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COYER LETTER

TO: Registratiun Section
Diyision of Corporations

CIVF VII - FL4MO0Z2, LLC
SUBJECT:

Name of Limited Liability Company

The cnelosed *Application by Foieign Limited Liability Coinpany for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submiited to register the sbove referenced foreiga limited lisbility company to ransact business in Florida,

Please return all cotrespondence concerning this malier to the foliowing:
po )i

Elizabelth McCurthy

tName of Person

Taft Steitinius & Hollister LLIP

FirnyCompany

<1 5. High St., Suite 1800

Addeess

Columbus, OIT 43215

City/Staze and Zip Code
eraccarthy@taftlaw.com

E-mail address: {to Do usedd for fuflrs annual report notifieation
P

For further information concerning this matter, please call:

Elizabuth McCarthy 614 334-6134
- —_8t{ )
Nume of Contact Person Area Code Daytime Tetephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of ‘Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

Encloged is a chesk for the following amount;

Pleuse make clieck payable 1o; FLORIDA DEFARTMENT OF STATE

{1 £125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 FilingFee & B8 $160.00 Filing Feo, Certificate
Certificats of Status Certified Copy of Status & Cerlified Copy



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

IV COMPLIANCE WITH SRECTION 050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMTTED T0 REGISTER A FOREGN LIMITED TIABLRY
COMPANY TOTRANSACT RUSINISS IN THE STATE OF FLORIDA:
| CIVF VIl - FLAMO2, LLC

{MNome of Foreign Limited Uinbility Compnny; must include “Limited Linbility Company,” "I 1.C.," or "LLC."}

{If came ustvaitable, erler aiiermate mame adopled for (he pumpuse of knsacting business in Floridz, The aiferoaie zxme must fnchule *Lindled Lisbhity Cangrny,” “L1.C.7 o “1LC.")
Delaware
2.

(Tursdiction uodes the Jaw of which foteign linniad Jmbikly company B organfesds

4+, Upon Qualification

(PET mumixr, [ applicable]

it [[rs! Imesacted basiness i £ooiion, if prior to tegalraling
See seclions 505.0004 & 6405

One Beacon Sirect

0905, I.5. [0 detesvine penally i?nbiljjy)
One Beacon Struet
5. 6.
(Strcot Addrens of Unnsipal Office) (Waning Address)
Suite 2800 Suite 2800
Boston, MA (02108 Hoston, MA 02108 . ) %
= %3 [ J'
Tren o i
. . R s T D~
7. Nune and ghegt address of Florida registered ugent: (P.O. Box NOT acceptabls) tth. W = -—;i
=i T e
e B
C1' Corporation System P 4 o
Nuame; - o f}?
1200 South Pine Isiand Road Tt
Office Address:
Plantation

33324
<y

, Florida
Reglstercd agent's neceptance:

(Zip corte) -

Having been named as vegisiered agent and to accept service of process for the abeve stated limited tiability company at the pluce
desighated in this application, I hicreby accept the appointinent as registered agent and agree to act in this capacity. [ fucther agree

to comply with the provisinns of all statutes refative to the proper and complete performance of my duiies, and [ am fiunitiar with
and accept the pbliations of my position us registered agent.

{Itegistorcdagant’s sigmivee}

Laura Broderick Assistant Secretary



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membershnnagers or persons authorized to
mangge [up to six (0) total]:

Title or Capaeity: Nane and Address: Title or Capatity: Name and Address:
Onianager MName: CIVF VII Unsecured Pool, LLC (OManager Name:
= Memher Address: One Bsacon Strees, Stite 2800 CIMember Address:
(D) Authorized Hoston, M4 02108 CiAuthorized
Person Person
OOther, OOther {10uer, [Z10ther
OManeger Name: OMansger Nnme:
CiMember Address: COMember Address:
21 Authorized (D Authorized
Person Porson
GiOther {C10ther [OOther CJO0ther
CiManager Name: OManager Name:
OMeniber Address: CIMetnier Address:
[ZAuthorized ClAuihorized
Person Person
COOther Cloter__ Ciother . . J0ther

Iimportant Notice: Use an attachroent Lo report more Lhan six (6). The sttachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be addusd to the indox when filing your Florida Department of §tate Annual Report farm,

S Attached is & cortificute of existence, no more than 50 days old, duly authenticated by the ufficial having custedy of recouds in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of Lhe certificate undor oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false tnformalion
subnutied in 4 document to the Departiment of State constitules a third degree fclony as provided for in5.817.155, F.S.

7‘\{‘&./‘/ L, W#ﬁ

S;s"ﬂlwc_l-].rln nutholized pergor,

__[A-&r\oor ne W. Stuart i

Typed of printed name af aignes

Harborne W. Stuart I




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF VII - FL4M0Z2, 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-SECQOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

QJ“TW W. Dutlech, Secretiry of State )

Authentication: 204685285
Date: 10-22-24

5633015 8300
SR# 20244005590

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




