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H23000394346
COVER LETTER

TO: Registration Section
Division of Corporations

T.RF3 MIA 53rd Street LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed " Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the ahove referenced foreign lmited liebility company to transact busineas in Fiorida

Please return &l correspondence concerning this matter to the following:

Name of Permon

Capitol Services - Corporate Filings Team

Firmv/Company

206 E, 9th St Suite 1330

Address

Austin, TX 78701-4411

City/Statc and Zip Code

H-mail address: {to be used Tor future annuasl report notification)

For further information concerning this matter, please call:

$00 345-4647
at )
Name of Contact Person Area Code Daytime Telephone Number

Muiling Address; Street Address;
Registration Section Registration Section
DPivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallehassee, F1. 32314 - 2415 N. Monroe Street, Suite 810

Talighassee, F1. 32303

Enclosed in a check for the foilowinglam-ount:

Please make check payabie to; FLORIDA DEPARTMENT OF STATE ’

3 $125.00 Filing Fee ] $130.00 Filmg Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stams & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITY] SECTION 6050902 FLORIYA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COOMPANY TO TRANSACT RUSINESN IN THE STATE OF FLORIDA

LLRFY MTA 53rd Street 11.C
’ ‘(Neme of Poreign Limlted Liability Campany; nmst include ~Limited Liability Company,” "L.L.C." 07 “LLL.)

1

{1l oamo usavailable, mxy alermis cave sdopled for the porpoere of treasmcting basiners o Floride The aleernsie e must inciude “Limitsd Lisbility Company,” “L.L.C." or "LLC™

Delaware
. 1.
{urndicton urder the Baw of whish froige Gmited Fability compazy B organized) PRl oumber, [Tappliceble)
Upon filiag
4,
S s otors 835 5904 £ 603 S5 8. gMI?ILNHM
116 Huntington Ave., Ste 1001 116 Huntington Ave., Ste 1001
b 6.
(Strest Address of Frincipal Gifioc) (Mg Addrcss)
Boston, MA 02116 Boston, MA 02116

7. Nama and sivest'address of Florida registered agent: (P.0. Box NQT acceptabie)

At “Jj

, Flonida

(Ciry} (Lip code) -

=~
[t }
P~
[ |
Corporation Service Company [ M
Name: -
1201 Hays Street - =
Office Address:
O :
I a4t
Tallahassee 32301 0 1
o]
(o}

Registered agent’s acceptance:
Having bean narmed as ragisterad agent and to accspt service of process for the above stated limited liability company at the place
devignated in this upplication, I hereby accept the appointment as regisiered agent and agree 10 act in this capacity T furthar agree

to comply with thé,provisions of all statutes relative to the proper and coniplete performance of my duties, and I am familiar with
and accept the obiigations of my position as registered agent.

X \
‘ MM& Ao
{(Reghsiered agent’s l!guﬁurr}

H23000394346
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six (§) total]:

tle oy Capacity: Name and Address; Title or Capnacity: Name and Address:

CManager Narme: LP SFIP Co-Invest Aggregator,LP OIMazsger Name:
B Member Address: 116 Huatington Ave., Ste 1901 OMeriber Address:
[’} Authorized Boston, MA 02116 [] Authorized

Person Person
O0ther Oi0ther [dOther OOther___
O Manager Name: OManager Name:
OMember Address: OMember Address:
[J Authorized | O Authorized

Person : Person
O Other COther OOther O Other
[OManager Neme: (IManager Name:
OMember Address: TOMember Address:
O Authorized O Authorized

Person Person
[ Qcher T Other O Other OOther

Important Notice: Use an attachment to report more than gix {6). The ettachment will be imsged for reporting purposes only. Noxn-

indexed individuals may be added to the mdex when filing your Flarida Department of State Annual Report form. i
. by

9. Attached s & certificate of existence, no more than 93 days old, duly authenticated by the official having custody of mcmds in the
jwisdiction under the law of which it is organized. (If the.certifieate is in a foreign language, a translation of the certificate under oath
of the translator must be qubmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, | am aware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

/sf Nilesh Bubna

Sigmature of en actharized porson

NMilesh Bubna, Sr, Vice President
Typed or pricted rame of Kignes

H23000394346
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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 53RD STREET 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 53RD
STREET LLC" WAS FORMED ON THE SKVENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204543104
Date: 11-07-23

2595413 8300
SR# 20233921427

You may verify this certiflcate online at corp.delaware.gov/authver.shtml

H23000394346



