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COVER LETTER H23000394365

TO: Reglatration Section
Divislon of Corporations

LRFIMIA 161st Street LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced f{orciyn limited liability company to aagsact business in Florida

Please return ull comespondence concerming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
206 E. 9th St., Suite 1300
Address
Austm, TX 78701-4411
' City/State and Zip Cade

E-mail address: {to be used Tor Tuture annual repart notification)

For further information concerning this matter, please call;

/00 345-4647
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
ailing Address:; Street Addreyy:
Registration Scction 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

Enclosed s a check for the foliawing amount: .
Please make check payable to: FLORIDA DEPARTMENT OF STATE i

(7 $125.00 Filing Fee [ $130.00 FilmgFee & [0 $155.00 FilmgFee & [ Sl&O.Qb Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy

H23000394365
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON &35.09G2 FLORIDA STATUTES, THE FOLLOWING B SUBMITIED TO RECETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LLRF3 MIA 161st Street LLC

|
(Name of Fereign Limited Llatility Company: qust Inclede “Limited Liability Company " LT T Mo VIT L™

{f saoe unavallabls, snter alteromte nams adopied for ds oft oting buxi in Plorida. The alteroate aane must nclude “Limited Lability Company, "LL.C." ar"LIC ")
Delaware
3.

(Furisdiciion urder thy bvw of which forcign [imiicd lahillry compeny s organizedy (FRI pumber, i apphcable)

Upan filing
4,

|5 nenctad bus ey o Flonea,
(Bon vesloms 605, 0504 . 35,0905, F.5, 1 Semtmipacm oy ability)

116 Huntington Ave., Ste 1001 116 Huntington Ave., Ste 1001
5. .
{Suxct Address of Frincipal O} (Mailing Addnsy)

Boston, MA 02116 Boston, MA 02116

7. Name and gtreet address of Florida registered egent: (F.O. Box NOT aceeptable)

r~>
[ e ]
[ el
N 0 o
Corporation Service Company =
Name: o=
-
1201 Hays Street . —
Officc Address: = '
o .
Tallehasses 32101 x -
, Florida R
(cny] . {Zp cade) = =
- (o)
—]

Registered agent’s scceptance:

Having bean named as registerad agont and to accept service of process for the above siated Hmited Habillty company at the place
dasignated in this applicarion, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agres
to comply with the provisions of all statutes relative to the proper and complete performanca of my duties, and I am familiar with
and accept the ohligations of my position as registered agant. ’

(Registeied agat's sigmatusg)

23000394365
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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
marage [up to six (6) total]:

Iitle or Capacity:

OManager
BMember
O Authorized

Pergon

O0Other

CIManager
O Member
0 Awrthorized

Person

G Other

CManager
CMember
[0 Authorized

Person

OOther

Name and Address;

Neme LP SFIP Co-Invest Aggregator, LP

vsg. 116 Huntington Ave., Ste 1001

Boston, MA 02116

{1 Other,

Name:

Address:

OOther

Neme:

Address;

O0Ctker,

Title or Crpaclty:

OManager
OMember
[ClAuthorized

Person

OQther

OManager

OMember

O Authorized
Person

OQther

{CIManager
CIMember
O Authorized

Person

O Other

Name and Address:
Name:
Addreys:
OOther
Name:
Address;
ClOther
Name:
Address:
CJOther

Lmportant Notice: Use an attachment to report more than gix (6). The attachment wili be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report forms
. 1

P o
9, Attached is a certificate 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, 2 tranglation of the certificate under oath
of the banslator must be submitted)

10, This docurment is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted n a document to the Department of State constit:tes a third degree felony as provided for in 3.817.155, F.8.

Is/ Nilesh Bubna

Sigomture of an sutharized peron

Nilesh Bubna, Sr. Vice President

H23000394365

Typed or printed name of signee



Legsliae 8allers 8004323622 {06/06) 11/14/2023 02:58:30 PM

H23000394365

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF3 MIA 161S8ST STREET LLC" IS DULY
FORMRED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA 161ST
STRERT 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: 204543101
Date: 11-07-23

2595459 8300
SR# 20233921425

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi

H23000394365



