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ADPLICATIOM DY FONRICM LIMITED LIADILITY COMDPAMVY FONR AUTLHORIZATION TO TRAMSACT BUKINGKNE
IN FIL.ORIDA

N COMPLIANCE WITH SECTION G502, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l LRF3 MIA 27th Ave LLC

{Nmmic of Forcign Limmted Lialhity Company; must inchude "Limited Lisbility Company,™ "L.L.C, T or FLLC)
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7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahnssee 32301
, Florida
(Zip code)

(City)
Reristarad arant's accantance:
‘:urnos LUCIE (kMG WY T "5."“' A I‘so!" s s lﬂ.b(‘—‘ll Bl YRS P IJJ ,Il I'DGJ.!JUI LFL WMSUFFD
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. p ity e s presuo
designated in this application, 1 hereby accept the appolntment as registered agent and agree to act In this capacity. I further agree

to complv with the provisions of all stahstes relative to the proper and complete performance of mv duties. and I am familiar with
and accept the obligations of my position as registered agent.

Wlobisca Clake i Cake, A V.
(Reglseered agent's signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage fup to six (6) total]:

Tidl C - N and Address; Title or Capacity: Name and Address;
O Manager Name: Longpoint Realty REIT 1Nl LLC O Manager Name:
i Mcmber Addrcss: 116 Huntington Ave., Ste 1001 OMember Address:
O Authorized Boston. Ma 02116 OAuthorized
Person Person
OOther O Other OOther, CiOther
CYManager Name: O Manager Name:
COMember Address: OOMember Address:
M Authorized J Authorized
Person Person
OQther OOther OOther TiOther
OManager Name: OMansger Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther CiOther OOther ZJOther

Important Notice; Use an artachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of cxistence, no more than 94 days old. duly authenticated by the official having custody of records in the
jutodiaton wndar tha Lum afachish &t fo avgoninad, (I8 sha namtifiaatn (e in o frraiges langongn, o tennckntine afrha nnctifinatn ador nath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statwutes, [ am awure that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

s/ Nilesh Bubna

Sigosture of 1n suthorized penon

Nilesh Bubna, Sr. Vice President

Typed or printed name of tigoet
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "LRF32 MIA 27TH AVE LLC” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCUE S0 FAK AS IT'HE RECUOROS OF I'HINY OFFICK SHUON, AN
OF THE SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA 27TH
AVE LIC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203490803
Date: 06-06-23

7458329 8300

SR# 20232676399
Yau may verify this certificate online a% corp.delaware_gav/authver.shtml
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