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

INCOMPLLINCE WITTH SFCTION 6050002 FTORIDA STATUTES THE FOFTOBING [N SUBMITIFED TO REGINTER . FORITON LMITED AR ITY
COMPANY TO TRANSACT BONINESS N THE STATE OF FLORI

i SEFR CB Orlanda Ovmier GPLLLCL
. (Name of Foraipn Tamted Tamihy Compan s nd nclide “Timndled Liability Coropany
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(FEE number, T appliczhicy

-
Jurnddic Gow taadar the [avy of whech fereizo lmuved Trahuliny Sampany 15 arganrrel)
Upon filing
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T - TTWeta Tar ol (rAnacted huares i o Flinda of e o regnitiaiue |

| ee sectiaas 500 6004 & (U8 0965, T3 1o determing penatiy habiluy)

591 West Putnam Avenue 591 West Putnam Avenue
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{3ttt Address of Prscipal (1ffce)

Greenwich, CT 06830 Greenwich, CT 06830
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7. Name ond strect address of Flonida registered agent: (P.0 Box NOT accepizble) e f(‘__x’) o
t
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C T Carparatian System - o« —_
Name o ~d !
e . =T o
1239 South Pine Island Road = N
Olfice Addiess:
Plantation 33324
, Florida _
iy {lap ey
Registered ugent’s acceptanae:
ifity company at the place

Having been named us registered agent and to accept service uf provess for the above stated linvited liab
designated in this application, 1 hereby accept the appoinintent as registered ugenr and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumniliar with

and accept the obligations of my position as registered agent.

By: WI&ZJ HM Meredith Llellwig, Assistant Secretary

(Registared agend’s signaluoe)
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8. For untial indexing purposes, Hst names, title or capacity and addresses ol the primary members/manageds or persons authenzed to
inage fup o six (8 otal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SMaager Name: SFR CB Parent Holdinys, 1.1, = Manoser e
Sintember Address: — Aember Address:
iJAuthatized 391 West Putnam Avenue — Authutized

Persan Greenwich, CT 06830 Bersan
Hother ZOther Znher “10ther
TIManager Nane: Zhlanager hame.
Chfermber Addruss: — Member Address: _
TJawhanzed — Authorized

Person Peison —_————
T Othrer . T0ther _ TOer__ dothee
FManager Name: ZiManager Name,
Clkfember Address: —Nember Address:
_dAuthernized ZAuthoized

Person Persan
“lOther ZiOther ZOther 0ther

Impoilan Nebce, Use un atachment to repors more thae s1x (61 The altachment will be tmuged for repuiting puposes only. Non-
indexed individuals may be added o the index when Giling your Flonda Depasument of State Annust Report Tor,

9 Anached s a certilicate of existence, no mare than 90 days ald, duly authenticated by the aificial having custady of secords i the
jurisdivtion under the low of which i is arganized. {17 the centiticate is i a feign langeage, a transtauan of the cernticate under oath
of the transiaior most be submitted)

10 This dozument 15 exceuted n accordance fhecton 6035 0203 (1) (h), Florida Statutes. 1 am
submitted in a document to the epartment off Frard consutugs athi ree felony as provideddor ins 817125 F.8

are that any false infarmanion

Saupatare ol ag suthenzed persen

Nick Antonopouloes. Authonized Signatory
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SFR CB CORLANDO OWNER GP, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.P. 2022.

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

ASSESSED TC DATE.

6688639 8300

SR8 20222764833
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203714736
Date: 06-17-22

From: Lexus W



