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COVER LETTER H24000341105

TO: Registration Scction
Division of Corporations

LRF3 MIA 1591h Street LLC
SUBIECT:

Wame 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 to register the above referenced foreign limited Hability company 1o trunsact business in Florida.

Please return all cormespondence conceming this matter to the fellowing:

Name of Person

Capitol Services - Corporste Filings Team

Firm/Cuinpany

206 E. 9th St Suite 1300

Address

Austin, TX 7¢701-441i1

Citw/State and Zip Code

F-mail address: (to be used for future annual repart notification)

For further information concerning this matter. please call:

800 3454647
at )
Wamc of Contact Person Arca Code Daytime Telephone Number

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

Taliabassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $£125.00 Filing Fee D $120.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy

H24000341105
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, 1-LORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

LRF3 MIA 159th Street LLC

I
(Name of Foreign Laimitad Dability Conpany; st inelude "Linited Lahility Company,” 7LL.C.7 o “LLET)

{11 same unavailable, enter ahemaic name adopeed for the purposc of tnusacting busiacss in Flarida The akemaw name mun inchage "Limited Liabillty Company,” "L L.C," or "LLLC.")

Delaware

(FET mimber, if applacable]

Turadicuon undst the Iaw of which fereign Timited DALY company 1s ocganized)

Upon filing
4.

?).:e Tirg1 ansacted business 1o Florida, 1 prior to regisimtion )
Scc scchons 005,0904 & 605.0905, F.5. 10 detennine peushty lisbility)

116 tuntington Ave,, Ste 1001 116 Fluntington Ave., Swe 1001

5. b.
(Street Addreas of Pancrpal Office)

(.\hiﬁng Addicsy

Boston, MA 02116 Boston, MA 02116

~
=
7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable) =
=
[
-—
Comoration Service Company —
Name: -}
1201 Hays Street S
Office Address: -
[N
Tullahassec 32301 .
. Florida L
(Cuy) (Lip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place

designated in this application, I hereby accept the appointment as vegistered agent and agrer to act In this capacity. | further agree
to comply with the provisions of all statutes refutive 1 the proper and complete perfurmance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent

Mddd/ C&Mé& , Melisss Clarks, Asst V.P.

(Registesed agent’s signanum)

H24000341105
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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
manaye [up to six (6} total]:

Title or Capacity; Name apd Address: Title or Capacity; Name apnd
C1Manager Name: LP SFIP Co-Invest REITL LLC [CIManager Name:
8 Member Addross; | 1C Huntington Ave.. St 1001 [OMember Address:
OAuthorized Hoston, M 2116 O Authorized
Person Person
OOther O Oiher OOther Z:Other
"TManager Numce: MM unager Namc:
O Member Addreess: CIMember Address:
T Authorized O Authorized
Person Person
OOther O0ther OOther JOther
CiManager Name: I Munager Name:
CIMember Address: OMember Address:
CJAuthorized (JAuthorized
Person Person
OOther B0ther OOther ZiOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morc than 90 dayvs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the lew of which it is orgenized. (If the certificate is ina foreign languuge, o translation of the certificate under outh
of the translator must be submirted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | nm awsre that any fulse information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135, F.5.

/s/ Nilesh Bubna

Sigrature of an authorised person

Nilesh Bubna. Sr. Vice President

H24000341105

Typed or printed name of rignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBRY CERTIFY "LRF3 MIA 159TH STREET 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 FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA 1589TH
STRERT 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.

Authentication: 204524159
Date: 10-01-24

5330434 8300

SR# 20243833241
You may verify this certificate online at cora.delaware.gov/authver.shtml

H24000341105



