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COVER LETTER H24000341096

TO: Registration Section
Division of Corporations

LREI MIA 60th Ave LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificute of
Existence, und check are submitted 1o regisier the above referenced foreign limited lubility compuny to trunsuct business in Florida.

Please retumn all correspondence concerning this matter (o the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Compuny

206 E. Sth 5t.. Suite 1304

Address

Austin, TX 7T8701-4411

City/State and Zip Code

E-mail address: (10 be used far future annual report notificalion)

For further information concerning this macter, please call:

800 3454647
at{ b
Nume of Contact Person Arca Code Duytime Telephone Number

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

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee T S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Cepy of Status & Certified Copy

H24000341096
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S50, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LR3I MIA 60th Ave LLC
' (Nne ol Foreign Limited Liability Company; s include "Oimited Tiabiliey Comnpany,” "LLC 7o SLLET)

{1F zame uravailable, enr ahemae nume sdopied for the purpode of Uransacting business In Florida. The ahermate name munt inchude “Limleed Liabilley Cempany,” "L L.C.7 o0 "LLUTY

Delaware
1
{Tursdction under the Taw of which Torciga Tumited Tiabality company Ts ocganized) (F El number, [T applicable]
Upon filing
4
{Tiate Trst iransacied busineys To Elorlda 11 prier io regiserion )
(Scc sovtions $)5.0904 & 6050905, 1'%, wo derenine penalty hability)
116 Huntington Ave., Ste 1001 116 Huntington Ave., Ste 1001
5. 6.
(Streed Auldress of Principal CiTice) (Maiitug Address}
Boston, MA 02116

Boston, MA 02116

P~
oo
7. Name and sireet sddress of Florida registered agent: (P.O. Box NO'T acceptable) iy
=
]
Corporation Service Company —
Name: )
1201 Hays Strect -3
Office Address: -
ma o
Taullahassee 32301 3
, Florida =
(City) {Zip coude]

Registered agent's acceptance:

Having been named uax registered agent and to accept service of process for the abave stated limited Habllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act {n this capacity. [ further ugree
te comply with the pravisions of all statutes relutive to the proper and complete performance of my duties, and | um famitiar with

and accept the obligations of my position as registered agent.

Webdsaaa (Larfe euwnciermvr.

(Registzred ngend's signawre)

H2400034 1096
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%. 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 Capacijty; Name apd Address: Title of Capacity; Name a 581
OManager Name: LP SFIP Co-Invest REITHL LLC OManager Name:
= Member Address: 16 Huntington Ave., Ste 1001 OMember Addruss:
OlAuthorized Boston, Ma 02116 OAuthoriced
Person Persan
[CJOsher, O Other OOther ZOther,
MMunager Namc: MMunager Nume:
OOMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOher OOther OOther — Other
CIManager Nume: I Munuger Name:
D Member Address: CMember Address;
CJAuthorized O Authorized
Person Person
OOther O Other OOther ZOther,

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

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 luw of which it is organized. (if the certificate is in & forcign lunguage, o trunslation of the centificate under outh
of the translator must be submaitted)

10. This document is executed in secordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree lelony as provided for in s.817.155, F.5.

/s{ Nilesh Bubna

Sigradum of an suthorized person

Nilesh Bubnu, Sr. Vice President H24000341096

Typed or printcd name of signec
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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 60TH AVE LLC" IS DULY FOURMED
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 FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA 60TH
AVE LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

\)mu%“cm 2

Authentication: 204524156
Date: 10-01-24

5330432 8300
SR# 20243833231

You may verify this cerificate ondine at corp.delaware.gov/authver.shtml

H24000341086



