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COVER LETTER

TO: Registration Section
Division of Corporations

ST RXR Equity Premium Income Fund GP LLC

Nane of Limiwed Liability Compuny

SUBJECT:

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the above referenced foreign Timited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter (o the following:

Erica Navarro

Name of Person

Greenberg Traurig LLP

Firm/Company

77 W. Wacker Drive, Suite 3100
Address

Chicago, IL 60601
City/Sune and Zip Code

navarroe@gtlaw.com
E-mail address: (to be used for future annual report noufication)

For further information concerning this iaticr. please call:

Erica Navarro g 312 ) 978-7395
wNiune of Contiact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporalions Division of Corporations
Registration Scction Registration Sectlion
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccuitve Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

] $1235.00 Filing Fee [l $130.00 Filing Fee & i $155.00 Filing Fee & S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Staus & Certified Copy



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

IN COMPLIANCE WITTE SFCHON 6050002, FLORIDA SEATUIEN THE FOLLOWING [S SUBMITTED 10 REGISTER A FORFIGN LML LABIITY
COMPANY TU TRANNACT BUNINESS INTHIE STATEOFFTORIDA:
ST RXR Equity Premium income Fund GP LLC

(Name of Foregn Tamuted Tiability Company; must include “Liomited Laability Company,” "L 1L.C.7 or "LLET)

1.

(11 name unavaibible, enter alernate name adopted tar the purpose of transactng business in Florda The altcrmale name munt include “Limited [iahility Company,” "L 1L O ar "0 ™)

Delaware

tursadiction under the Taw of which foceign hnoted labiliy company 1 organtred) {Fhl number, if appheable}

(Date first iamacted husmess an Flonda, if pror (o registabion )
{Sue sechions 603 D03 & U DAY, E.S. o detensunc permlty lublay)

. 208 Jefferson Ave , #109 . 208 Jefferson Ave , #109
- {>rrees Address of Principal Uthicer 8 (Mathng Address}
Miami Beach, FL 33139 Miami Beach, FL 33139

7. Name and street address of Florida registered agent; (P.O. Box NOQT acceptabic)

FILED
Jul 05, 2023 08:00 AM

CT Corporation System

Name: Secretary of State
Office Address: 1200 S Ping Island Rd #250
Plantation Florid: 33324
. Florida
(Lt} {Zip code)}

Registered agent’s aceeptance:

Having been named as registered agent amd to aceept serviee of process for the above stated limited lubitiy omped el ine place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent. Stephanie Hencz,

: Assistant Secretary
i Piomny. tant }

(Registeied agent™s signatuze)



8. Forinitial indexing purposes. 1ist names. Litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) tolall:

Title or Capacity:

(X]Manager
[ IMember
(CJAuthorised

Persont

[(Joher

D:\‘I:mngcr

[IMcmber

[JAwhorized
Person

(Jother

L [ntanager

[ IMember

[ JAuthorised
Person

[_lOther

Namwe and Address:

Name: Samer Tawfik

Title ur Capacily:

Address. 208 Jefferson Ave., #109

Miami Beach, FL 33139

{_JOther
Name:
Address:

“Other
Name:
Address;

“_IOlilcr

] Manager
] Member
T_] Authorized

Person

[1Other

|} Manager

|| sMember

] Authorized
Person

_lOther

] Manager
LI Meniber
] Authorized

Person

CJower

Name and Address:

Name:

Address;

I [Other

Namc:

Address:

“other

Naine:

Address:

[_iOther

portan Notice: Use an attachment 1o report more than six (6). The attachmient will be imaged lor reporting purposes only. Non-
indexed individuals ey be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (I the certificaie is in a foreign language, a translation of the cenrtificate under oath
ol the translator must be subnitted)

10, This docwment is exccuted in accordance with section 605.0203 (1) (b). Florida Statuies, | mn aware that any false information
submitted in o document o the Department of State constinites a third degree felony as provided for in s. 817,133, F.S.

L

Stgnatwre ab an authongzed popon

Samer Tawfik

Typed or printed name o signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "ST RXR EQUITY PREMIUM INCOME FUND GP

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 THIRD DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE,

‘:j& A0

7545822 8300
SR# 20232910583

¥ou may verify this certificate online at corp.delaware.gov/authver.shtmil

W Dutlech, Secratary of Slate )

SIS

Authentication: 2036714387
Date: 07-03-23



