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

IN COMPLIANCE WITF SECTION 605 02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY 10 TRANSACT BUSINGSS IN THE STATEOF FLORID:

| SOUTHEAST RESIDENTIAL RECOVERY FUND XXXIII, LLC

{Narwe of Toreign Limited Linbility Compuny, miust inclnge ~Limied Liability Company,” 1.IC . or "LLLC .

(1 e vmavnilabie, couer slizme nane sdopied for the perpeat of Insssacting basincsy it Florida. 'The Alianaze sans ey ichige “Limited Linbiifiry Comgxmy.” 1L ¢ o 7LLCTY
, DELAWARE

; 88-3683529
Cunsdwcion tudar s Taw of witeh foreign fireted Tabifily compamy 1 organized) '

(Fl nwnber, [Fapplenble}
4.

{Date fu traniacted buaineda in Fleda. I prar o regstraiion,
{Set scchom 603.0904 & 6035 0905, F 5. 1o detciming penelty Liability)

S 3250 MARY ST, SUITE 306

3250 MARY ST, SUITE 306
{Sircel Addreas ol Trineipal O Mica) 6.
MIAMI, FL 33133

(Muilury, Aildresy)

MIAMI, FL 33133

7. Nawe and gfres! address of Florida registered agent; (P.O. Box NOT acceptable)

Tripp Scott, PA
Name: :

gl:l Hd 21 g7 Bt

110 SE 6th Street, 15th Floor, ATTN: Ian ] Lis, Esq
Office Address:

Fort Lauderdale 33301

, Florida
{Cuy}

(Zip code)
Repistered ngent's neceplaoce:

Having been named as registered ageni and ro accept service of process for the above stated timited linhility compuny al the place
designated In this application, | hereby accept the appointment as registered agent and agree to oot i this cupaciip. | further agree
o comply with the provisions of alf

stafufes pé ot per and complee performance of my duties, and T am famitlar with
and qccept the obligations of my position reglagent,
.

Dinetor

(egistered ngenl '+ HigiATe )}

122000273583
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

[itle or Capacity: Name and Addrgcss: Title or CApacity: Naige and Address:
STYLES LPR I, LLC

+ Manager Name: Manager Name:
Meiber Address: 3250 MARY ST Member Adtlress:
Authorized SUITE 306 Authorized
Person MIAMI FL 33133 Person
Other Other Other, Other
Manager Name; Msanager Name:
Member Address: Member Address:
Authorized Authorized
Person Person
Other _ Other, Other Other ____
Manager Name- Manager Name:
Memher Address: Member Addiesy: —
Authorized Authorized
Person Person

Other Other Other QOther
lmportant Nolice: Use an attachment to report more than six (G). The atachment will be imaged for reporting purposes only. Non-

indexed individunls may be added to the index when filing your Florida Department of State Anuual Report forin,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificale is in o forcign languape, « langiation of the certificale under oath
of the tranglator must be submitted)

0203 (1} (b}, Florida Statutes. | am aware Lhat any false informahon

: thirdrﬂr?é fetony s provided forin 5.817.155, F.S.
-

ofy

10. This document is executed in accordance with seclj
submitted in & document to the Department of Stats

b antharizesd perpm

IAN LIS, ESQ, AUTHORI REPRESENTATIVE

Typed or einted naima of slgime

/7228802735028 3
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Delaware

The First State

I, JUEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND
XXXITI, LLC" 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
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST
RESIDENTIAL RECOVERY FUND XXXIII, LLC" WAS FORMED ON THE FIFTH DAY
OF AUGUST, A.D. 2022,

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

ASSESSED TC DATE.

6953055 8300 Authentication: 204108220

SR# 20223202313 S Date: 08-08-22
You may verlfy this certificate online at corp.defaware.gov/authver.shiml

/72 20288 7335%5% &



