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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/20/2022

Acc#120160000072

4/\&_)))\“

Name: SREIT Sands Clearwater, L.L.C.
Document #:
Order #: 14394162 - 4

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hyujnne

Number of Certs:

Filing:

Certified:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




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

IN COMPILIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:
| SREIT Sands Clearwater, L.L.C.

{Nome of Formgn Limited Liability Company; musi include "Limtted Liability Company,” "L.L.C.." or "LLT."}

Delaware

(I nerac unavailable, cater ahernate name adopled for the purpose of transacting business in Florids. The akernate nime must incluede “Limited Lisbility Company.™ "L.L C," or "LLC.")

{haisdiction under The Taw ol which Toreign Timited [abiEcy compary s o ganizedy

Upon filing
4.

{FEY number, iTspplcable}

{Dnte first uznancied business in Florida, i prios 1o regisintion] . “, .
{See sections 603,0904 & 6050903, £.5. 1o detesmine penalry Linbiliry) . L -3
2340 Collins Avenue 2340 Collins Avenue - "
. f. * ~1 [
(Strect Addreas of Prineipal Office] {Mallirg Addreas) -, B b —
. ’;:‘:' —— ‘; ‘ i‘
Miami Beach, Florida 33139 Miami Beach, Florida 33139 IS o {—
A ﬁ uJ
ey ™~
- ——{ .
ib T o
| o (ea)
‘ LA Y
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

C T Corporation System
Name:

1200 South Pinc [sland Road
Office Address:

Plantation

33324
, Florida
(City)
Registered agent’s acceptance:

{Zip code}

Having been named as registered agent and to accept service of process for the above stated limited linhility company at ihe place
desigrated in this applicatinn, I hereby accept the appointment as registered agenr and agree ta act in this capacity. [ further agree
to comply with the previsions of all statutes refative to the proper and complete performance of ny duties, and I am familicr with
and accept the obligations of iny position as registered agent.

C T Corporation Sysiemn

Bw@%——
\Cdhme B Widdoes 7
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity:

U Manager
"IMember
] Authorized

Person

{JCther

CIManager
O Member
O Authorized

Person

JOther

Onanager
“IMember
O Authorized

Person

OOther,

Name and Address:

Name: SREIT Multifamily Holdings, L.L

2340 Collins A
Address: allins Avenue

Miami Beach, Florida 33139

OOther
Name:
Address:
} 30ther
Name:
Address:
CIOther,

Title or Capacity:

[IManager
COMember
ClAuthorized

Person

O Other

CiManager
(OMember
(I Authorized

Person

OOther

OManager
OMcember
O Authorized

Person

[1Other

Name and Address:

Name:
Address:
ClOther .
Name:
Address:
OOther
Name:
Address:
O Other

hmportant Notice: Use an attachment 1o report more than six (6). 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 fonmn,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

14, This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

FLOST - 1142020 Wokens Kiuwer Onlae

Sigrature of an wuthorized person

Scan Hams

Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT SANDS CLEARWATER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6849300 8300
SR# 20222769408

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

Authentication: 203719171
Cate: 06-20-22




