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COVER LETTER H24000368464

TO: Registration Section
Division of Corporations

LRF3 MIA N'W 53rd Street LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization te Trunsact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced forcign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Name of Person

Capitol Services - Corporate Filingas Team

Firm/Company

206 E. 9th St., Suite 1300

Address

Austin, TX 78701-4411

City/State and Zip Code

E-mail address: (to he used {or future annual report notification)

For further information concerning this matter, please call:

800 345-4647
at ( )
Namc of Contact Person Arca Code Duytime Telephone Number

Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

[ $125.00 Filing Fee J $130.00 Filing Fee & [ 3155.00 Filing Fee &  CJ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000368464
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H24000368464

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

IN COMPLIANCE WITH SECTION 6850902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LRF3 MIA NW 53rd Street LLC

1
(Narae 0] Forviga Limiu=d Liubihty Compuny; must melude *Limited Lubihity Conmpeany," L.LC.Vor "LLC.)

{1f nanye uravailable, enter akemate nare adopted for the purpose of transacting busincst 1a Florida The akereate pame must inclhude “Limited Lisblliry Compagy,” "L.L-C,” or "LLC."}

Dclawarc
3
{Turediction under (. ww of which foroign limrted lability company 1% ¢rganizedy (FE owgber, Tapplicable)
Upon filing
4.
Sate T wansected busines in Flenda, [ prior o registration )
sortions $05.0904 & &05.0905, F.5. o detenmine pemnlry Laability)
116 Huntington Avc., Stc 1001 116 Huntington Avc,, Stc 1001
5. 5.
(Strect Address of Prmcipa] Office) (Maifing Address)
Boston, MA 02116 Boston, MA 02116

~a
-
7. Neme end gtreet address of Flonida registered agent: (P.O. Box NOQT scceptable) ::_
<

Corporation Service Company i
Name: v
1201 Hays Street ::‘E
Office Address: o
Tallahassee 3230 e
. Florids (9]

(City) (Zip code)

Registered agent's accepizance:

Having been named as registered agent and ro accept service of process for the above stated limited lability company at the place
dexlgnated in thix application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Webleaaa %.éd, . Melissa Clarke, Asst. V..

(Registercd ngent’s signanare)

H24000368464
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H24000368464

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Titt C L N i Add . it C . ~ 1 Add .

_ Longpoinm REIT III, LLC

OManager Nzme ClMenager Name:
B Mcmber Address: 116 Huntingion Ave., Ste 1001 OMember Address:
DAuthorized Boston, MA 02116 D Authorized
Person Person
JOther, O Other OOther COOther
OManager Name: OMunager Nume:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther (D Other, OOther OGther
OManager Name: CManager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OOther O0Oher, C10ther, O Other

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

9. Attached is a certificate of existence, no more than 80 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign lunguuge, o translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florids Statutes. | sm awuare that any false information
submitted in a document 1o the Department of Staie constitutes a third degree felony as provided for in 8.817.155, F.S.

/a/ Nilesh Bubna

Signaturt of an sutharired porson

Nilesh Bubna, Sr. Vice President
Typed or printad name of signee H2400036846~4
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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 NW 53RD STREET LLC" IS DULY
FORMED UNDER THE LAKNS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA NW 53RD
STREET LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TOC DATE.

7693308 8300

SR# 20244124080 SRR
You may verlfy this certificate online a1 corp delaware.gov/authver.shtmi

Authentication: 204793621
Date: 11-04-24

H24000368464



