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H23000394356
COVER LETTER

TO: Registration Section
Division of Corporations

LLRF3I MIA 7ist Terrace 1.1.C
SUBJRCT:

Name of Limited Liability Company

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

Please return ali correapondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Compeny

206 E. Yth St., Suite 1300

Addresa

Austin, TX 78701-4411

City/State and Zip Code

E-mail address: {to be used for futare annual report notBcation)

For further information conceming this matter, please call:

800 . J45-4647
at (
Name of Contact Persor Area Code Daytime Telephone Number

. Malling Addresy; Street Address;

Registration Scction Registration Section

Divigion of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

-. Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORTIDA DEPARTMENT OF STATE

) $125.00 ¥Filing Fee O $£130.00 Filmg Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Coartificate of Status _ Certificd Copy of Status & Certified Copy

H23000394356
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICW 605.0902, FLORINY STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREKGN LIMITED LIARILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LEF3 MIA 71st Temrace LLC
{Name of Fardgn Limited Liability Compunty; most melode “Limited Liabllity Campany,” LT ar "LLC™)

L.

(If taine uomveliabie, eneer atteroute nuine sdapted for th pirpose of (rintacting busmess in Flarida The aternate came must eclode “Limited Lisbitity Compary,” “L.L.C,™ or "LLC.")

Delaware
3.
(Turisdimtion under the w of which foreign Hmuied Jabilily company o argauiced) (FRI oumber, if sppliceh[e)
Upan filing
4.
Deeied 1 ;. Plonds, i [ &l
u?:u!“oun: 8035, 1!91?4"u Amg'b;m P.S. mpdc;;nl::ulhy I.?sbl.hty)
1 1§ Huntington Ave,, Stc 1001 116 Huntington Ave., Ste 1001
S. 8.
(Streal Address <R Priocipe] QHTex) TMalling Address)
Boston, MA (2116 Boston, MA 02116

7. Namec and stroot address of Florida registered agent: (P.O. Box NOT acceptable) = :.'<=§
et
= 9
- i - = :
Corporation Service Company - N
Name: _ —
=
1201 Hays Street
Office Address: o -
= o
Tallshassee 12301 _ R
, Florida - P
(City) (Zip code) . n

Registered agent’s acceptance:

Having been named as registared agent and to accept service of process for the above stated limitad Habillty company at the place
designated in thiy application, I hereby accept the appointoient as regisiered agent and agree to act in thi capac!g; I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent,

Nz .Duibx\*fc«"&i—s, Uy Q’@Aw—-y

('chﬁ(a:d ngent %9‘
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8. Tor initial indexing purposcs, list names, title or capacity aod addresses of the primary members/managers or persans authorized to
manage fup to six {6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name LP SF1P Co-Invest Aggregator, LP CiManager Name:
W Member Address: 16 Huntington Ave., Ste 1001 OMember Address;
[ Authorized Boston, MA 02116 OAuthorized
Person Person
O Other, O Other O0Other {JOther
CiManager Name: CIManager Name:
OMember Address: OMember Address:
(0 Authorized [ Authorized
Person ’ Person
ClOther, OOther COOther COther,
CIManager Name: CManager Mame:
CMember Address: DOMember Address:
OAuthorized U Autharized
Person Person
OOther, O Other, OOther, OOther

Important Notice: Use an attachment to report reore than six (6). The attachment will be imaged for reporting purposes enly. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atteched is u certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdietion under the law of which it is orgamized. (If the certificate is ir: a foreign [anguage, a translation of the certificate umder oath
of the ttanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aweare that any false information
subrmitted in a document to the Departrnent of State constitutes a third degree felony as provided for in 8.817.155, F.3,

/8! Nllesh Bubna

Sigratere of en authorkzsd peryen

Nilesh Bubna, Sr. Vice President

Temed or orinted name of Soren

H23000394356
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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 71ST TERRACE 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 SHONWN, AS OF THE SEVENTA DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA 71ST
TERRACE LLC" NAS 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: 204543105
Date: 11-07-23

2595448 8300

SR# 20233921430
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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