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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

IN CENPLLANCE WITH SECTION 6502, FLORIDA STATUTES, THE FOLLWING IS SURAYTTED T0O REGISTER 4 POREIGN  LAMITED HARILITY
l SREIT Villas at Cove Crossing, 1L1..CL

(Name of Toreign Limited LBy Camgany: must nclide 1 imied Tiabhny Company,” 1

T C o rar LEC

(11 sume uniavanlsble, enter alleriale nane sdipted b Uhe g e of ransacting hatiesd in Floods T afiennute voste et aease “Loted Letoldy {onpany,” "L L O ar TLLE )
Delaware
-

s

Tured ctina urder the Tan ol whick Terrngt Tmned Tabfie compary tvorzan ved)

Hpon filing
o

T auwber, 1t apphicalie)

Dhntc Fedl b prwacted baimess v ¥ lortda, «f praor 1o segistimion }
T5ee seolom 605 GHY & 605 L5, T 3w delermine peuaity Luabilin s
1340 Colling Avcnue

181 2ot Adidness of Principal 1 1ec)

6. 2340 Coilins Avenug

‘Mauling Addreesd

Mianu Beach, Florida 33139

Miamu Beach, Florida 32129

7. Name nd stregt address of Florida registered agent: (.0, Box NOT aeceptable)

—

=]

[

—

a

-

ot

[

)

fon 14

~

[

(e ]
Namz:

C T Corporation System

1200 South PMine Island Ruad
Oifice Address:

Plantation

. Florida
{ry)
Registered agent’s acceptance:

Ifaving heen named us regisiered ageai and to accept service of process for the ubove stated limited labitity compuny af the place
desiynuted in thiv application, ] hereby accept the appoiniment ay registered agent and agree to act in this capacity, I further upree

fo comply with the provisions of ulf statiies refative to the proper and complefe perfurmance uf my duties, and [ am fumilicr with
and uccept the obligations of my position as registered ugent,

C T Corporation System
By Kaity Toon, Asst. Secretary

(Regotored agom's signaluncd

FLO% . 1212020 Wdiess Khsa Dolue
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8. Fou initia indexing purposes, list names, title or capacity and addresses of the primary members/manageas of persons authorized 10
manaee up o six {6) 1otal]:

Title ur Capacity: Name and Address: Titde or Capucity: Name and Address:

- . SREIT SMulutanuly Toeldings, L.L .
_Muanago Namw: ’ - — Muanuger Namw:
= Member Address; Z Moember Address:
— . 2340 Colling Avenue _ )
Z Authorized — Authorized
Miumi Beach, Florida 33139
Persun Person
T Other hher —Olher — Other
— Manager Name: ZManager MName:
—Member Address: ~ Member Address:
— Authorized ~ Authorived 2
=
=
=2
Person Person = ’
— T
g
— Other dnher — Other —Other__ — :
- oy
=
— . — - ™~ ’
' Muanager Name: — dManager Nume: - .y
g [
_ K o
T lember Alddiuss; __Member Address: -
~ Authyrized — Authorized
Persan Person
“Other Tlher “ (hher “_Other

lgortant Notive: Use wn attachment to report more than six (61, The attachment will be imaped for reporting pumoeses only. Non-
indexed individuals may be added w the index when filing your Florida Deparunent of Stuie Annual Report form.,
9 Atiached is a cerlificate ol existence, nn more than 90 days ald. duly authenticited by the official having custody of records in the

Jurisdiction under the law af which itis orgenized. (IF the certificate i ina foreiyn lnguage. a ranslation of the certificate under vath
of the translater must be sithmitted)

1), This document is executed in accordanee with seetion 605.0203 (1) (b, Florida Stawtes. | um aware that any fulsg infurmation
submitied in 2 dacumant ra the Department of State constitutes a third degree telony as provided tor in 5.8 T35 F5.

Swmatere of an eutberized persen

Sean Harris. as awthorized person

Typad an primged vame at vigice

FLAST < 12102020 Woltes Khma Ouac
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SREIT VILLAS AT COVE CROSSING, L.L.C."
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS 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

6789387 8300

Q@«aqw Ruflecs, Ercrotavy of St3te )

Authentication: 203403013

SR# 20221921837

You may verify this certificate anline ot corp.delaware.gov/authver,shimt

Date: 05-11-22



