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AIPLICATION BY FOREIGN LIMITEL LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLIANCE WITH SECTION 605 0902, ITORIDA STATUTIN, THE FOLLUWING IS SUBMITTED TO RIGISIER A FORIZGN UMV LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SOUTHEAST RESIDENTIAL RECOVERY FUND XXIII, LLC

(Nnme of Foreign Linuted Liability Compuny, must inchide "1, imited Labiiy Company, "LLC. or "LLC

{r e unavpitable, ader wliomate umoe adopied forihe pumoss of ranansling business i Hovde The nlteniate nime ot ineidz “Lartitod Linbilly Campang,” "L LU, or LI ™y

. DELAWARE

] 84-3070944

Fuadweton under e Tow ofwhizh foreign Timited Tty conpmiy 13 orgaaized)

(FET numlnr, T applealiey

e o 05 090H & 3 05, 1 g i Py il
5 3250 MARY ST, SUITE 306 3250 MARY ST, SUITE 306
' Slicer Addrea ol Tnneipal O1nce) 6. TMulling Aifdress)
MIAMI, FL 33133

MIAMI, FL 33133

=
— ™3
— 1
— [Z¢]
L i
7. Name and sireet address of Florida registered agent: (P.O. Box NQT ncceptable) ;\(;
o]
' IAN LIS =
Name: 0
110 SE 6TH STREET, 15TH FL - <
Office Address:
FT LAUDERDALE 33301
. Florida
{Cuyy {Zip gy )
Repistered ngent's aceeptance!

Having been nawied as registered agent and to accept saagice of process fur the abuve stated timited Hablihy company af the place
designaced in this applicatlun, I hereby accept the ag

to comply with the provisions of all statutey relativg
and accepi the vbligations of my position as reglst

\—-"-—M“’red "uuWuw)

et s repistered agent and ugree to act I this cupacity. | further agree
lete performance of my duties, and [ am familior with

411000221/96 7
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or peisons authorized 1o
manage [up 10 six (6) totul):

Title er Capagity: Nagpe and Address; Titl npaciy: Natje and Adcrexs:

E]Mmmger Neme; STYLES LPR' LLC dJ Manager Name,
CiMember Address: 3250 MARY ST ] Member Address:
CJAutharized SUITE 306 O Authorized
Person MIAMI FL 33133 Person
JOther I CJother (loter _ CHother .
DMauugcr Name: D Manager Name:
CjMember Address: [ Member Address: .
DAuthorized (7] Authorized
Persan Person
(Mother__ . __ - Ooher___ Clother Oower__
(Manager Nume: (] Manager Name:
OMember Address: i) Member Address: _
ClAuthorized O Authorized _
Person Person
Clother OOther____ CiOther Clother

imporiant Nolige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals imay be added 10 the index when filing your Flarids Departiment of State Annunl Report foem.

0. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody o records in the
Jjurisdiction under the law of which it is organized. (11 the certificale is in a foreign [anguage, a transiution ol thz certificate under onth
of the translator must be submitted)

10. This document is executed in accordance with section 605,48 13 (b), Florida Sialutes. | am avarre that any false informiation
submilted in a document to the Department of State constit Yar:

s¥atore gymd peticn
IAN LIS, ESQ., AUTHORIZED REPRESENTATIVE

4220003827/ 4 F
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Delaware

The First State

TUE 9:21 PAX

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST RESIDENTIAL RECOVERY FUND
XXIIT, 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 FOURTEENTH DAY OF SEPTEMBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST
RESIDENTIAL RECOVERY FUND XXIII, LLC" WAS FORMED ON THE THIRTEENTH
DAY OF SEPTEMBER, A.D. 2019.

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

PAID TO DATE.

Authentication: 204391421
Date: 09-14-22

H2200032/) 84 3

7606778 B300

SRH 20223523209
You may verlfy this cartificate onilne at zorp.delaware.gov/authver.shtml




