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COVER LETTER

TO: Regiatration Section
Division of Curporations

LRF3 MIA 36th Ayermue LLC
SURIECT:

Name of Limited Liability Compeny

The eaclosed " Application by Foreign Limited Liability Company for Auvthorization to Transaet Business in Flotida,”" Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact businsss in Florida.

Pleasc return al] correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Fium/Compeny

206 E. 9th St., Suite 1300

Address

Austin, TX 78701-4411

Citv/State and Zip Code

T-mail address: {to be used for Arture annual report notification)

For further information concerning this matter, please call:

800 145-4647
Bt { )
Name of Contact Person Aren Code Daytime Telepbone Number

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

Tallahassee, FL 32303

Bnclosed in a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE e

(7] $125.00 Filing Fee (O $130.00 Filing Fee & {1 $155.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy . " of Sttus & Certified Copy

H23000394335
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APPLICATION BY FORKIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE FITH SECTION 8050003, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BURINESS IV THE STATE OF FIORIA:

i LRF3 MIA 36th Avenue LLC
' {Name cf Forelgn Limbed Lisbility Company, most inclode - Limited Liaoility Company.” "L.L.C.." or "LLC. "}

(M oarnme uasvetlabie, ener aktcroate name adoptoed for the muapoes of tuasacting busioens in Flonda, The alternate naie must ivelwde “Limited Litbility Comgamy,” “L.L.C," or “LLC.™}

Delaware

Uadiction undar (ha Iaw of Wwhich forciga LLociod Imbility compaoy & aoganired}

Upon filing
4,

Iirst tramsctod tuminess 1t pruor to rogmiiain .
'f mduu 633.0904 & 503, 0903. #g o tuzmi:,pmllly h].lhﬂhy)

116 Huntington Ave., Ste 1001 116 Huntington Ave., Ste 1001

5. 5.
(Strect Addraas of Primeipal Olhec)

{Muiling Address)

Boston, MA (02116 Boston, MA 02116

7: Naine and street address of Florida registered sgent: (P.0. Box NOT accepteble)

3 -
-
—
[ S
L = L.
Corporation Service Company N < "
Name: - - -
K =
1201 Hays Street
Office Address: - C
s .
Tallahassee 32301 [ O] erges?
, Florida N o
(City) K (Zip coda) E_D g

Registered apent’s accepiance:

Having bean named as regiriered agent and 10 accept sarvica of procase for the above stated limited labllity company at the place .
rdesignated in this application, 1 hereby accept the appointmient ax.regiviered agent and agree fo act in this capacity. I further agree
‘o comply with the provisions of all statutes relative to the proper. and complete performance of my dutles, and 1 am famifiar with |

and accept the ohligations of my position as regittered agent. !

(Reginered ngenafigMyure)

H23000394335
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8. For initial indexing purposes, ligt names, title or capacity and addresses of the primary members/managers or persons authorived o
manege [up to six {6} tofal]:

Title or Capacity; Name and Address: Title oy Capacity: Name and Address:
[IManager Name: LP SFIP Co-Inrvest Aggrepator, LP OMaaeger Name:
& Momber Addsess: 116 Huntington Ave., Ste 1001 OMember Addreas:
T Authorized Boston, MA 02118 D Authorized
Person Person
(O Other E£10ther (JOther e OOther
[IManager Name: OMeanager Name:
D Member Addreas: OMember Address:
[0 Avthorized Ol Authorized
Person i Person
OOther OOther OOther, QOther
D Manager Name: [OManager Name:
OMember Address: OMember Address:
1 Authorized [[tAuthorized
Persan Person
O Other O0ther OOther, OOnher

Important Notice; Use sn attachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autbenticated by the official lu.viﬁé custady of records in the
jurisdiction under the law of which it is.organized. ([fthe certificate 1s in a foreign language, a translation of the certificate under aath
of the translator must be submitted)

10. This docwunent is executed in accordance 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 felory as provided for in 2.817.155, F.5.

{s/ Nilash Bubna

Signaiore of an mtharized pervon

Nilesh Bubna, Sr. Vice President HZ23000394335

Typad or printed name of signee
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Delaware

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF3 MIA 326TH AVENUE 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 SHON, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA 36TH
AVENUE LLC" WAS FORMED ON THE SEVENTH DAY OF NCVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authenticatlon: 204543082
Date: 11-07-23

2595406 B300
SR# 20233921413

You may verfy this certificate online at corp.delaware.gov/authver.shtml

H23000394335



