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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 742774 4304512
AUTHORIZATION
COST LIMIT
ORDER DATE : June 14, 2022
ORDER TIME : 8:16 AM
ORDER NO. o 742774-020
CUSTOMER NQO: 4304512

FOREIGN FILINGS

NAME : SER BORROWER 2022-A LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Alexxlis Weiland -- EXTE

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

SFR Borrower 2022-A LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Name of Person

SFER Borrower 2022-A LLC

Firm/Company

120 S. Riverside Plaza, Suite 2000

Address

Chicago, IL 60606

City/State and Zip Code

legal@homepartners.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

al
Name of Contact Person ( Area Code ) Davtime Telephone Number
Mailing Address: Street Address:
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

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPHANCE T SECITON 603,002 FLORIDA STATUTEN THE FOLLONING S SUBATTIED 10 RECGINTTR A FORIEGN  (INEED 1 LBIHLITY
COMPANY TOTRANSHCTBUSINERS INTHE STATE OF FLORIA-
SFR Bormower 2022-A LLC

(wvame of Foreign Limited Liabiity Company; must include “Limned Liabilny Company.” 71LL.C.7 or "LLCT}

1.

{11 nume s asdable, enter altemate name adopted for the purpose of tamacting bisiness in Flonida The alicenate name must include “Limted Liabiling Compaay,” “L.1 C." o1 "LLE)

Delaware 88-2727850
2.

[P¥]

(Junisdiction under the Taw of which foreign Timeted Tability canmpany 15 arganired) {FEI numbes, if applicable)

Upen qualification

{Date first transacted bustness n Flonda 1 pror to reusimtion )
(See scctions H05.0904 & 605 0905, F S. 10 determine penalsy liability)

120 S. Riverside Plaza 120 S. Riverside Plaza
3. 6.
(Sizcet Address of Pancipal Office) (Maling Addresst
Suite 2000 Suite 2000
Chicago, IL 60606 Chicago, IL 60606
r |
. —
- [t ]
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) :-'_'. ' Z
Corporation Service Company o
Name:
: o
1201 Hays Street - r—;
Office Address: .- .
r n
Tallahassee 32301 -
. Florida
1Cin [Zip coude)

Registered agent’s acceptance:

Huving been named oy registered agent and to accept service of process for the above stated fimited linbility company at the place
desipnated in this applicarion, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 um familiar with
and accept the obligations of my pusiu’an as registered agent.

Corpora on Serwce Canpany
bb’h.,d&s Sfont v presctan t

(Registered agent's signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Willi .Y jamin Hell
U Manager Name: iliam P. Young CInlanager Name: Benjamin Hellweg
120 S. Riverside Plaza 120 5. Riverside Plaza
OMember Address: vers! OMember Address: v
Suite 2000 Suite 2000
O Authorized . O Authorized u
Chicago, IL 60606 Chicago, IL 80606
Person IPerson
i Senior Vico President
P t . -
= Qther residen JOther W Other Chief Investment Officer OOther
J than Babb Joe FI k
OManager Name: “onanan £a OManager Name: o0 oreze
120 S. Riverside Plaza 120 S. Riverside Plaza
OMember Address: CiMember Address:
1 Authorized Suite 2000 O Authorized Suite 2000
Chicago. IL 60606 Chicago, IL 60606
Person Person
SVP. Chief Legal SVP, Chief Operaling
i Oher Cfficer & Socrelary O Other = Orher Offcer OOther
Patrick Espe Jonathan Peas
UManager Name: per OManager Name: o en ¢
)M ember Address: 120 5. Riverside Plaza CIMember Address: 120 S. Riverside Plaza
) Suite 2000 . Suite 2000
OAuthorized OAuthorized
Chicago, IL 60606 Chicago, IL 60606
Person Person
SVP, Chigf Financial .
= Other e OOther, = Other SVP, Finance CiOther

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

9. Auached is a cenificate 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 a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.135. F.S.

\‘{\ \__

N \ \Siglmu:c af an anthorized pervon
Y

Jonathan Pease

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR BORROWER 2022-A 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 FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFR BORROWER
2022-A LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TQ DATE.

=

Authentication: 203678807
Date: 06-14-22

6845131 8300

SR# 20222722464
You may verify this certificate online at corp.delaware.gov/authver shtml




