Ta: Page: 3of 6 20220707 08:09:17 C&T

. Al
620722, 35m ‘ j “ } Duvision of Corporations

12122023573 From: Lexus Wi

410

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H22000213214 3)))

AR

H220002132143ABCR

TR

Note: DO NOT hit the REFRESH/RELOAD button on yvour browser trom this page.

Doing so will generate another cover sheet.

To:

pivision of Corporations
Fax Number : (858)617-6383

From:

Account Mame

Account Number
Phone

Fax Number

: € T CORPORATION SYSTEM
. FCABPOREBA23

. (954)288-0845

: (614)573-3996

**Enter the email address for this business entity to be used for futuee..
annual report mailings. Enter only one email address please.**

“ﬁﬁﬁlrl
he L fy G2 RAF 6400

Email Address:

e
=
= - - Coa _—

= Foreign Limited Liability Compan) please honor
— SFR CB Tampa Owner GP, 1..1..C, .

i Ithe original
= Cetifi f Status 0 S q

= (Conificare of Status_ ! | filing date of
e~ I(.cruilcd Copy i ] I

& l@ngml Il 04 ;6/2@/22)

EmmﬂyCch | S155.00 | thanks!
Electronic Fihing Menu Corporate Tiling Menu Help

https:ifefils.sunbiz. arg/serptsfefilcovr.exe

11



To: Page. 4 of 6

2022-07-07 08.09:17 CST

12122023573 From Lexus W

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

IN COMPLIANCE THTH SECTION (03,0002, FLORIDA STATUTEN THE FOHLOWING IS SUBMTTTED TO RECGISTER A FOREGN LIMITED HABR T
COMPANY 1O TRANSATT B SNINS INYHE STATE OF FTORIDA:
| SFR CB Tampa Osner GPLLL U

(Name af Foregn Fimied Labtiy Compan: mng ieelade Tanded Labihe Company ™ 11T "or™TT 0T

Delaware

(7 Fame gteasanlabhe, enta alermatc nuo advpled Loe the parpuose of Dansacii besiness m Fonda 1 e slzmuate nose msdinclude "Lanated Uidnidy Compaay,” =L L C0 w 7LHE ™
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Tate firal trenac ied busioea in Clanda U plearta e ikl i ) T
tiee sectious GOF LO01 & (450905, 173w deleaning prataliy Labilitg

591 Wesl Pulnam Avenue

591 West Putnam Avenue
Istidel AFere ol yoncipal Ofie)
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Greenwich, CT 06830 Greenwich, CT 06830 - S—
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7. Name and steet address of Florida registered apent  (P.0. Box NOT acceptable) -:J— g

C'T Corporation System
Name:

1200 South Pine Islund Road
Othee Address.

Plantation

, Florida
HW)

{Aagreande,
Rewistered dgent’s ucceptunce:
Huving boen named as registered agent and to accept service of process for the above siated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

By: idll!ilalgl“‘diz Meredith Hellwig, Assistant Secretary
Rey

red apent’s signatire)
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8. For instial indexing purpeses, List names, title or capacity and addresses of the ptimary members‘managers o1 peisons authorized to
nuge [ue o six (5) wotal ]

Titde o Capacity:

Nanie and Address:

SFR CB Parent Holdings, 1.1,

Title or Capacity:

Name and Address;

IManage Name:; —Manager Name:
iMember Address; Zalember Address,
TAmbotized 591 West Pulnam Avenue ZAuthourzed . L
Persn Greenwich. CT 06830 berson i N
ther 0t —(hha Other
CIhlanager Name: — Manager Name*
CiMerber Address: — Meniber Address;
T Authorized — Awmhorized
Person et san
O0er ZOther__ . Zinher Tiher .
CidManager Name — Manager Name'
Ihfembuer Address: — Mamber Adiress
O Authorized ~ Awhwized
Person Person
CiOther 2 Other nher —dxher

Imipostant Notice: Uise an altachment 1o report mete than six (6). The attachnient will be imaged for reporting puipases only. Non-
indexed individuas may be added to the index when filing your Florida Deparunent of State Annual Repoit lorm

0 Auached s a ceriticate of exsstence, no more than 90 days old, duly amhenticated by the official having
t jurisdiction under the law of which it is organized. (If the certificate is in a treign hinguage, a ranslatio

af the weanslatar must be submited)

10 This docnment s executed 1n aceorls
submitted in a document to the Depanm

ustody of records i the
OF the certificate under oath

with section GAS Q23 (g lorida Stautes. | agfaware thas any false tnformation

iy 135, F.8.

Saepalare vl wn authenzed peiten

Nick Antonopouios, Authorized Signatory

Typed of pontad maime of vunes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR CE TAMPA OWNER GP, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS R LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHQW, AS OF THE SEVENTEENTH DAY COF JUNE, A.D.7 2022.

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

ASSESSED TQ DATE.

6688645 8300

SR# 20222764835
You may verify this certificate online at corp.delaware.gov/authver. shiml

Authentication: 203714738
Date: 06-17-22

Fram: Laxus W.



