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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSEINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUITES THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREKGN  LIMITED LIABHITY
COMIPANY TOTRANSHCT BUSINGSS INTHE STATEOF FLORIDA.

1.

AREIT Miami NW LIk IC LLC

(~ame of Foreign 1 naned bl Comprny:, anst incide - Franted Lability, Cammany,™ LT C "o TTTC T

T mamme nnasailabibe, enter alicrmane nams adoptad by the purpose pf metsecting busmess o Fonda 1he altermate manc st inchaks “Losited Lutnhts Conpany,” "L LAY oL LM

Delaware
-

Tlurssdliz ien rinder the faw of whizh toreyw hisnted l:abudiny compams s onamred;

20-5683327

o1 LD number, ol apphicable

5

(Tate Trst tansacisd Blniness i Foada, i proe Lo tegntration, )
(See wenons 605 0L &GOS 0005, F.y to determune penalty by )

1200 17th Sueetl Sune 2900

0.

isrevt Addiess of Procipal Offee

Denpver CY 80202

[200 1 b Street Suite 2900

tMxihing Addison

Denver €O 20202

[ §

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Name:

Oflice Address:

rey

C T Corporation System

1200 Sowh Pine Island Road

Mantution

. Florida

Registered agent's acceptance:

it g

g2 :8 Wy Clf:

Having been namned as registered apent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby uccept the appointment as regisicred agent amd agree o act in 1his capacity, I further agree

tor comply with the provisions of @ll statutes relative to the proper and complete performunce of my duies, and 1 am fumitiar with
and accept the ohligations of my position av registered agent.

FRady 121200 Woltzrs hhuser (htire

By:

P

James Martin - Asgistant Sceretary

{Rcpisteted ageni’s signasture)

%mwm
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage up 1o six 16) tosalk

Title or Capacity: Name and Address: Title or Capacity: Nume wnd Address:

Stefanic Sonuners

Andrea Kurp

I anvager Name: — Manayer Nurne

1200 17th Street Suie 2900 _ 1200 1 7th Street Suite 2900
TIhtember Address: - ) — Member Address: : i

. Denver CO 802062 _ . Denver CQ 80202
ZAuthorized = Authorized
Person Person
IO, TiOher ~ Other TJnher
Sara Butz _ . I*at Ragin

Iihanager Name: _ Muanager Name: N

1200 1 7th Steet Suite 2900 _ 1200 1 7th Steet Suite 2900
TIMember Address: — Member Address:

=] Authorized

Denver CO 30202

= Authorized

Denver CO 30202

Peron Person

—0ther T inher — Onher Other
Alisia Kempa — . Enoch [ayase
Dstanager Name: — Manager Name:
1200 17t Street Suite 2900 _ 12001 7th Street Suie T900
M lember Address: — Member Address:
. Denyver CO 50202 — . Denver CO 80202

=) Authorized = Authorized

Person Person
d0ther — Other — Other “10ther

Linporiant Notice: Use an attachnient to report inere than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Law of which it is organized. (I7 the certificate is in a foreign fanguage, a transtation of the certiticate under vath
of the translatar must be suhmitted)

10, This document is executed in accordance with section 603.0203 (1) (b}. Florida Statutes. | am aware that any false information
submitted in a document 10 the Depaniment of State constintes a third degrec felony as provided for in s.817.155, F.S8.

PLud? 210X Wolters B (nlere

kg -
Lrsire ’?-Ar.u._r/“ N
/./';? - 7 l

Stefiune Sommers

Seznatarc of un anthovized persea

Taped or printed name of aignee



To:

Page: 50f § 20220609 14:41;18 POT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AREIT MIAMI NW 114TH IC LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203631692
Date: 06-08-22

6841929 8300
SR# 20222666223

You may verify this certificate online at corp.delyware gov/authver.shtm!

From: Kaity Toon



