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115 N CALHOUN S7,, STE. 4

S @ . .. | TALLAHASSEE L 32301
. P. 866.625.0838 |
| COGENCYGLOBAL . 86 625 0839 :

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/19/2023

Name: KEN

Reference #: 1965859

Entity Name: VICTORIA PARK BTR LLC

Aﬂicle‘s’df‘l_nco'rporatio_n!AUth‘drization‘jo—'Fransact-Busines_s
[ ] Amendment
[] Change of Agent
[} Reinstatement
[] Conversion

[] Merger

[[] Dissolution/Withdrawal

E’ Fictitious Namem
/ ANEINE R
@—@mi—— ‘f""GOOD‘STANDING.&.CER.TIEIED.COP.Y_UEON_EILING::' ]

[ T . . . . -

Authorized Amount: $160.00
Signature; _—X——— e
‘-‘ﬁ-.._ N
@ CORPORATE HQ @EUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ $F,10™ FL REGISTERED IN ENGLAND & WALES, A HONG KONG LIMITED COMPANY
NY, NY 10015 REGISTRY a2010712 UNIT B, IfF, IPPO LEIGHTON TOWER
D: +1.012.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN JAX HONG KONG
F: B00.944.6607 +44 (0)20.39¢1.3080 P: +B52.2682.9633

F: +852.2682.9790



- ‘@ COGENCYGLOBAL*

Date: 04/19/2023

Name;

KEN

Reference #:

1965859

Entity Name:

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

VICTORIA PARKBTR LLC

Articles of Incorporation/Authorization to Transact Business

[J Amendment
[] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[} Fictitious Name

[] Other

** GOOD STANDING & CERTIFIED COPY UPON FILING *~

Authorized Amount: $160.00
Signature:
@CORPORATEHG @EUROPEAN HG ® ASLA PACIFIC HQ

COGENCY GLOBAL INC.

10 E 40™ 5T,10™ FL
NY, NY 10016

D: +1.12.947.7200
P: 800.20.0102

F: B0OO.944.6607

COGENCY GLOBAL (UK} LIMITED
REGISTERED IN ENGLAND A WALES,
REGISTRY #9010 N2

6 LLOYDS AVE, UNIT 4CL
LONDOM EC3N 3aX
+44 (0)20.3961.3080

COGENCY GLOBAL {HK) LIMFTED
A HONG KONG UMITED COMPANY

UNIT B, \/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD., CAUSEWAY BAY
HORNG KONG

P: +852.2682.9633

F: +B852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Victoria Park BTR LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jonathan Snider

Name of Person

GTIS Partners LP

Fim/Company

787 Seventh Avenue, 50th Floor
Address

New York, NY 10019
Citv/Siate and Zip Code

jsnider@gtispartners.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jonathan Snider e 212 ) 220-5200

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Phivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Fiting fee L3 '$130.00 Filing Fee & [ $155.00 Filing Fee & [X $160.00 Filing Fee. Centificate
Certificate of Satus Centified Copy of Status & Certified Copy



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

IN COMPLNCE WTITESECTION GOS0 FLORID STATLTES THES FOFLEOWING IS SUBNITTED T80 RECHINTER A FORFION LINMITED 1ABRITY
COMPANY TOTRANSAC TRUSINESS INTHE SEATE OFF FLORI A
| Victoria Park BTR LLC

(Name of Foreign Limuted Liabihty Company, must include “Eimited Eability Company,” "L L C .7 or "LLC ™

{3 mame unas anlable, enter alterate e adopted i the purpose of ransacing business in Flonda The altersate name mushinglude “Lnmted Liabalisy Company ™ =1L C7 o “LECT)

Delaware

" ~

(Junsdicnon under the Taw of w hich foreiga lirmied Tabilks company v onzanized) 1HE] munber 1F applicable)

(Date first transacted business i Flonda, 1 prior 1o egstranon )
1See sectioms 6 S DM & 605 (1905, F S o detenmune permalty habiliy 3

787 Seventh Avenue, 50th Floor ] 787 Seventh Avenue, 50th Floor
15tcct Addiess of Prineepal Office) . (5 arhing Address)
New York, NY 10019 New York, NY 10019

. . . . & i

7. Name and street address of Flonida registered agent: (PO, Box NOT acceptable) i =

L o
= T ey
— -0 LK)
-, -0 cw
lobal Inc. i —_—
Name: Cogency Global Inc - = e
—
115 North Cathoun St. Suite 4 CONE-- K.
Office Address: é ' T = &
. D e

Tallahassee Florida 32301 O

(Cityy {21p conde)

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liabilite company at the place
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes retative to the proper and coniplete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

/LQ//\.C»V,CKL QL%ILLC‘L Assistant Secretary

(Repstered ppent’s ugnalure )




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

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Jonathan Snider

Title or Capacity:

ClManager Name: ] Manager
(stember Address? 87 Seventh Avenue. 50th Floor L) Member
[:X].-\uthorizu(l New York, NY 10019 El Authorized
Person Person
Other {_JOther |_[Onher
Cvanager Name: L] Manager
[IMember Address: |t NMember
O Authorized L] Authorized
Person Person
CJother :lOthr:r DOlhcr

Q Manager

L | Member

] Authorized

L IManager Name:
I___].\'lembcr Address:
[:]A uthorized

Person

Person

Cother

_Other

Clother

Name and Address:

Name:

Address:

“Inher

Name:

Address:

“|other

Name:

Address:

I_jOther

linportant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Depantiment of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 ¢ 1) tb), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 8171535, F.S.

/s!Jonathan Snider, Authorized Person

Signange of an authonized persan

Jonathan Snider

Typed or prted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VICTORIA PARK ETR 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 NINETEENTH DAY OF APRIL, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "VICTORIA PARK
BTR LLC"” WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Qmw.mmdm b]

Authentication: 203167914
Date: 04-19-23

6559606 8300

SR# 20231511952
You may verify this certificate online at corp.delaware.gov/authver.shiml




