817.153, F.5.

Jsf Nilesh Bubna

Sigoature of an suthorzed person

Nilesh Bubna, Sr. Vice President

Typed or printed name of Fignee:

(W ietrlalatalal 450 ~L |
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "LRF2 MIA S53RD STREET LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TENTH DAY OF FEBRUARRY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF2 MIA 53RD
STREET LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6611645 8300
SR# 20220458786

You may verify this certiflicate online at corp.delaware.gov/authver.shtml

Authentication: 202631408
Date: 02-10-22
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