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Sunshine State Corporate Compliance Company
3458 Lokeshore Drve [allokassee, Florida 32312
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COVER LETTER

TO: Registration Section
Division of Corporatiens

SCRE Florida Value Add Fund 1, I.LC
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 ta register the above referenced foreign limited Fability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Robert Carbone

Name of Person

Sinatra & Co.

Firm/Company

A17 Main Street, Suite 200

Address

Buffalo, NY 14203

City/Stane end Zip Code

Rearbone(@sinatraandcompany.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

at )
Name of Contact Person —m Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make cheek payable (o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec 3 $130.00 Filing Fee & ™ $1355.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605.0902. FLORIM SIATUTER THE FOLLOWING IS SURMITIED TO REGISTFR A FOREIGN  LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I SCRE Florida Value Add Fund I, LLC

{Name of Foreign Limited Liabsfity Company, must include -Limited Liabihily Company,” L.L.C."or "LLE.T)

Delaware

(17 name unovailable, enter akiomste name wdopred for the purpose of transacting businest in Flarids The aliernate mme must include "Limited Liabality Company,” "L LG a1 LE)
1.

3.
[hasdiction umwicr the Bw of which Joreign humated bty compuny s arganized)

(FET number, 11 applieable)
Upon Filing
4,

{[atc first tunsactzd business in Florkds, 3] prior 10 regastration. }
{See sectinay 605 G004 & 605 0905, F.5. to determine pemalyy liability}

2502 N. Rocky Point Dr., Suite 520 617 Main Street, Ste. 200
i
(Sureer Address of Principal Office)

(Mailing Address)

Tampa, Florida 33607

Buffalo, New York 14203
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7. Name and
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street address of Florida registered agent: (P.O. Box NOT acceptable]
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3458 Lakeshore Drive
Office Address:

=

Tallahassee

32312

, Florida
(Ciryy (Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited labilitey company at the place

designaied in this application, I ftereby accept the appointment as registered ugemt and agree to act in thiy capacity, I further ugree

to comply with the provisions of ull stututes retative to the proper and complete performance of my dutics, and I am faumiliar witl
and accept the oblipations of nty position as registered agent.

S nchad A DN

(Repintered agent's signature)




8. For initial indexing purposes, list names, titlz of capzcity und addresses of the primary members/inanagers or persons authorized to
manage |up to six {6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
lManager Namne: SCRE Florida Fund [ Manager LLC ClManager Name:
= Member Address: 2502 N. Rocky Point Dr. OMember Address:
O Authorized Suite 520, Tarmpa, Fl. 33607 O Authorized
Person Person
OOther ClOther OOcher ClOther
(CIManager Name: [JManager Name:
COMember Address: DMc‘mber Address:
Tl Authorized OAuthorized
Person Person
[JOther, Other ClOther CiChher
CIManager Name: C)Manager Name:
OMember Address: __ _ [Member Address:
(JAuthorized ] Authorized
Person Person
ClQther ClOther O 0ther OOther

Lnportant Notice: Use an attachment to repart more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence, no mare than 90 davs old, duly authenticated by the official having cusiody 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 translator must be submitted)

10. This document is executed in sccordance with seetion 603,0203 {1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

/s/ Nicholas A. Sinatra

Sirnatuee of an autborized perean

Nicholas A. Sinatea, President

lyped or printced name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCRE FLORIDA VALUE ADD FUND I, 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
VALUE ADD FUND I, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER,
A.D. 2023.

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

ASSESSED TO DATE.
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Authentication: 203427509
Date; 05-08-24
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2514609 8300

SR# 200241965935 .
You may verify this certificate online at corp.delaware.gov/authver.shiml



