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

INCORPLLUNGCE WHTE SR TION 605.0002 F1ORIA STATUITX THE FOLIOBTNG IS SURBVETTYD TO JELISTER A FOREXGN 1IN L24BINT
COMNIPANY T THANSHOT HUSINFESS IN FHE SERTEOR FTORIMA:
l SREIT Longwood FLTRS, LL.C,

TName of Toreign Laomed Liabihny Company: must mclude - Liniied Lazbibty Campany,” LLC.7or ELTT

¢1i nzme unavailable, enter alleraate nang adopicd for the purpose of Uinzactag businezs i Flonds, [he alleinate nuse st nalude “Linuted Latahiy Company ™ “LL o "LLU ™
Delaware
2. 3.
Oureadicurn under the 1w of which forcses Innocd habubily company i orgam <)

1] maomber f apphicnble)
4.

cDite Jist enusasted Fasiess in Blunda o pe o egisbiatin }

Dhgg seclioa s 615 DL R A05 D05 F S i determine penatiy lability)
2340 Collins Avenue

2340 Collins Avenue
S o — 2
WSt Adideess ol Prmeaml Dy (Malug Addilrean) ;_ L‘L1 rr:::v
— .
.- 1
e |
-~ =3 a——
nt ] b
‘:,?,.‘-'z -l i
Miami Beach, F1. 33139 Miami Beach, FL 33139 Mmoo el
M o it
5= O
< —
i . , o= T
7. Nane and greet address of Florida registered agent: (P.O. Box NOT accentable) 323 n
TIPT e
T
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

, Florida
Ly Viporande)
Registered agent’s acceptance:

Having been named as registered agoent and to uccept seevice of process for the above stuted linited Habidity campuny af the pliece
designated in thiv application, I herehy aceept the appointment ay registered ugent and agree to act in this capaciny. 1 further agree

to comphy with the provivions of off statutes relutive (o the proper and compleic performance of my duticy, and T am familiar with
and aceept the ehligurions of my position as registered agen.
C T Corperation System
L3y

Meredith Hellwig, Assistant Sceretary H Q

(Registerail agenl’s siglaiured

FLOS7 - 6/25/2019 Wolters K
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 1o

manage [up to six (0] total]-

Uitle or Capacitv: Name and Address:

T'ifle or Capacity: Name and Address:

_Nick Antonopaoulos

(Onianager Name:
i IMember Address: 391 West Putnam Avenue
5 Authorized Gireenwich, (T 06830

Persan

Cother Cother

Cstanager Name:
[JMember Addiess:
[JAutharized

Person

CJOther Clouhes

CManager Name:
D.\Icmbcr Address:
[CJAuthorized

Peison

Clemhe E]i')shcr

(] Manage: Name:

From' Kaity Toon

7] Member Address:

(] Authorized

Person

Cloer [JOe:

(7 Manager Name:
O Member Address:

[ Authorized

Person

ot [JOthe

(] Munager Name!

[ Member Address’

[] Autharized

Person

Oenner Clonher

Important Nange: Hae an attachiment 1 repart mare than 1% (6) The attachment will be imaged for reporung prrposes anly. Non-
indexed individuals nay be added 1o the index when filing your Fluiida Department of State Annual Report torm,

9 Attached is a comificate of existence. no imore than 90 davs ald, duly autheaticated by the afficial having custody of records in the

junisdiztion under the law of which it is crganized. (If the certifivate is ina Toreiun languige, o transliion of the cerulicale uader vath

of the translaior must be subnutted)

10 This decument is executed in accordance with section 603.0203 (1) (), Florida Statutes. | am aware thai any false information
submitted in a document 1o tie Department of Stute constitules o thitd degree leluny us provided for in 581 7.155,F.8

N _=

Sizasiure of un authoosad porsen

Nick Antonopoulos, Authorized Person

Tapal o opwinted nane of v

FLOS57 - 8/25/2019 Woiters K



To: ~18506476383 - Page:50f 5 20220407 12:48:59 PDT 19548277645 From: Kaity Toon

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT LONGWOOD FL TRS, L.L.C." IS DULY
FORMED UNDER THE LAWS 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 OF THE SEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203125114
Date: 04-07-22

6697360 8300

SR# 20221357540
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




