m/ Leglje Sellers 8004323622

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

({(H23000245363 3)))

H2300024 S3E33ABC

Doing so will gencrate another cover sheet.
To:

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Divislon of Corporations

Fax Number : (850)617-6383

“A
o |
From: “‘j,c—,?ﬂ
Account Name . CAPITOL SERVICES, INC. ‘-—I‘_‘_“
Account Number : 120160080017
Phone : (855)498-5500
Fax Number :

: (88@)432-3622

: <
**Enter the email address for this business entity to be used for future-
annual report mailings.
)

Y
LS
—t
Enter only one emall address please.** AR
— aégsrﬂaﬂ Address: .
.. P
o oEo
LD =
ey Foreign Limited Liability Company
< '-;Z_f LRF3 ORL 36TH STREET LLC
= Certificate of Status | 0 |
& B3 Certificd Copy _ 1 |
e [Page Count [ 05 |
[Estimatcd Charge [ 5155.00 |
Electronic Filing Menu Corporate Filing Menu

Help

{02/06) 07/13/2023 07:42:07 AM




+ Leelie Sellers 8004323622 {03/06) 07/13/2033 07:42:34 AM

COVER LETTER H23000245363

TO: Registration Section
Division of Cerporations

LRF3 ORL 36th Street LLC
SUBJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Tilings Team

Firm/Company
206 E. 9th St., Suite 1300
Address
Austn, TX 78701-4411
City/State and Zip Code

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

For further information concerning this maotter, please call:

800 345-4647
at )
Name of Conmact Person Arca Code Daytime Telephone Number

Malling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fec 1 S130.00 Filing Fee & [J $155.00 Filing Fee & (O $160.00 Filing Fee, Certificute
Certificate of Status Certificd Copy of Stetus & Certified Copy

H23000245363



Leslie Sellers 8004323622

(04/06) 07/13/2023 07:42:52 AM

H23000245363
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &05.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i LRF3 ORL 36th Street LIL.C
' {Name of Foreign Limited Liability Company; must mehude "Limuts] Liability Company,” "L.L.C., " or "LLL.T)
(Ef rame unavaibb e, enter shemare narne adopesd for te purposs of transacting business in Florkls. The aleernase name muar include ~Limfted Liskliyy Compagy,” “L.L.C.7or “"LLC.™}
Delaware
3.
(Turudichon under the lsw of which Toreign fimited liability compaay 8 organozd) (FET number, If apphicable)
U fili
i pon iling ~
%:t:c Trat transacted asioess In Florlda, T prior to registrarioa. 4 ?_"
soctions 605.0904 & 605.0505, F.5. to detenmine penalty Liability) .‘r:‘% o ﬂ
116 Huntington Ave., Ste 1001 116 Huntington Ave., Ste 1001 - '“?‘_ ?;- st
. -0 i
(Street Address of Prmeipal Office) (Mailing Addreas) y T - 3
mEY M
Boston, MA 02116 Boston, MA 02116 P b
e %00
SR —
o 2
P
2o
(T
7. Name and gtreet addreas of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
1201 Hays Street
Office Address:

Tallzhassce

(City)
Registered agent’s acceptance:

32301
, Florida
(Zep code]

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
Wiekoaaa W » Melissa Clarke, Asst. V.P.

(Reghsecred 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 authorized to
ruanage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CManager Name: Longpoint Realty REIT I} LLC CiManager Name:
EMember Address: 16 Huntngton Ave., Ste 1001 CMember Address:
O Authorized Boston, MA 02116 O Authorized
Person Person
OOther OOther COther O Other
OManager Name: OMunager Name:
OMember Address: OMcmber Address:
O Authorized OAuthorized
Person Person
OiQther, OCther OOther O0Other
OManager Name: OMaunager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
O0ther, D Other OOther O Other

Imponant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparnment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

/s/ Nilesh Bubna

Slgeature of an suthorteed person

Nilesh Bubna, Sr. Vice President

H23000245363
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF3 ORL 36TH STREET 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 TWELFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 ORL 36TH
STREET LLC" WNAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

7560872 8300

SR# 20232975108
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203728049
Date: 07-12-23
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