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COVER LETTER

TO: Registration Section
Division of Corporations

FYR SFR Borrower, LLC
SUBJECT:

Neame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida," Certificete of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Stephen H. Gray

Name of Person

FYR SFR Borrower, LLC

Firm/Company

cfo Front Yard Residential Corporation, 5100 Tamarind Reef

Address

Christiansted, USVI, 00820

City/State end Zip Code

Stephen.Gray@AltisourceAMC .com

E-mail address: (to be used Jor future annual report notification)

For further information concerning this matter, pleasc call:

Stephen Gray 770 644-7450
at( )

Name of Centact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Bax 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1$125.00 Filing Fee 0O $130.00 Filing Fec & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

ELOST - 13072017 Waolters Khzwer Online



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWNG IS SUBMITTED TO REGISTER A FOREXGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

le FYR S$FR Bormower, LLC
i {Name of Foreign Limited Linbility Company; must Include "Limited Lisbllity Company,” "L L.C. " or "LLL.")

{1F rarna cravailabls, enter altzncte eams sdopted for the purpore of trnsacting buriness i Florids, Ths sltomats nemo must inchuds “Limdted Liability Cempay,” "L LC," or "LLC.7)

2 Delaware 3. . ] o
(Curedicion Lader the Iiw STwheh Toreign Tlwited lhbdnyaompu:y u orgexzad) ' (FET number, (f appheatde)

Date Orertrontacrzd BIMACKT i FIonids, [FpAey & logeTstien,
Sea reglisns 80,0504 & 805,0903, 7.5, lo delermina peralty |hn§nry)

5. c/o Front Yard Residential Corporation . ¢/oFront Yard Residentinl Corporation
T (Sterl Adoa of Pricrpdl OFeey (Malleg Addnass)
5100 Tamarind Resf 5100 Tamarind Reef
Christlansted, USVI, 00820 Christiansted, USVI, 00820

7. Name and gtreet addregg of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corpurulwn System

Office Address: 1200 South Pine Island Road

Plantation . Floﬁdaﬂg_"_
(i) (elp ecde)

Registered agent’s acceptance:

Flaving been named as registered agent and to accept service of process for the above stated limited liability campan y af the place
designared In this application, I hereby accepi the appointment as registered agent and agree to act in this capacliy. I further agree
to comply with the provisions of all statules relarive to the proper and complele rmance of my duties, and I "”Wﬂ"hl‘ﬁ’ao
and accept the ebligations of miy position as registered ngent. Vice President

By, CTComortion System 3 \ and Assistant Secretary
T ' (Regisiarsd 1gand's signaiun) U
- o5
8. The name, title or capacity ond address of the person(s) who has/have authority ta manage is/are: =
Titlo or Cupacity: Name ond Address: Title-or Capaclty; Name ang & reyg;
—
Vice President Stephen H, Gray, ¢/o Front - S -
Yard Regidentiol Comporation,_ L = s
Sll!]!!'Tgmar nd Reef, - *~ R T
Christiansted, USVI, 00820 e it
. = -0 1
X - T K —
— =1 ) v
‘- - TS
(Use attachments if necessary) ™

9. Atached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custady of records in the
jurisdiction under the law of which It ls organized. (If the certificate is in a foreign language, a translation of the cerntificaie under aath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florlda Statutas. 1 am aware that any falsc Information

submitted in a document to the Dcpmmcn%tes a third degree felony as provided for in 5.817.135, F.8.

[ " Bigrature of an wutharized perton

Stephen H, Gray, Vice President
Typed &r printad favs ¢/ elgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FYR SFR BORROWER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FYR SFR
BORRCOWER, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.
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o %:‘ il g
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6967190 8300 ' e {n Authentication: 203051492

SR# 20185629656 Date: 07-12-18

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




