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

N COMPELINCE HFTH SECTION G0S 02, FLORIDN STHTUTES, THE FOLLOING B SUBATTTED T0 REGBTIR A FORFIGN LIVITFD TISILITY
COUPANY T TRANNACT BESINESS INTHE STATE OF FLO/IDA:

. Seminole Heights Property Owner, LLC

TName of Fareiga Linuzed Liability Company, must inchide

“Lrinnied Liability Company. LA, o [LCT)

17 vt v uravwelabl,, omier 28y eras nanus sdopwed kor the purgios of ram s ting business i Floeidz. The aberate mme nrss awtodo “Liasied Labihey Congaey” "LL U7 o "LLCT
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Uiieda twn ender 112 2w f which Jarcga [imed hsbahiy company (s omamzed]

(T camber, W appikuble}
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i E. Putoam Avenue, 3rd Floor 1 £E. Putnam Avenuc, 3rd Iloor
s, 6.
(Sut Adive ol Piincpat DT

{narting AkTrove)

Greenwich, CT 06820 Greenwich, (T 06510
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7. Name and ylieet address of Florida registered agent: (PO, Box NQT acceptable} i
™~
e : o
C T Corparangn Svstem -
Name: ) _ o
1200 South Pine Islend Roud . -
CHTwe Addiess. e _ 1=
Planation 33324
CFlosidn _
{ny) (7 codet

Registered apent’s acceptance:

Having heen natned as registered agent and to aceept service of process for the above stated limited liabllity company at she place
devigneted in this application, I hereby accepi the appaintment ay registered agent und agree ta act in this capacity, | Surther agree

to comply with the provisions of all statutes relutive w0 the proper atd complete performance of my duties, and § an familivre with
and accept the obligations of piy pasition av regisiered agent,

C T Comoration System .,
By: - c%qba_ Kaity Toon, Asst Secretary

{Hogicrad agent’s signature)
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& Ior initial indexing purposes, list names, title or capacity and addresses of the primary memberssmanagers or persons suthorized to

manage [up 1o six (6) total]:

Titie or Capacliy:

Name and Address:

Rajesh Menon

CiMannger Name:
EMember Address: i E. Putnam Avenue, 3rd 1L
Il Authorized Greeawich, CF 06830
Person
Odther COther__
CiMunager Name:
CiMember Address.
T Authyrized
Person
Oother_ O0ther
{iManager Nane: o,
DiMember Address:
CJAuthorized R
Person
(2 Other CiQther

Title or Capacity:
CManager
zIMember

M Aulhorized

Person

[Other

[(JManager
CIhiember
£ Authorized

Person

Cinher

CIManayer
IMember
TJAuthonzed

Person

CiDther

Name und Address:

Eric Frecinan
Name: ___

Address:

I E. Puinam Avenee, 3rd F

Greenwich, (T 06830

CiOther___ o
Name:
Address: _ -
Tnher
Namwe:
Address:
E10the

Imponant Netice_tse an attachment w report more than six {6). The attachawent will be imaged tor reportiag purpases only. Non-
wdeacd individuals may be adiled 1o the index when filing your Florida Departenent of State Annual Repurt foren.

Y. Attached is a cenrtificate of existence, o more than 90 duys uld, duly authenticated by the official haviag custody of records in the
jurisdictton under the Jaw of which it is organzed (IF the vertiticale is in a foreign langunge, a translatan of the certificate uader oatk

of the translator must be submitted)

10. This dacument is exccuted in accordance with seetion £05.0203 (1) {b), Florida Statutes. I am aware that any fulse information
subsmiticd in s docunient t e chm:lrﬂ’cpl. ol S!:}'l’g,couﬁ‘(ilulcs a Lhird degree felony us provided for m s 817,155 1.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMINOLE HEIGHTS PROPERTY COWNER, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHCW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7004932 8300

SR# 20223437020
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204310724
Date: 09-02-22
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