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COVER LETTER

TO: Registration Section
Division of Corporations

LRF3I MTA 15t Street 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liebility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above refurenced forcign limited lability company to transact business in Florida,

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

Name of Person

Capito! Services - Corporate Filings Team

Firm/Campany

206 E. 9t St., Suite 1300

Address

Austin, TX 787014411

City/State and Zip Code

W rmail address: (to be uscd for future annual report notification)

For further infortnation concerning this matter, please cell: .

800 345-4647
at { )
Name of Contact Person Aren Code Duytime Telephone Nurnber

Mailing Addcesy: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O, Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 ., 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed i a check for the following amount: ' .

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE )

(J $125.00 Filing Fee [ $130.00 Filng Fée & [ $155.00 FilingFee & (0 $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy of Smtus & Certificd Copy

H23000394322
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE CF FLORIDA:

i LRF3 MIA ] 5th Strect LLC
’ {Name of For@ign Limited Liability Company: mod include “Limited TIability Company,” "1.L.C." or “LLCY)

{T2 catr coawedlable, enter alteamale same sdoptad for the parpose of tranmcting business by Florids Tha atiermate name mut inolude “'Limitsd Liablllzy Company,” “L.L.C." or “LLC.™

Delaware
1
ThiRadiciin uncer te faw of which fareign Hmitsd Hability compary i organized)

(WHI mmmmber, [fapplicable)

Upon filing
4,
e e Ea.0904 £ 503 0505, e eraty labitity)
116 Huntington Ave., Ste 1001 116 Huntington Ave., Ste 1001
6.

(NMaliing Address)

3.
(Streel Address of Trimcipal Orfice])

Boston, MA 02116 Boston, MA 02116

7. Name and strest address of Florida registered agent: (F.O. Box NQT acceptable)

M2
e ]
™~
Corporation Service Company by
Name: _ g
. - =L
120] Hays Sireet —_—
Office Address: - =
Tatlahassee 32301 = -
, Florida . .
. (Chy) Zip code) .- o et
- o
Registered agent’s acceptance: -
Having basn named os registared ageant and to accept service of process for the above stated limited liabllity company at the place

designated in thiy applicarion, 1 hereby aceapt the appointment ax registered agent and ogree fo act In this capacity. 1 further agree
to comply with the provisions of all stanutes relative fo the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agant.

: ——-Lm.;smdb'w‘i%-#- Cm'&,l\l\“‘-'l P’ﬁ@s:{[m_’_\

H23000384322
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8. For initia] indexing purposcs, list names, title or capacily and addressey of the primary members/managers or persons authorized to
manage [up to six (6) total]:

le elty: Name and Addreas: Title or Capacity: Na Address:
OMansger Name: LI SFIP Co-lnvest Aggregator, LP ClManeger Name:
e Member Address: 116 Huatington Ave., Ste 1001 COMember Address:
O Authorized Roston, MA 02{16 Cl Authorized
Person Person
D Other CiOther JOther OlOther
EiManager Name: ' OManager Name:
[OMember Address: CIMember Address:
0 Authorized ) Authorized
Person © Person
Ol Other. Ci0ther C10ther OOther
OManager Narmie: OMeanager MName:
OMember Addrexs: OMember Addresa:
O Authorized [JAuthorized
Person Person
(2 Other, Oother - OO0ther D0ther

Importent Notice: Use an attashment to repart move then gix {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. T
o o N
g, Attached is a certflcate 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 organized. (If the certificate is in a foreign language, a translation of the cestificate under oath
of the transiator must be submitted) i

10. This docwmnent i executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.5.

/8f/ Nllesh Bubna

Sigasture of an autharkred persco

Nilesh Bubna, Sr. Vice President
Tvped or printed came of s gree

H23000394322
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF3 MIA 15TH STREET LLC" IS DULY
FORMED UNDER THRE LAWS CF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA 15TH
STREET LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204543039
Date: 11-07-23

2595488 8300

SR# 20233921421
You may verify this certificate online at corp.delaware.gov/authver.shtml

H23000324322



