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COVER LETTER

TO: Registration Section
Division of Corporations

LRF3 MILA [§7th Street LLC
SUBJECT:

Name of Limited Liahility Company

‘The enclosed "Application by Foreign Limited Liability Campany for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted W register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

FirnyCompuny

206 L, Yth St Suite 1300

Address

Austin, TX 78701-4411

City/Stute snd Zip Code

E-mail address: (o be used Tor juture annual report notfication)

For further information concerning this matter, please call:

800 3454647
a( )
Name of Contuct Person Arca Code Daytime Teiephone Number

Malling Address: Strect Address:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltuhassce, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 2813000 Filing Fee & [0 $155.00 Filing Fee &  {JJ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stutus & Centified Copy

H24000341111
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUIES, THE FOLLOWING [S SUBMITTED 1O REGISTER A FOREIGN LIMIOED [I481LITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LRF3 MIA 167th Street LLC

l.
{Name ol Forcign Lannied Lbifity Conpany, must metude - Limined Lnbikly Compeny ™ L.LC T u "LLET

{11 narne uravailab'e, enzer shernate rame adopted for the purpose of ransacting fusiness in Florids. The shemnme name must inchude " Limited Llsbillty Company,™ "L L.C.” or "LLUTY

Delaware
3.
TTursdwaon under the Taw of whah tareign limited Niabilicy compaay s organized) (FFT number, T applicable)
Upon filing
4.
{Daic Firgt transacted busineas (o Florida, 7 prior to registrtion 7
(Sce sevtions 64)5.0904 & 45,0905, [.5. to detennine penshty Hability)
116 Huntington Ave., Ste 1001 116 Huntington Ave., Ste 1001
5. .
(Stroet Address o Prncipal Gffice) DMaling Adidresa)
Boston, MA 02116 Boston, MA 02116

7. Name and street address of Florids registered agent: (P.O. Box NOT scceptable) sy
.

o =

Corporation Service Company o

Name: —t
1201 Hays Street ~

Office Address; —
Tallahassee 32301 Y

Florida .

(Cay) (Lip code) a2

s}

Registered agent’s acceptance:

Having been named as registered agent and to aceeprt service of process for the abave stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutey refetive to the proper und complete performance of my duties, und I am fumiliur with
and accept the obligations of my position as registered agent.

Webloaaa %ﬁ  Melissa Clarke, Asst VP,

(Reglseersd agent’s signaturc}

H24000341111
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized 1o
munage [up to six (6) total]:

Litle of Capacjty; Napme ess: capacity: N d Ad
OManager Name: LP SFIP Co-lavest REITII LLC COMenager Nime:
= M\ember Address: 116 Huntinglon Ave.. Ste 1001 O Member Address:
OAuthorized Bostan, MA 2116 O Authorized
Person Person
OOther O Other O0Other T0ther
CIManager Nume: MMunuger Nume:
COMember Address; CiMember Address:
O Authorized O Authorized
Person Person
CiCOther O Other OOther —Other
O Manager Name: O Munager Nume:
OMember Address: OMember Address:
DO Authorized O Authorized
Person Pcrson
OOther O Ocher ClOther — Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual] Repont form.

9, Attached is a centificate 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. {H the centificate is in w foreign language, o translution of the certificate under vuth
of the ranslator must be submitted)

10, This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes. | am aware that uny faise information

submitted in a document 1o the Depariment of State constitutes a third degree felony as pravided for ins 817,155, F.8.

Is/ Nilesh Bubna

Sigrature of an sulhoried perion

Nilesh Bubna, Sr. Vier President

H24000341111
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LRF3 MIA l167TH STREET LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "LRF3 MIA 167TH
STREET LLC'" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 204524169
Date: 10-01-24

5330518 8300

SR# 202438332438
You may verify this cerzificate online at cord.delaware.govfauthver.shtml
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