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

IN COMPLIANCE WTTH SECTEON QB.0KE FLORIY STATUTES, THE FROLLOWING /5 SURMTTID T0) REGISTIR A FORIIGN TIMITED LEARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

0 SREIT Overlaak at Monroe, 1.1..C.

(Namc of Torcign T imued TaaBvity Companys must melide T imted 1 abiniry Company ™ L .C Tor 7TTCT

(Y same unasasbable, crta alteriale i adaptoed fof 1he e pase of ansseting buiseis ja Flooda The alternate ranee must melaze “Linited Lighabty Congpaey,” "L L O o0 “LLET)

Delaware
N

+

J.
Jormdictn under e Taw of which feroras Timoed TabeTny company s yraun 7cd)

T T mamber, 0f apphicabe)
pon liling

4.
Tatc st CArsacted Dusiicay ir Rorila, 1f pror 1o re guatiaten )
1Sce sediome (93 GHH & 605 LIS T § 1 dedermine peualty Labiliy s
2340 Collins Avenuc -
5 b 2340 Collins Avenue
;S'II:L'! Addecss ot Mencipal (ffice)

W Kaihing Addees<)

™~
[—
[ -]
~>3
Miarmi Beach, Flanida 31339 Miami Beach, Florida 33139 o+ 4 °~;'1I
el T '
S
VNP
T o b1}
2o T O
7. Name and strect address of Florida registered agent; (PO, Box NOT acceptable) 'o{:% P
e SFr
LI
¢ T Comporation System s
Namoe:

1200 South Pine Isfand Road
Oifice Address:

Pluantalion 33324
. Florida

Cy) Zip codey
Registered agent's acceptance:

Having heen named ay registered ageat and to aecept service of process for the above stated limited Hability company ol the place
designated in this application, T hereby aceept the appointment as registered agent and agree fo act in this capacity. | further agree
10 comply with the provisions of all stewtes relutive 1o the proper and complete perfurmance of my dutics, and I am familiar with
and uccept the obligations of my pesition as registered agent,

C T Corporation Syvs

em '
Gv: Raity Toon, Asst. Secretary , %ﬂ’q)
2 a'l‘:, 1

(Regowed agom'- \simmrcl‘

FLOS3 - 0212000 Wedteys Kt Dale
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8. For initial indexing purposcs, list pames, title or capacity and addresses of the prinary members/managers o porsons authorized to

manape fup tesix (6) total]:

Title or Capucity:

Nunw and Adidress:

SREFT Muttutamily Haldings, L.L

Title ur Capucity:

Name und Address:

3 Munager Nam: = Manuger Nuie:
 Member Adldress: — Momber Address:
— . 2340 Collins Avenue — .
_Authorized — Authorized
Persom Miami Beach, Florida 33139 Persan
10thes JOuher ZOther — Other
— Manager Name: — Manager MNamu:
“Member Address: —Member Address:
Z Authorived = Anthorized
Persan Person
TiDther ZOther —hher Other,
 Munager Name: — Munager Nume:
—Member Address: T Member Address:
— Authurized ~ Authuorized
Person Prerson
C:(Oher, i 1tnher —inher —Other

important Notice: Use ar attachment to report muore than six (61, The attachmenl will be iotaged for reporting puimoses only. Non-
indexed individuals may be added ta the index when filing your Florida Depurtment of State Annual Report form.

0. artached is a certifiente of exislence. no mare than Y0 days wid, duly snhenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. ¢1f the certificate is in 4 foreign language. a ranslation of the certificate umler oath
of the translator must be submitted)

10 This document is executed in accordance with scetion 6030203 (11 (hY, Flovida Statutes. Fwm awaive that any false information
submitied in a documant to the Department of State ¢onstitutes a third degree felony as provided forin 3. 817,133, F.S.

Symetere of an guticrized perant

Sean Harns, as authorized person

Pypod an prined naie af signess

FLAAT - 17202028 W udteys Kb T
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT OVERLOOK AT MONRCE, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 203402996
Date: 05-11-22

6789379 8300

SR# 20221521804
You may verify this certificate online at corp.delaware.gav/authver.shiml




