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

N COMPLIANCE WITH SECTION 605 (902 FLORIDA STATUTES, THE FOLLOWRVG § SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILTY

COMPANY TD TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i FREVT Il Holdings GP, LLC
' TWame of Foreign Limited Liahility Company, must inchide -imuec Liabifity Compary,” "L.LEL. "or "LLC "l

(I nzme wraviilable, erter alterrate reme adopted for tis purpose of mansacting business m Florida, The akiernate name mear viclude “Limited Lisbeliny Company,” “LL €7 ar "LLC)
Delaware n/a
3
Thaisdiciion wndkr ths w of which foceign limited Lability compioy 1 organied}) {FEI nuroher, (f spplicable)

2

4,
&Dl:t Tl Thnsaciod Dusineas in 7IoNde, 1 pricy (0 reguirstion.)
See wectians €03 (1904 & 66§ 0505, F $ 16 determine penalty labiliry)

2850 Tigertail Avenue. Suite 701

2850 Tigertail Avenue, Suite 7¢1
5. .
(Strowt Address of Frincipal G hice) - (Matg Addres)
Miami, FL 33133 Miami, FL. 33133 =N
SR
o o=
s T — :_-'__]
L o= [0
7. Name and stree: acdress of Florida registered agent: (P.O. Box NQT acceptable) ~.. ¥ O
2 =
-;FT‘T; [ Ty
Tim Sanders - o
Name:
2830 Tigentail Avepue, Suite 701
(Office Address:
Miami 33133
, Florida
WCity) {Zip code)
Registered agent's acceptance:
for the above stated limired liability compuny af the place

Having been numed s registered agent and to accept service of process
designated in this applicafion, I hereby accept the appointment as register
to comply with the provisions of all statuies relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regist¢red agent, )

T e (;_.:')

Sy LA

[Fegicoved agent's pignsturs)

ed agent aund ugree 1o act in this capacity. I further agree!



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or {_apacity:

MName and Address:

Title or Capacity:

Name and Address:

CiManager Name: Florida Real Eatate Value Fund mie OManager Name!
" ) |
= Member Address: =830 Tigenail Ave IMember Address:
Tl Authorized Suite 70! Autharized
Miami, FL 33133 i
Person Persen :
OCther D Ocher CIOther COther
CManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized Tiauthorized i
Person Person i
|
|
O Oiher Ti0ther {J Other ZJOther |
|
!
CiManager Name: CiManager Name: i
T Member Address: CiMember Address: %
S Authorized . EJAuthorized i
i
Person Person
OQther, COther, O Other 0ther

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

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is crganized. (If the centificate is in 8 foreign language, a translation of the certificate under onth

of the translator must be submitted)

10. This doctment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware 1hat any false information
submitted in a document tc the Depariment of State constitutes 4 third degree felony as provided for ins 817155, F.5,

Signarre af wn authorized perion

Amaud Karsent

Typed oc prned rama of tigree




Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREVF III HOLDINGS GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDINC AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREVF ITI
HOLDINGS GP, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, R.D.

2017.

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

PAID TO DATE.

UE!S

Authentication: 203119314
Date: 04-11-23

£459487 8300

SR# 20231395367
You may verify this certificete onfine at corp.delaware.gov/authver.shim!




