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COVER LETTER H24000404866

TO: Registration Section
Diviston of Corporations

LRF3 MIA 37th Ave LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check ure submiuted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
206 E. 9th St.. Suite 1300
Address
Austin, TX 78701-4411
City/State and Zip Code

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

For further information concerning this matter, please call:

(8[)0 N 345-4647
at
Name of Conmct Person Arca Code Daytime Telephone Number
Malling Address; Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Ptesse make check payable to: FLORIDA DEPARTMENT OF STATE

£] $125.00 Filing Fee (U S130.00 Filing Fee & [3J S155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000404866



Leslie Sellers 8004323622 {04/06) 12/09/2024 01:04:10 PM

H24000404866

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

IN COMPLIANCE WITH SECTEON 05,0902, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO RECHSTER A FOREIGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

LRF3 MIA 37th Ave LLC
I (Nate of Forergn Lamited Dishality Compeny; must melude “Limted Liabibty Company,” "L.LE." or “LLC.¥)

(if name uravailable, enter ahemstc tare sdopicd for the purposc of Tansacting bustness i Florida The altcroate mame et inchude “Liméted Lisbility Compaay,™~LL.C.” or “LLC.")

Delaware
3
{FEl aumber, 1T apphcable)

(Terndxction under the [ow of which Joreign Umited Lability company i3 organtzed)

s Upon filing
Sec %Wm&" &["3'03%9%?& ﬂ’iﬁ&'ﬁ:‘;‘i‘;‘ﬂwm.,;
116 Huntington Ave., Ste 1001 116 Huntington Ave., Ste 1001
(Ss'um Addens of Primcipal OTfiocy 6 TMalling Addreer)

Boston, MA 02116

Boston, MA 02116

r~
=t b
T =
Lo 9 N
7. Name and street address of Florida registered agent; (P.Q. Box NOT acceptzble) -I‘.‘ s r(_? H
e - e
eIl '
LOSOANEC- T e
Corporation Service Company S
Name: Sm P T3
D -
LI s
1201 Hays Street —-—  E O
Office Address: ™ILoomN
rm o
Tallahassee 3230
, Florida
(Ciay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of praocess for the above stated limited Uability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compligte performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. 7 /)
a7
(Y

(Reghttered ageat's siguanae)

H24000404866
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8. IFor initial indexing purposes, list names, title or capaciry and addrasses of the primary members/managers or persons authorized to
manage {up 1o six (6} tatal]:

Title or Capacitv: Name and Address; Title or Capagity; Name and Address:
{OManager Name: Longpoint REIT IIL, LLC CManager Name:
wMember Address; 16 Huntington Ave., Ste 1001 OMember Address:
O Authorized Hoston. MA 02116 O Authorized
Person Person
OOther OOther COther {Other
C1Manager Namg: [CManager Name:
OMember Address: OMcmber Address:
UAutherized Ol Authorized
Persan Person
QOther OOther OOther T Other
O Manager Name: O Manager Name:
OMember Address: DOMember Address:
ClAuthorized D) Authorized
Persan Person
O0ther, O Other [J0ther TIOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais 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 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, o translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Stetutes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.8.

/s/ Nilesh Bubna

Signaure of an suthorized perion

Nilesh Bubna, Sr. Vice President
Typed ot printod aame of sigace H24000404866
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Delaware = w.

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRF3 MIA 37TH AVE LLC" IS DULY FORMED
UNDER THEZ LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRF3 MIA 37TH
AVE LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TCO DATKE.

Authentication: 205053348
Date: 12-06-24

10028156 B300
SA# 20244410419

H24000404866



