[ . Lealie Sellera B204323622

24p

(02/06)

10/15/2024 €2:24:38 3BPM

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000341110 3)))

IR

H240003411103ABCQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

To:

From:

Account Name
Account Number :
Phone :
Fax Number

Division of Corporations

Fax Number (858)617-6383

: CAPITOL SERVICES, INC.
1281606808017

: (855)49R-5500

: (80@)432-3622

**gnter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.®®

Email Address:

\
L ] (AR \ 'E‘ Lat
”» sl
o i ) R
- - LR o
LY o - 0
.;.‘“1 - ) e =
fe [ e
-3 v -
— VT
[ el
Al - R R
- . —i P
il = e
ot ? =

Foreign Limited Liability Company
LRF3 MIA 165TH STREET LLC

|Ccrtiﬁcatc of Status " 0 I

[Certified Copy

L1

Pagc Count

| IE

lafimatcd Charge

_]l $155.00 |

0L ¢ O 100w

Electronic Filing Menu

Corporate Filing Menu

Help



+ Leglie Sellers 82404323622 103/068) 10/10/2024 CZ2:35:14 PM

H24000341110
COVER LETTER

TO: Registration Scction
Division of Corporations

LRF3 MIA 165th Street LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Fxistence. and chuck are submiuted to register the ubove referenced foreign limited lability compuany 1o transact business in Florida.

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

Nume of Person

Capitol Services - Corporate Filings Team

Firm/Company

206 E. 9th St Suite 1300

Address

Austin, TX 78701-4411

City/Stute and Zip Code

F.-mail address: (1o he used for future annual report notification)

Far further information concerning this matter, please call:

800 3454647
a1 ( )
Namx of Contact Person Arca Code Duytime Telephone Number

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee I S13N.00 Filing Fee & () $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Stutus Certificd Copy of Status & Certified Copy

H24000341110
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCGE WITH SECTION 605002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABHIIY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

LRF3 MIA 165th Street LLC
’ [Hunic of Foreng: Lanntad Liahility Company; must mclude "Lruted Lability Company " LLC." or "LLET)

{17 2ame uravailable, enter altermate pame sdopred for the purpose of transacting business in Florida The ahzmate rame mun inclode “Limited Liability Company

UL LG o "LLCT)
[)claware
2. 3.
{Tursdiction under the Iaw of which forciyn Timated lishility company is organized) (FTT number, (T applicable}
Upon filing
4,
{Tinic Mre Gansacted busincss To Florida, 1 prior to regismion )
{5cc scxtions £05.0904 & 6050905, F.S. 1o detenuine pemhy Labilty}
116 Huntington Ave,, Ste 1001 116 Huntington Ave.. Ste 1001
5. 6.
(Street Address of Prineipal Office) NIniing Addrcsry
Boston, MA 02116 Baston, MA 02116
7. Name and street address of Floridas registered agent: (P.O. Box NOT acceptable} =
=
-
Corporation Service Company p
Name: o
[
1201 Hays Street
Office Address: -1
Tallahassec 32301 n3
. Florida ‘3
{City) (Zip code) "D

Registered agent's acceptance:

Huaving been named as registered agent and to accepr service of process for the abave stated limited lability company at the place
designated (n this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tw comply with the provisiony of all statutey relutive to the proper and complete performance of my duties, and 1 um familiar with
and accept the obligations of my position as registered agent.

Md-d—dl Cé?/bé@  Melisa Clarke, At V5.

(Registered sgea’s 1ignatce)

H24000341110
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 0
munage {up to six {6) wotal]:

jtleo acjty; Name apd Address: Titte or Capacity; Na d Address:
O Manager Name: LPSFIP Co-lnvest REIT I LLC OManager Name:
m Member Address: 116 Huntington Ave.. Ste 1001 CiMember Address:
O Authorized Bosion, MA 02116 {JAuthonzed
Person Person
COther O¢nher COther — Other,
1 Mansger Nurme: (vianager Nume:
OMember Address: OMember Address:
) Authorized (JAuthorized
Person Person
DOther OOther OOther ZOther
OManager Name: OManager Nume:
IMember Address: OOMember Address:
ClAuthorized [J Authorized
Person Person
TJher OOuher OOiher T Other

Important Notice: Use an attachment to report more than six (6). The artachment 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. Aunached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the luw of which it is organized. {(If the certificate is in a foreign lunguage, a trunslation of the certificute under outh
of the translator must be subrmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5,

s/ Nilesh Bubna

Sigratune ol an suthorised person

Nilesh Bubna, Sr, Vice President

Typed ar prinled name of signee H24O OO 34 1 1 1 0
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF3 MIAR 165TH STREET LLC" IS DULY
FORMED UNDER THE LANWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA 165TH
STRERT LLC" WAS FORMED ON THE THIRTIETH DAY QF SEPTEMBER, A.D.
2024.

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

ASSESSED TO DATE.

NTERE

m:mmdh b

Authentication: 204524165
Date; 10-01-24

5330453 B300

SR# 20243833246
You may verify this cerificate online at corn delaware. gov/authver shtmi

H24000341110



