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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TQ TRANSACT BUSINESS IN FLORIDA

; FKH SFR PROPCO E.L.P.
(Name of Limited Partnership or Limited Linbility Limited Pactnership, wirich must incliede suffix)

Acceptahbic Limited Partrership suffives: Limied Parmership, Limited, 1P LP, or Lid
Acceptable Limited Liability Limited Parinership suffives: Limited Liability Limited Partnership, LL LT or LLLP

If name unavailable. name under which the Himited partnership or limised liability Hmited partnership proposes to register (o transact

business in Figrida: must contain acceptable suthiv,
L TEIR2020
Date of Form:tion

5 DELAWARL
State or Coontry of Formation
82-3218874

4. Federal Employer fdentification Number;
5. Nuwme of Registered Apent for Service of Process and Floridu Street Address:

C T Corporation System

1200 South Pine Island Read

Mantation, Florida 33324
6. 1 hereby accept the appoiniment as regisiered agent and ugree to et in this capacity. | further agree (o comply with the provisions
of all staiies relative to the proper and complete performance of my duties, and I am fumiliar with and uecept the obligations of
Sandy Zwijack - Assistunt Secretary

CT Corporation Svstem “},u.&v Ay I

By:

my position ay registered agent.
Signuture of Registered Agent

5. Mailing Address:

7. Principal Office:
C/O FIRSTREY HOMES. LLC C/O FIRSTREY HOMES, LLC
1830 PARKWAY PLACE. SUITE 900 1830 PARKWAY PLACE, SUITE 900 Py -.,'"-.j’ g'_—:);
~3
MARIETTA, GA 30067 MARIETTA, GA 30067 §5_—
= 2=
, , —~ m_ X
9. If limited partnership is a timited lability limited partnership, check box. i o =2 T
==
m -
10. Name, principat office address, and mailing address of each generai partner: g (o) DE,:
CLURBERUS SFRHOLDINGS VI GP, LLC m
Name of General Partner: : <o -
frin RO
Strocet Address: . ~

Nume ol General Partner:

873 THIRD AVLE, 10FL

Street Address:
NEW YORK, NEW YOQRK 10022

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Parther:
Street Address:

Steevt Address:

Muiling Address:

Mailing Address:
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Name of General Partner: Nume of General Panner:
Sireet Address: Sireet Address:
Mailing Address: Mailing Address:

. Effective date, if other than the date of filing:
(Eﬁ"ecuu date cannor be prior to nor more than 90days after the date this documenr is filed by the FIrJr ida Dvpariment of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etTective date on the Nepartment of Srate’s reconds,

1 2. Auached is a centificate of existence duly zuthenticated, not more than 90 days prior 1o the delivery ot'this application te the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s recoids in the junisdiction under
the law of which it is arganized,

_ RE JANUARY 2
Signed this day of 20

Mone Tonce=

Signaturce of a general parmer

The individuai signing this document affirms that the facts stated herein are tree and the individual is aware that false information
submitted in a document ta the Department of State canstitutes a third degree felony as provided for in s.817. 155, F.5,

Filing Fees: $1.000.00 (3965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (aptional): $52.50
Certificate of Status (optional): $8.75

Page 2 of 2

FLMZ . ATS209 Walkers Kluwee Onlusne



To: +18506176383 . . Page: 60l 6 2022-01-18 10:16:21 CST 12122023573 From: Lexus ¥

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FKH SFR PROPCO E, L.P." IS5 DULY FORMED
UNDER THE ILAWS 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 JANUARY, A.D. 2022.

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

PAID TO DATE.

Authentication: 202400785
Date: 01-14-22

7834165 8300
SR# 20220131180

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




