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APPLICATION BY FOREIGN LIMITED [IABILITY COMPANY FOR AIPTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE BT SECTION 8050002, FLORIEM STATUTES, THE FCLTOWING B SLUBMITTED TO RFGISTER A FORFIGN [ATEDY LLIBITTY
COMPANY TO IRANSACT BUNINENN 35 T SEATE O FLERIA:
| REEF HI-1» WFCM 2019-C5Q MOA, LLC

{Nare of Pofegn Lamited LisSadity Compaiiy; i nelude Tomnaed bty Company,® "L LG o “LLC™ 777

{if l.-u_u;:-_u.nandzl-le. cmer altctese pmia: adopied S tix-c—p;;ne of mansuctivg havioss o Fondn The aftcmate name imst includs "Luutaj.‘..l:ﬂ.il:l)' Conmuy,” “LI.C, " nrj 1i ")
DL
‘)1

Uerisdition vcor tha btw o8 which freng hacied Talibte comprrv 13 oepanized)

(P nenedoor, 0 upplicaliie}

}1)1& Tul transacaed baeress 10 Fienda, 1T pner e repidtiates )

(Sra sccnons GO5 B & L3 00, FLN. s kefenmning popaliy Uobsity )
TIO N 107 Ave, Suite 400 THY RW 10T Ave., Suite 400

3. [

(Strecr Arklresy of mcIpet LYHEe)

(K Olleg A& Tew
Minrni, I'1. 33172

Miamni, FI, 33172

v

4
5 v
e —
s .
7. Name and stregt address of Florida registered agent: (1.0 Bax NOT acceptable) ; -"; t
boot - - ll"
C T Comporatian System -1:
pame: — 3
o
1200 South Pine Island Rond [
Office Address; [ -
Mantation 33324
, Florida
oy} (Zip zole}
Registered agent's acceplance:

flaving been numed s registered agenr and o aceept service of process for the abeve Stated timited tishility compuny at the place
designated in tiiis application, £ hereby accept the appointment iy registered agent and agree to act in this capacite. 1 fiirther agree

ter comply witly the provisions of alf statutes relative tu the proper and complete perfurmance of my duties, and f am familiar with
iwird uccept the vbligations of my pusition as regisiered agent.
C T Corporation Sysiem

. Kimiberly Laughrey, Assistant Secretary
_______ " (Rogt.m.-ru =pent’s pipratirc) ’
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8. Foriaitial mrie\mb purpuses, list names, title or capacity and addresses of the primary srembersfmanagers or persans sutherized to
manage fup 1o six (0) tolal]:

Titte ar Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[KManager. Name: Rty Read Bstaw Funding Co, L ] Manager Name:
{Member Address: 790 KW 107 szitc_i‘ﬂtim ] Member Address: .
Clautkorized Minr, HL 53472 ] Awhorized
Person Persan
Clother___ Cother ___ lower {THoger
Cinvanager Name: Sorna (eorgesc {7 Manager Name
[:]thbcr Address: 75)0 NW 07 Ave., Suife 400 1 member Addresa: .
Elamlorized __,__”___TE‘_{E:B]EW_________ [J Authorized e ————
Persan e a2t o e Person e e ¢ e
Oother Chewber Clcuher Clother
=
DMmmgm- Namne: D Munager Memer 5 B
3% "
COIvtember Address: M Member Address: i ‘.---.‘*
Hawhorized [0 Authorizes '!’3 . ? __:_
Perzon Peran - ;
= L]
Oother Mothee __ 1 JOther Cl0uber \,—;u\ —
i
Lipportant Notige; Use an aiiachmem o report more than six (e). The auachment will be imaged for reporting purpases anly. Non-

mdexvd individuals may be added (o the index when tiling your Foridu Duepnr tmenl of State Annual Report fonn,

9. Attuchied is u certifivale of existence, nu more then 90 days old, duly withenlicaicd by the official huving custody of records in the
Jurisdiction ander the law of which it is organized. (}f the cenificate is in 3 fareign language, a transintion oof the centiBvate under aeth
of the tranxlstar mast be subaiteed)

10. This decument is executed in accordance with section 605.0203 {13 (), Florida Statutes. [ am mware that any false mﬁwrnn:mn
submitied in 4 docwment to the Department of State constitutes a third degree felony as provided for in <8 17,155, .S,

Lhatlo)e Welien Kluwe: o3 ohne

#

Nz

f Sarthing i v herized persan

Sarnn Georgescu - Authorsed Person

Tyved or panied oanw of sigiee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RREF IXII-D WFCM 2019-C50 MOA, LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 202795459
Date: 05-09-19

7374581 3300

SRH 20193715022 .
Yau may verify this certificate online at corp.delaware.gov/authver.shiml




