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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN\;F FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IV COMPLIANCE WITH SECTION (03.0902, FLORITA STATUTES THE FOLLOWING IS SUBMIITED TO REGISIER A POREGN EIMITRD LIABILITY
EXOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 LRF2 MIA 27TH AVE LLC
) TRame of Fordgn Limited LIabiGly Campany; T Tnckade "Limited Labiliy wodmpany, LL.C., o “LlL-T;

(Ff xren saavatiable, &nier dintmam mme édaptod for the purpess of tansscting baines in Florida, The skermale vy oot treclads “Timitad Lty Compaaty,” VL.L.C,"* o “LLL.")
Detaware
2,

. 3.
un W Q1 W !

(PRI mmher, 1l applacabla)
Upon filing
4,

(&'&u 6050904 & mﬁi‘fﬁi Iimm‘m iﬂht) Riry)
116 Hontingron Ave., Ste 1001

2
[ s )
-2
116 Huntington Ave., Ste 1001 ~2 _
5. 4. = L
{Sure2T Addreas of Fricipal CHiea) (Ui Adrate) o o
\ 3
Boston, MA 02116 Boaton, MA 02116 —_
=) b
w ‘-th"“
7. Mame and ghieet nddress of Florida registered agent: (P.O. Box NOT accepiuble) ’
Corporation Service Company
Name:
1201 Hay Street
Office Address:
Talahassee 32301
, Florida
{Cky) (Zip 0ode)

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated mited Habllily company at the plac
dexignated in this applivation, I heredy accept the appointnent a3 registered agent and agree th act in this capacity. I further agree
tv comply with the provisions of afl statutes relative to the proper and compiete perforssance of my

duttes, and I am familiar with
and accept the obligadiens of my position a3 registerod agent.
~

“ ! : C ;’ ;
' ‘\ 1
(Pagirired agent’s shgranre)
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B. For initia] indexing putposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [op to 6ix {§) totall:

Title ox Capacity: Name and Address;

CIMannger Name: Longpoint Reelty REIT ITLLC
WMember Addregy: |16 Hunsiogton Ave., Ste 1001
I Authorized Boston, MA 02116
Person
T0ther CIOther
CiManager ‘Name:
OMember Address:
O Authorized
Person
DiOther, CJOther
OManager Name:
UOMembyer Addrexs:
O Authorized
Person
ClOther OOxher
Imporman Notide: Uao an attach

indexed individuals may be added to the index when filing y

9. Attached if 8 certificate of existence, no more than 50 days old, duly authenticated by the official having
jotisdiction under the low of whith it is organized. (If the certificate is in & foreign language, & transiation of the.

of the tranalator must be submitted)

10. This docuruent is exemuited in accardance with sectinn 605.0203 (1) {b), Florida Statut
submitted in & document to the Department of State constitutes e third degree felony 45 pro

/s! Nilesh Bubna

Title or Capachy:

CManager Name:

Name and Addyess:

CMember Address:

O Autharized

Person

OOdher

{(Manager Name:

OCiher

OMember Address:

(J Authorized

Person

Cl0ther

CManager Name:

o vid| L-[avniLoE

O Other.. _'\gx

OMember Address:

D Authgrized

Person

COthar

Sigrature of mn sutharized pecssi

Nilesh Bubna, Sr, Vice President

Typed of pefated nooes of sigree

OOther,

ment to report maore than gix (6). The attachment will be imaged for reporting purposes only. Non-
our Flarida Departiment of State Anoual Report form.

custody of records in the

certificate under osth

es. I am aware that eny fhlse infbrmation
vided for ins.817.155, F.8.

2 BRSNS RS d RN NSy Y
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF2 MIA 27TH AVE 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 RECCRDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRFZ MIA 27TH
AVE LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6709806 8300

SR# 20221270920

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

Authentication: 203071887

Date: 04-01-22

P eV laTelilaldals]



