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COVER LETTER

TO: Registration Section
Division of Corporations

T.RF3 MIA 132nd Street LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lisbility Company for Authorization o Transact Business in Florida,” Certificate of
Bxistence, and check ere submitted to register the above referenced foreign limited liability company to trapsact business in Florida

Please return ali correspondence coucerning this matter to the following:

Natmwe of Person

Capito] Services - Corporate Filings Team

Firm/Comipany

206 E. 9th St., Suite 1300

Address

Austin, TX 78701-441 1

City/Statc and Zip Code

B-mail address: (to be used for future annual report notificanion)

For further information concerning this matter, please call:

800 3454647
at{ )
Name of Contact Person Ares Code Daytirne Telephone Number
Maliing Address; Street Address
Registration Section Registration Section
Divigion 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

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE .
(0 $125.00 ¥iling Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy

H23000394375
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITYH SECTROW 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGETER A FOREKN LIMITED LIARILITY
QOMPANY TO TRANSACT BLRINESS INTHE, STATE OF FLORIDA:

LRF3 MIA 132nd Streat LLC
{Name of Forddgn Limited Lrn%ility Company: must Inchude “Limited Liability Company,” "L.L.C." or "LIT™

L

{If eamne unsvailable, anter alterma e name sdopied for the purpase of rantacting business in Florida The alternate naroe must inchuds *Limited Liability Company," “L.L.C." or “LLC.™

MNeiaware
3,

(FHI momber, (Tappliceble)

{Jurtsdxclooa urrder the Inw of which forergn Timitad Babality company s orgpnized)

Upen filing
4.

{Dato Tint wracesceed Baaihoes o Flocwda, 50 prn' [ T
(Seo saciions &13.0904 & 603.0905, P.5. 1 rq‘;c;lry I.L.hl!lty)

I 16 Huntington Ave., Swe 1001 116 Huntington Ave., Ste 1601

(Street Addres of Princioel C%ee) (Mailing Adfess)

Boston, MA 02116 Boston, MA 02116

7. Name and streat address of Florida registered agent: (P.O. Box NQT acceptable) ~
=
[N}
Corporaticn Service Company = P
Name: pot .
1201 Hays Street - = ’
Officc Address: '
m L)
Tallah 32301 e
allahaszee [
, Florida RO
- {(Ciry} (£ ¢oda} = o
wn

Registered agent’s geceptance:
Having been named as registered agent and to accapt service of process for the above stated limited liabillty company at the place

detignaied in this application, I hereby accept the appainment as registered agens and agree to act in this capacity. I further agree
to comply with the pravisions'of all statutes relutive to the proper and complete performance of my ditles, and I am _familiar with

and accept the obligations of my pasition ax registered ageny,

(Registered npeot’q f grature)

H23000394375
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tatal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CManager Name LP SFIP Co-Invest Aggregator, LP OlManager Name:
EMember Address; 116 Fluntington Ave., Ste 1001 OMember Address:
D Authorized Boston, MA 02116 DO Autharized

Person Person
O Other U Other O Other O0Other
O Manager Name: CiManager Name:
OMember Addreas: OMember Address:
O Authorized Zl Authorized

Pason Person
OOther, O Other, OOther O0Cther
OMeanager Name: (Manager Name:
OMember Address: OMember Address:
ClAuthorized Ol Authorized

Person Person
OOther O Other, . OOther Dber

Important Notice: Ufse n attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the ndex when fling your Florida Department of State Annual Report form

9. Attached in & cortificate of existence, no more than 0 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 i in a foreign language, 2 wranslation of the certificate under oath
of the tapsiator must be submitted)

10. This document is executed in sccordance with section 605,0203 (1) (b), Florids Statutes. | um aware thst any false information
aubmitted in a document to the Department of State constitutes n third degree felony as provided for in s.817.155, F.S.

fs/ Nilesh Bubna

Signature af ar puthertzed pemon

Nilesh Rubna, Sr. Vice President

Typed ar printed name of signes

H23000394375
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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 132ND STREET LLC" IS DULY
FORMED UNDER THE LAWNS 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 132ND
STREET LLCY 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: 204543074
Date: 11-07-23

2595386 8300
SR# 20233921405

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

H23000394375



