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CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

10/31/2024
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Name:

CIVF VIl - FL4B02, LLC

Document #:

Order #:

15949222

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L1 OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: ’:J
COGS:

Email Address for Annual Report Notifications:
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Document ___
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Updater
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Amount: §

160.00




COVER LETTER

TO: Registration Sectlon
Division of Corporations

CIVF VII - FL4B02, LL.C

SUBJECT: _ -
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Floride," Cenificate of
Existence, and check arc submitted to register the ahove referenced foreign limited liability company to-lransact business in Florida.

Please return all correspondence concerning thiv matier to the following:

Elizabeth McCarthy

Name of Person

Taft Stettiniug & Hollister LLP

Firm/Company

41 S. Higls St., Suite 1800

‘Address

Cotumbus, O 43215

Cily/Stnie and Zip Code

emccarthy@aftlaw.com
E=mail address: {10 Be used for future annual repurt aotification)

For further information concerning this matter, please cull:

Elizabeth McCorthy 914 \334-6136
—_— — —_— a[ \ PR — ——
Name of Contact Person Arca Coce Daytime Telephotie Number
Mailing Adgress: . Streel Address: .
Registration Seclion- Registralion Section
Division of Corporations Division of Corporations
P.O. Box 8327 The Centre of Tallahasses
Taliahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, [FL, 32303

Enclosed is a check for the following ainount:

Please inake check pryable to: FLORIDA DEPARTMENT OF STATE

OJ $125.00 Filing Fee () $13800 Filing Fee & (3 $155.00 Filing Fee & = $160.00 Filing Fee, Cortificale
Certificate of Status Certified Copy of Statey & Certified Copy



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

IN CORMPLIANCE WITH SECTION (05,0002, FLORIIM STATUTES, THE FOLLOWING {8 SUBMITIED TO REGISTRR A FORIIGN [IMITED) LABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CIVF VII - FL4B02, LLC

{Name of Foreign Limiled Liability Company; niust Tnclude “LInmited Linbility Company,” "L.L.C., or "LLC.™

(1f rarva unnvallable, erler aliernato mamo mlopled for 1he parposo of transacting business in Florida, The akiernate naca nus! inchude “Lioised Liabilily Company.” "L.L.C™ & “LLC.™

Delaware
1.
(Rusdiclion mndes (s Taw ol which Toreign linilied Tbility coniparny B of ga iia<d) e nemoer, Hepphcsble)
s Upon Qualification
' ig:r Tiest imnescled business in FlorkGs, i peior 1o regisimijon.

n
moct (e $05.0004 & 6050905, F.5. 10 doleaning peraliy |2=b;my,~

One Beacon Streat
5

One Beacon Street
. 6
(Siroel Addeay of Priccipal Gllice) (Mallag Addrerr)
Suite 2800 Suite 2800

Hoaton, MA 02108

t3oston, MA C2108

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

-
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o -
& ¥
—f W
. i AT
CT Corporation Syglem W
Name: - rr —
Mo
» O X
1200 South Pine lsland Road = ‘;‘:
Office Address: o -
Plantation 33324 L p
, Florida -
1y {7ap ende)

Registered agent’s acceptance:
Having heen named as registcred agent and (o accepi service of process for the above stated Umited Habitlty company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statuwies relative ta the graper awd complete performance of my duties, and I am familiar with
and aceept the obligations of my position ax vegistered ngaent.

L e Brodercok

(Regnferas sgenls signatire)

Laura Broderick Assistant Secretary



8. For initial ingexing purposcs, fist names, title or capacity and addresses of the primary members/inanagers or persons authorized W
manngs [up o six (6) towal]:

Title or Capacity: Name and Addresgs: Title or Capacitv: Nane and Address:
ClMarager Narme: CIVF VII Unsecured Pool, LLC [ Managor Naite:
mMember Address: One Beacon Stroet, Suite 2800 CMember Address:
(2 Authorized Basion, MA 02108 Eiauthorizex|
Persen Person
ClOther O0dher C1Other OOther____
CIManager Name: CManager Name:
CIMember Address: CIMember Address:
JAuthorized {JAuthorized
Persor [crson
OO0her_ Other OOther (JGther
ClManager Name: CIManager Narme:
OMember Address: CMemnber Address:
LJAuthorized Jl Authorized
Person Person
30ther dOther Oother___ COther

linportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reportitg purposcs only. Non-
indexed individuais may be added to the index when filing your Florida Depastment of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 clays old, duly suthenticated by the official having custody of recozds in the
jurisciction under the law of which it is organized. (Ifthe cettificate is in a foreign languuge, a translation of the certificale under nath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Fioridu Statutes. 1 am aware thal any false information
submitted in 2 document to the Department of State conslitutes a third degree felony as provided for in 817.155, F.5.

Signadure of an suihor zed person

”‘MLc:rn“a... W, Stuact Pl

Typed or printed seme of 2ignes

Harborne W. Stuart lll



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF VII - FL4BG2, 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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

MU
Qnmn W, Dullecs, Secrvtery of State )

Authentication: 204685278
Date: 10-22-24

5632995 8300
S5R# 20244005589

You may verify this certificate online at corp.delaware.gov/authver.shtml




