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

IN COMPLIANCE RT7T{ SECTION S5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITELD [1ABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SREIT Madison Cove, L.L.C.

{Name of Formgn Limited Liabifty Company; must include - Lamited Linbility Company,” "L L.C. % or "LLECT)

{11 rame unavatlable, crter ahemate name sdopiod tor the purpese of rarsacung busineas in Fiorida. The aiternate name mast inctude "Limired Lisbility Company.” "L.L.C," of "LLL.™)
Delaware
2.

(Jursdiction under the faw of which foreign [umited hability company 13 orgenized)

3.
(FH number 1 Teppieabk])
Upon filing
{TYalc first transactcl busincis in Florida, i pror lo rogisinatson.)
(Scc sections 605.0904 & 605 0905, F.8. © determine penally tiability)
2340 Collins Avenue 2340 Cotlins Avenuc - -
. 6. v 9=
{Street Address of Principel (Jice} Defailing Addresy) T ';‘_- ~>
pe i :'.KE .—r‘
Miami Beach, Flonida 33139 Miami Beach, Florida 33139 = e ——
Pl -
A e —
w ™3 1
117 3
AT -0 I{T
R =~ .
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) tZ__—‘.jf.l TN
i on
‘Fb
C T Corporation System
Name:

1200 South Pinc Island Road
Office Address:

Piantation

33324

, Flarida
{Ciey)
Regpistered agent's acceptance:

{Lip code)
Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree (o act in this capacity, ! further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am fomiliar with
and accept the abligations of my position as registered agent.

C T Corporation Sysierm
y: WleredidH,

Meredith Hellwig, Assistant Sec.
(quﬂucﬂgcm‘l signature)

FLOAT - 112020 Woltrs Khawes §alne
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¥. For initial indexing purposcs, fist names. title or capacity and addresses of the primary meombers/managers or petsons authorized to
manage [up tu six (6} total|:

Titde ur Capacity:
vfunuger

&~ Member

— Authurized

Person

—(hher

. Manager
~ Member
3 Authorized

Person

—Other

—Munager

Zafember

— Authyrived
Person

T1(ther

Namce and Address:

Title or Capueity:

SREIT Mulufaouly Toldings, L.L

i ZhMunager
Address: —Mcember
2340 Colling Avenue - .
= Authoriged
Miami Beach, Florida 33139
Person
—iOther —Other
Name: Z Manager
Address: Z Memter
= Aunthorized
Persan
Z10ther — Oiher
Name: —Manager
Address: T NMember
— Authurized
Person
“Hther — Other

Name and Address:

Numwe;
Adddress:

— Orthier
Name:
Address:

—Other
Nuame
Address:

 Other

Linportent Notice: Use an altuchment to report more than six (60, The gltachment will be imaged for repociing puposes only. Non-
indexed individuals may be added to the index when fiting your Florida Departiment uf State Aniual Report form.

0. Attached is 4 cerlificate of existence. no move than 90 days old, duty authenticated by the official baving custody ol records in the
jurisdiction under the law of which it is orgunized. 111 the certificate is in a foreign language. a translation ol the cerificate under oath
of the ranslator must be submidted)

10, This document i< executed in accordance with seetion 6030203 (1) (b, Flosida Sttutes, | am wware that any fulse infumation
submitizd in a documant to the Department of Siate sonsutyies a third degree felony as provided forin s 817135, F 5,

FUAAT - 12022020 W Wiess Khumee Dol

Sienaturs of un gutherized person

Sean larris. as authorized person

Typred an prinesd name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT MADISON COVE, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

MU

‘gm-,w Bullec k, Brcradary of ELits )

Authentication: 203403005
Date: 05-11-22

6778694 B300
SR# 20221921821

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




