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COVER LETTER H24000341114

TO: Registration Scction
Division of Corporations

LRF3 MIA Anglers Avenue LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Apnplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the ubove referenced foreign limited liabitity company Lo transuct business in Florida.

Please return all correspondence concerning this maiter to the following:

Name of Person

Capitol Scrvices - Corporate Filings Team

Firm/Company

206 E. 0th St., Suite 1300

Address

Ausun, TX 78701-4411

City/Stute and Zip Code

E-mail address: (to be used for future annual repart actification)

Far further information concerning this matter, please call:

800 3453647
at { )
Name of Contact Person Arca Code Daytime Telephane Number

Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T $130.00 Filing Fee & [ 3$155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenificate of Status Certificd Copy of Status & Certificd Copy

H24000341114
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H24000341114

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

IN COMPLIANCE WITH SECHON G5.09002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIEITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LRF3 MIA Anglers Avenue LLC

1
TNumic of Foreign Linnted Labihty Company; must nclude “Limtiad Lty Company, ™ LLCT o "LLET)

(1f ame unavailsbic, enier aliemmate name adapeed for the purpose of trazsucticp business In Florkda, The atemaie name must include “Limited Liabilhy Company,” "L.L.C" or "LLOCT)

Delawarc

{FET number, 1T applicable)

(Taredx iun wuder the [nw o which fareign Tited Tinbility company 13 arganired)

Upon filing
4

{Datc Arsi transacted buslncys in Florkda, I pelor o repdsinuion )
(Sec scvtions 6)5.0904 & 615.0905, F.5 to deirmming penalty liwbitity)

116 Tluntington Avce., Ste 1001 116 Huntingten Ave,, Ste 1001

6.

5,
(Street Addzess of Principa] Uffec) Dailing Addreasy

Boston, MA 02116 Boston, MA 02116

~3
ey
s
] \ - , .
: -t
7. Name and street address of Flordu registered agent: (P.O. Box NOT acceptable) R i
S anitia . [
.
t il
Corporation Scrvice Company L _ '
Name: i S
1201 Hays Street -—
Office Address: &
Tallahassee 32301
. Florida
{City) (Zip code)

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

designared in this application, I hereby accept the appoiniment as registered agent and agree to act fn this capacity, [ further agree
to comply with the provisions of all statures refative to the proper and complete performunce of my duties, und I am fumiliar with
and accept the obligatlons of my position as reglstered agent

W %uéz . Melissa Clarke, Asst. V.P.

{Registered ngent's signature)

H24000341114
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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
mgnage [up to six (6) total]:

it C o N d Address: Litl C . Na | Address;
OManager ame: L SFIP Co-Invest REITI LLC OManager Name:
m Member Address; 116 Huntington Ave.. Ste 1001 OMember Address:
O Authorized Boston. MA 02116 O Authorized
Person Person
OOther O Other OOther —Other
CIMuonager Namc: CiManuager Name:
OMember Address: OiMember Address:
O Authorized OAuthorized
Person Persen
COther OOuher COther ZiOther,
OMuanager Name: CIManusger Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther COther OOher 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 Repaort form.

9. Attached is a cenificate of cxistence, no mare than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign lunguage, a translation of the centificate under outh
of the translator must be submitted)

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

submitied in a docurnent to the Department of Stale constitules a third degree felony as provided for in s.817.155, F.S.

/s/ Nilesh Bubna

Sigeatu of 4o aythorived perton

Nilesh Bubna, Sr. Vice President

‘I ypec or printed name of signee H2400034 1 1 14
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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 ANGLERS AVENUE 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 HEREEY FURTHER CERTIFY THAT THE SAID "LRF3 MIA ANGLERS
AVENUE LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.
2024.

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

ASSESSED TO DATE.

Qmmmmdﬁn ]

5330524 8300
SR# 20243833251

You may verify this certiflcate online 2t corp.deiaware.gov/authver.shtml

Authentication: 204524173
Date: 10-01-24

H24000341114



