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

IN COMPLIANCE WITH SECHON 605.0000, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ LRF2 MIA 36TH AVE LLC

{Namc of Foreign Limmited Liability Compeany; must melede "Limited Tubiiy Company,”™ “L.LC,"or “LLCH

(1f same unavaibibic, enier shemate mume sdapied for the purpose of rensacting bustncus in Florida, The aiternute pame nst inchude “Limited Liabillty Company,” “L.L.C." or “LLC™
Delaware
. 1.
{Tarmdiclion under the Irw of which Toreign lunited Tmbility company 18 organtzed) (FEI nmber, 17 applicable)
Upon filing —~
4. =3
TDarc Tl ransacied baalocys In Fodida, 11 prior o rexisimation —3
(Scc soctiom 505.0004 & 605.0905, F.5 to detormine petmity lability) .
116 Huntington Ave., Ste 1001 116 Huntington Ave., Stc 1001
5. 6. ~)
{Streed Address of Pancipal Offiec) (Mailing Address) ~
Boston, MA 02116 Boston, MA 02116 '_?
o
[GER
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hay Street
Office Address:

Tallahassce

32301
, Florida
(Ciay) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility company ai the place

desipnated in this application, | hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

m& m , Mictigss Clarkz, Asw, V.P,

{Reglstcred ngent'a signaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tigl C o N  Add . it C . N | Address:
int Realtv REIT 11
OManager Name: Longpoint Realn LLC OManager Name:
116 Hunti Ave,, Stc 1001
mMember Address: untington Ave, Ste 10 OMember Address:
Boston, MA 02116 .
OAuthoriced D Authorized
Person Person
OOther, [JOther [L1Other, Ci0ther —3
[1Manager Name: CIManager Name: R
™~
OMcmber Address: COMember Address:
O Authorized O Authorized g
-
Person Person (&L
OOther OOther OOther T Other
O Manager Namg; CIManager Name:
EMember Address: OMember Address:
O Authorized O Authorized
Person Person
[OOther O Other Oother COther,

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repaort form,

9. Attached is a centificate of existence, na mare than 90 days old, duly authenticated by the ofTicial having custody of records in Lhe
jurisdiction under the law of which it is orgenized. (If the certificate is in n forcign language, 8 transiation of the certificate under oath
of the translator must be submitted)

10. ‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Depaniment of State constitutes a third degtee felony as provided for ins.817.155, F.S.

/sf Nilesh Bubna

Sigoature of an authorized perton

Nilesh Bubna, Sr, Vice President

‘T'yped or prined rame of signee

N laTaTalabkr brleteln L B ]
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Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRFZ MIA 36TH AVE LLC" IS DULY FORMED
UNDER THE LANS 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRFZ2 MIA 36TH
AVE LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2022.

)
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7041801 8300

5R# 20223591206

You may verify this certificate onllne at corp.delaware.gov/authver.shtmt

Authentication: 204455074

Date: 09-22-22

H22000329291 3



