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Sunshine State Corporate Compliance Company
3458 LakKeshore Drrvo [allakassee, [lorida 32372

(850) 656-4724
DATE 05/17/2024

ALK IN**

ENTITY NAMESCRE Florida Fund | Manager LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

Pl C’f;oy
1 9.6.9.9.9.9.99 4 &M‘fb{r’w’ &/cy

Certificate of Statas

*PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Lertified Copy of Arts & Anerdmeate

Certified Cpy of Arte & Ancadments Complote (e (lhotading Pmaa? Keports, -/
Certifivate of Statas

&r&ﬁ&a& af Statas /&ﬂu brg:

YAPOSTILLE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTIHATION
NUHEER DF CEFTIFICATES REQUESTED

TOTAL OWED $ 155 ACCOUNT % rzomooooms/ 57{
United Corporate

Services, Inc.

Floace cal? Tina at the above ramber faﬁ any fesues o concerns, 1 hank yoa 80 mac/éﬁ




COVER LETTER

TO: Registration Section
Division of Corporations

SCRE Florida Fund I Manager LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Ylease return all carrespondence concerning this matter to the following:

Robert Carbone

Name ol Person

Sinatra & Co.

Firm/Company

617 Main Street, Suite 200

Address

Buffalo, NY 14203

City/State and Zip Code

Rearbone(@sinatraandcompany.com

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee  [1 $130.00 Filing Fec & ™ $155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
) SCRE Flonida Fund ] Manager LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITTI SECTION 6050902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T REGINIER A FOREIGN  LIMITED [14BIL1T Y

{FMame uf Foreign Limiicd Liability Company; must include "Limied Liabifity Company,” "L 120 o TIEE
(3f name unavmilable, enter aliernate peme adopted for the papose of ransacting busincss i Flurida The abierate naine nust include “Linsted Lisbility Company,” “L1.C." ur *LLC.")
Delaware
3.
Tunsdicizon under the Iaw of which Toreign hmited ability company s organizsd) (FET manber, if applcsbic)
Upon Filing
4.
(ate Tost tracsactcd Iusiness tn rlonda, of pror 10 repstration.
(See sectons 65050904 & 603 0505, F.5. to delermunc penalty linbiliry) Lt
> n
2502 N. Rocky Point Dr., Suite 520 617 Main Street, Ste. 200 AT
5 6. Z. 9%
(Sucer Add ess of Principal Officc) (Muiling Addreys) T “en
r;‘l_-_;'"ﬂ'\
iy . . - . — s ."J’-
Fampa, Florida 33607 Rutfzlo, New York 14203 I
© ::_C_DqC}
x 24
ST
o BENARE
- )
7. Name and street address of Florida registered agent: (P.0. Bax NOT acceptable)
United Corporate Services, [n,
Namc:
3454 [Lakeshore Drive
Office Address:

Tallahassee

(City)

Registered apent’s acceplance:
B

32312
. Florida

(Zip crwde}

Huving becn named as registered ugent and to accept service of process for the above stated timited liability company at the place
designated in this application. | hereby accept the appointment as registered ugent and agree 10 act in this capacity. | further agree
and accept the obligutions of my position as registered ugent.

1o comply with the pravisions of all statutes relative ta the proper and complefe performance af my duties, and Iam familiar with

U ehand, A Dl

(Registercd agent's signature}




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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name Sinatra & Company Real Estate, LLC O Manager Nanie:
m Member Address: 2502 N. Rocky Point Dr. [(viember Address:
[ Authorized Suite 520, Tampa, F1. 33607 OAuthorized
Person — Person
OOther OOther [G30ther OOther
CiManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized OAuthorized
Persen Person
OlOther ' QOther OOther CHOther
CIManager Mame: OManager Name:
CIMember Address: O Member Address:
[} Authorized ClAuthorived
Person Person
OOther OOther o CIOnhker O Other

Important Notice: se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atached 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, a translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accardance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submined in 2 document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, I°.S.

/s! Nicholas A. Sinatra

Sighatige of an authorized person

Nicholas A. Sinaira, Prestdent

Tyjred or prinicd nanie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SCRE FLORIDA FUND I MANAGER, 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 SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCRE FLORIDA
FUND I MANAGER, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH,
A.D. 2024,

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

ASSESSED TO DATE.

N2

Jchn1 W Butlech, Secrelary of State ]

Authentication: 203427546
Date: 05-08-24

3320571 8300
SR# 20241965969

You may verify this certificate online at corp.celaware.gov/authver.shtmi




