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

COMPANY TD TRANSACT BUSINESS INTHE STATE (F FLORIDA

| LLRF3 ORI. Saiellite Blvd L1.C

IN COMPLIANCE WITH SECHON 605.0902, FLORIWM STATUTES, THE FOLLOWING IS SUBMITTIL 10 REGISTER A FORMIGN LIMITED LIARILITY

{Name of Foreign Limited Lishility Campany, must inchide "Limited 1isbility Compeny,” "L.L.C.." or “"LLL.F)
(if came unavailable, cater altermme came adopted for the purpose of tansacting busiscss in Fiorida. The allernate name must inclode *Limited Liability Company,” “L.1.C,™ o "LLC,™)
Delaware
3
{Turidiction under che Tow of which farcign limned (ability compeny 11 ot ganized) (FEI canrbet, 1 appinahl=}
Upon filing
nirst ownsacted inines in Florida, & prioe o 1)
(Ses wextions £05.0904 & 605.0905, F.S. o detcrmine penaity lulnlny)

116 Huntington Ave., Ste 1001 116 Huntingion Ave., Sic 1001 -3

5. ¢ N (=4

(Sooct Address of Principa] Offce) (Mallicg Addresn) wer e
T = i

R =
Boston, MA 02116 Boston, MA 02116 —-TL ™ T

SR
b 03 " “
: e

v = e
T
7. Wame and surcet address of Florida registered agent: (P.O. Box NOT acecptable)
Name:

Corporation Service Company

26U

i
1
[
=

Office Address:

1201 Hays Street

Tallahassee

(Cay)

Registered agent’s acceptance

32301
, Florida
Zip code)
Having been named o3 registered agent and to accept service of process for the above stated limited llability company ot the place
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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Weblsaa %& Melisea ke, Ass VP

(Registerod apei's signature)

H24000115766 3
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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]:

_ Longpoiot REIT 111, LLC

I Manager Name OManager Name:
= Member Address: 16 Huntington Ave., Ste 1001 OMember Address:
T Authorized Boston, MA 02116 ClAuthorized
Person Person
“10ther OOther Ol Other OJ0ther
JManager Name: (OManager Name:
I Member Address: OMember Address:
J Authorized O Authorized
Person Person
ClOther OiOther Ll Other U Other
T Munager Nurne: OManager Name:
TOMember Address: OMember Address:
i Authorized ClAuthorized
Person Person
0ther OOther O Other [Ci0ther

important Noticg; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposcs only, Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repoert form.

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign langusge, & translation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware ther eny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F 8.

/s/ Nilesh Bubna

Signature of ar authonized perven

Nilesh Bubna, Sr. Vice President 124000115766 3

Typed o privizd samo of signec
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The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "LRF3 ORL SATELLITE BLVD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHRIS
OFFICE SHOW, AS OF THE TWENTY-EIGETH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 ORL
SATELLITE BLVD LLC" NAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH,

A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203134322
Date: 03-28-24

You may verify this certificate online at corp.delaware.gov/authver.shtmi H24000115766 3
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