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COVER LETTER H2400034 1086

TO: Hegistrution Scction
Division of Corporations

LRFIMIA 8th Ave LLC
SURIJFCT:

Name 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 lability company to transact business in Flonida.

Please return !l correspondence concerning this maiter to the following:

Nuame of Person

Capitol Services - Corporate Iilings Team

Firm/Compuny

206 E. 9th St Suite 1300

Address

Austin, TX 78701-4411

City/State and Zip Code

E-mail address: (to be used Jor {ulure annual report notificalian)

For further information concerning this matter, please call:

K00 3454647
at ( )
Name of Contact Person Arca Code Duytime Telephone Number

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount,

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 2 S$130.00 Filing Fee & [ $155.00 Filing Fee & [ $i60.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy of Stutus & Certified Copy

H24000341086
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H2400034 1086

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

IN COMPLIANCE WITH SECTION 605.0902, FLORILA STATUES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
LRF3 MIA 8th Ave LLC

{Name of Forergn Limte] Labihty Commpany; must nclude "Lincted Lisbshty Conpany, " 2L Mo "LLCT)

1

{If same wravailable, enter nbernate name adopied for the purpose of trensacting busisess dn Florida The akemare naroe most inchede “Liested Lisbillty Company,”™ "L L.C.7 o "LLC.™

Declaware

{Turadichon under the Taw of which fozeign Timited Tuabilisy company Ts ucganired)

{FET aumber, tf epplicable)

Upon filing
4,

{Dawc it transacicd butiness in Frorlda, 1 prlor o registrution )
(Scc scctions 15,0904 & 605.0905, F.b to detennine penalty kabilily)

116 Huntinglon Avc,, Ste 1001 116 Huntington Ave., Ste 1001

6.

(St Address of Priscipa; Offwo)

latling Addtossy

Boston, MA 02116 Boston, MA 02116

7. Name and street eddress of Floride registered aygent: (P.O. Box NOT acceptable) ':_:
-1
Corporation Scrvice Company -
Name: -
e
1201 Hays Street o
Office Address:
Tallahassee 32301
, Florida
(Crty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Hebility company at the place
designated in this application, 1 hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree

to comply with the provivions of all statutes refative to the proper and complete performuance of my duties, and [ am familiar with
and accepr the ohligations of my position as registered agent.

Md@ m . Meliasa Clarke, Asst, VE,

(Registzred ageat's aignature)

H24000341086
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8. For initial indexing purposes, tist names, title or capacity and addresses of'the primary members/managers or persons authorized to
munage [up to six (6) total]:

Title or Capacijty: Name sand Address: Title or Capacity: Name and Address:
O Manager Name: LLP SFIP Co-lnvest REIT I LLC ClMunager Name:
s Member Address: 116 Huntington Ave., Ste 1001 OMember Address:
0 Authorized Bosion, MA 02116 ClAuthorized
Person Person
ClOther OOuher TOther i Other
Z1Manager Name: F1Manager Nume:
TIMcmber Address: CIMember Address:
O Authorized O Authorized
Person Person
TiQther, OOther COther TiOther
CiMenager Name: CIMunager Namg:
O Member Address: CMember Address:
JAuthorized O Authorized
Person Person
OOther O Ouher OO1her D Other

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

9. Auached is a certificate of existence, no morc than 9 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is in u foreign language, u runslation of the certificete under outh
of the translator must be submirted)

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

submitted in a document to the Department of State canstitutes a third degree felony as provided for ins.¥17.155, F.5.

fs/ Nilash Bubna

Signature of an authoriresd person

Nilesh Bubna, Sr. Vice President H24000341086

‘I yped or printed name of rignce
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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 8TH AVE LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ 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 8TH AVE
LLC" WAS FORMED ON THE THIRTIETH DAY COF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204524138
Date: 10-01-24

5330384 8300

SR# 20243833213
You may verify this certlficate online at cora.delaware . gov/authver.shtml

H24000341086



