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COVER LETTER

TO: Registration Section
Division of Corporations

LRF3 MIA Small Bay 3C LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence coaceming this matter to the following:

Name of Person

Capitel Services - Corporate Filings Team

Firm/Compuny

206 E. %th St.. Suite 1300

Address

Austin, TX 78701-4411

City/State and Zip Code

E-mail address: (1o he used for future annual report notification)

For further information concerning this matter, please cali:

800 345-4647
Bt ( )
Name of Contact Person Arca Code Duytime Telephone Number

Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.90 Filing Fee 3 S130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificute
Certificatc of Status Certified Copy of Status & Centified Copy

H23000441476
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC TRANSACT BUSINESS

IN FLLORIDA

IN COMPLIANCE WITH SECTION GOS0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABHLITY

COMPANY TO TRANSACT BUSINEXY INTHE STATEOF FLORIDA:
| LRF3 MIA Smelil Bay 3C LLC

(Namie of Foragn Timted Tiability Compamy; must nclude “Timud Tability Company,” " L.L.C.Tor "LLET)

(f name wravalbabie, enter alicrmate mame sdoped for the purposc of transacting buainess dn Florkda. The altcroate name must in¢lude “Limited Lisbllity Comnpany,” “L.L.C,” or “LL{.")

Delaware
{JTurndixction under the Irw of which Tereign Timated Tiabiliny company 1s organezed) 3 (FEI number, IT spphcabl)
Upon filing
932‘.2«"&2‘?5?.‘336‘3“1‘"&52 .‘39}01;1% Epoiﬂ?&‘;’: ;Lll&"i ?;b ility)
s 116 Huntington Ave., Ste 1001 116 Huntington Ave., Stc 100]

. 6.
(Stroct Address of Principal Offiee) (™Mailing Addrest)

Boston, MA 02116 Boston, MA 02116

7. Name and street address of Florida registered ngent: {P.O. Box NOT acceptable}

E-
Corporation Service Company o
Name: 1
A
1201 Hays Street .
Office Address: D
-
Tallahassce 32301
, Florida
(Cixy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

a

I
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ot

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes reslative to the proper and complete performance of my duties, and [ am familiar with

and accept the oblipations of my position as registered agent.

W M Melissa Clarke,_Asst, V.T.

(Registzred ngeat’s signature)

H23000441476
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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) total]:

Titl C - N 1 Address; Title or Capacity; Name and Address;
CMenager Name: Longpoint REIT 11, LLC CiManager Name:
E Member Address: 16 Huntington Ave., Ste 1001 OMember Address:
) Authorized Boston. MA 02116 OAuthorized
Person Person
COther OOnher OOther T Other
1 Manager Nume: [CIManager Namgc:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
OOther OOther O Other TOther
O Manager Narmne: CMannger Name:
O Member Address: CiMember Address:
OAuthorized OAuthorized
Person Person
C0ther O Other COther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flonda Department of State Annual Report form.

9. Atrtached is a cenificate of existence, no mare than 90 days old, dulv authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a trunslation of the certificute under ousth
of the transiator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I sm aware that any felse information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.5.

/s/ Nilesh Bubna

Sigoatwre ¢l an suthorized person

Nilesh Bubna, Sr. Vice President
T'yped or printed name of slgnce H23000441 476
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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 SMALL BAY 3C LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA SMALL
BAY 3C LLCY WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2023,

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

ASSESSED TC DATE.

Authentication: 204922291
Date: 12-27-23

2836086 8300

SR# 20234348319
You may verify this cerzificate online at corp.delaware.gov/authver.shtml
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