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COVER LETTER

TO:  Registration Section
Division of Corporations

SRE L 4000 Dixie Owner [LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Lisbility Company for Authorization 1o Trunsact Business in Florida.” Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return 21l correspondence concerning this maiter to the following:

Letitia Dean

Name of Person

Sterling Investors [LP

Firm/Company

712 Fifth Avenue. Suite 1LIA & B

Address

New York, NY 10019

City/State and Zip Code

dean@sterting-tnvestors.com

E-mail address: (to be used for future annual report notiflication)

For turther information concerning this matier, please call:

Letitia Dean 212 430-1814
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314 2415 N, Monroe Street, Sune 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (7 $130.00 Filing Fee & O §1535.00 Filing Fee & (& 5160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certificd Copy

10037 - 1421020 Wulters Kluwe: Unline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTE SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED 70 REGISTER A4 FOREIGN LIMITED LLABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;!
SRE FL 4000 Dixie Owner LI.C

1
(~one of Foreign Limited Liabiliy Company: must include “Timited Tiabthty Company,” 7LL.Cmor "LLC.T)

{17 nanxe unavailable. enter aliernate name adupied Jur the purposc of Iransacting business in Flotida. The altcmate name must inelude “Limited Liability Company,” "1.1L.C." o7 "LLC.™)

Delaware
2. 3.
Jensdiction ender the Tuw of which foreign Timitted Tability company 1> organizedy (FET number, il apphicablc)
4,
{Date first tramsacied dusiness tn Flonds, 1f priot 1o ropistratien.)
(See sections 603,000 & 605.0905, F.5. to determine penalty liabihiy )
712 Fifth Avenue, Suite 11A & B 712 Fifth Avenue, Suite HA & B
5 6.
(Maihng Address)

(Sireet Address of Principal Otlice)

New York. NY 10019 New York, NY 10019

s ~
et <=
. . . If_ - r-‘_-j
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) — =
A x.
- GO b
A 1 ——
. . [N R
C T Corpoeration System SR % B s
Name: P Mo
SE T
! . =
1200 South Pine Istand Road =
Orfice Address: e
S
Plantation 33324 - -
. Florida
(Cuey) {4ip code)

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept xervice of process for the ahove stated limited liahility company at the place

designated in this application, { hereby accept the appaintment as registered agent and agree o act in this capacite. 1 further agree
e comply with the provisions of all starures relative to the proper and complete performance aof my duties, and I am familiar with

and accept the obligations of my position ay registered agent.
C T Corporation Svstem

By m&?p[-{dj@ Meredith Hellwig, Assistant Secretary

(Registered agent’s signature)

FLOST - 121-2020 W oliers Kiuwer Online



$. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Michacl Fronie CiManager Name:
CMember Address: 712 Fifth Avenue OMember Address:
& Authorized Suite 1A & B (JAuthorized
Person New York. NY 10019 Person
T Other CiOther O Other O Other
CManager Name: OManager Nume:
CiMember Address: OIMcember Address:
CZAuthurized O Autherized
Person Person
TiOther O Other OOiher O Other
CiManager Namg: CiManager Name:
CiMember Address: OMember Address:
= Authorized O Authorized
Person Person
CiOther O Other OOther O Onher

Emportant Notice: Use an attachmeni to report more than six (6). The auachment will be imaged tor reporting purpases anly. Non-
indexed individuals may be added 1o the index when filing vour Flortda Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authensicaicd by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate 15 in a foreign language. a transtation of the certificate under oath
of the translator must be sibmiued)

10, This document is executed in accordunce with section 605.0203 (1) (b), 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 in s.817.135, F.8.

Digitalty signed by Michael Fronte

Michael Fronte Date: 2023 08.03 10:39:37 -04'00

Signalure of an authonzed person

Michacl IFronte

Tyvped or printed name of signee

FLOST « 1202020 W aficrs Kiuwet Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBEY CERTIFY '"SRE FL 4000 DIXIE OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2023.

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

ASSESSED TQ DATE.

e

Authentication: 203887360
Date: 08-03-23

7597578 8300

SRR 20233156604
You may verify this certificate online at corp.delaware.gov/authver.shtml




