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COVER LETTER

TO: Registration Section
Division of Corporativny

AHNB SFR Boatman, LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced forcign limited liabilily company to transact business in Florida,

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

Name of Person

Corporste Creations Network Ine.

Firm/Company

SOI US Highway |

Address

North Palm Beach, Flonda 33408

Citv/Srate and Zip Code

mis-us-cntityservices@maples.com

-math address: (to be used for future annual report notilication)

For further infunnation concerning this matter, please calk:

561 6945107
at ( }
Name of Contact Person Area Code Daytiine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tualtahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed 1s a check for the following amount:

Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 S130.00 Fiting Fee & 0O 3155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stutus & Certified Copy



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

IN COMPLMNCE WITH SECTION &5.0402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| AR SFR BOATMAN, LLC
. fwame of Toreige Limited Liabiny Company: must include “Limed LiabiTity Company,” "LLC. " or "LLT™}

Wt ramc unasalable, enter shernaie name adopted tor the purpose of iransactuig business in Florida The alternaie nuine must melude “Luned Liabitin Company,” "L L C." or "LLC.")
Delaware
2. 3.
(Jansdiction under the Tew of which Tareign Timzed Tiabikity company » argantzedy {FET nusnber, ar applicadle)
4,
{T3atc 1Nt transactcd busincss in FIonida, 1l prior (o registratiun )
(Sec sections 05,0904 & 6020005, F 5 w determine penaliy lisbihity)
200 Clarendon Street 4001 Kenneit Pike, Saite 302
5 6.
(Maling Addressy

E5rvet Addiess ol Princigal Ottiec}

Boston, MA 02166 Wilmington, DE 19807

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable} '_%’
Qad
=
. o 2.
Cuorporate Creations Network Inc. @ =
Noamwe: s - =TT
Tl O LK
. 801 uS Highway | o =EZ
Office Address: o, X et
RN
North Patm Beuch, 33308 T~
. Florida o =
1£1p vodey

1)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service af pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ am faniliar with

und uccept the obligations of my position as registered agent.

A==
"1""-!\:— Hy: Anana Turushl, Special Secretary

(Regustered agem’s signature)




8. Faor initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
umnage [up to six (6) totalj:

Tite or Capavcity:

T vbmager

o Member

O Autherized
Person

COther

I lanager

CiNlember

& Authorized
Person

O0ther

& Manager

“INlember

Ll Authorized
Persun

D0ther

Niame and Address:

ROIB3 SFR Holdings G, LL.C

Nanw:

Address: 200 Clazendon Street

Boston, MA 02116

O Oher
. Rajib Das
Nuame:
3690 N, Orange Ave..
Address: Benve

Suite 1873

Orlando, FL 32801

OOther

Nuame:

Address:

OOther

Title or Capacity;

Dinbanager

CiMember

= Authorized
Person

CJOher

O Manager

CiMember

O Authorized
Person

Z Other

T Manager
CMember
D Authotized

Person

J0ther

Name and Address:

Reginald . Bell

Nume;

3044 Rheu Street.
Address:

Suite 200

Greenvilke, SC 29601

Onher
Name:
Address:

COther
Nanw:
Address:

OCiher

Important Notice: Use an attachment 1o 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 Ftorida Depanment of State Annuat Report form.

9. Attuched s a cerificate of exsstence, ro more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of' the translator must be submitted)

10, This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in o document wo the Depariment of State constitutes a third degree feluny as provided for in 5,817,135, F.S,

f3f Michael Tretsman

Signature of an authortred person

Michael Treisman

Typeed of printed nwme ¢l ngnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHB SFR BOATMAN, LLC" IS DULY FQORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHB SFR BOATMAN,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

7\,
Wg (i
Qmm-, W Mulioch, Secretary of State )
7596966 8300
SR# 20233266535

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

Authentication: 203978103
Date: 08-16-23




