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APPLECATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FILLORIDA

| FRHSFR L, L.P.

{(Name of Limited Partnership or Limited Liability Limited Pacinership. sehich must include suffic)
Aceepighle Limived Parenership suffives: Limived Partnership, Limited, 1P LP, or Lid
Acceptable Limitod Liability Limited Partnership suffives: Limited Lichility Limited Partnership. LL LT or LLLP.

Fram. Lexus Wingo

If name unavailable. name under which the fimited partmership or limited Bability limited parinership proposes to register ta transaet

business in Florida: must contain acceptahle surfix,
L 0440672022
3

State or Country of Formittion Dite of Farmation
8S-1713893

DELAWARIE

(W)

1. Federal Emplover [dentification Number:

S.Name of Registered Agent fur Service of Process and Florida Street Address:

CT Corporation System

1200 Souih Pine ksland Road

Phantation, Flarida 33324

6. 1 heroby aceepl the appuintment as registered agent and agree (o act in this capacity. | firther agree to comply with the provisions
of all statutes relative wo the proper end complete perfurmance of my duties, and Lam fantiliar with and aecept the obligations of

EH= Z’_ .

Stered Agent

wy pusition ay registered dgent. By C 'V Corporation

Signature of Re

7. Principal Office: 8. Mailing Address:
o B2
B75 THHRID AVE. LOFL C/OLEGAL FIRSTRKEY HOMES LLC —_i S
R
: . ~c o — - =
NEW YORK.NY 10022 [ 850 PARKWAY PLACE 9FL g E 1t
MARIETTA GA 30067 S _‘_ "'*'
‘. ) 3 P; i
9. If limited partnership is a limited liability limited partnership. cheek box. ] » = ";J
. —_ \.
10, Name, principal office address, and mailing address of cach geacral partner: - _;.—-
CERDBLCRUS SFR HOLDINGS I GP, LLC N
Niume of General Partner: Name of General Purtner:
TETHIRD AVETIOFL NY.NY 10022
Street Address: i AVEIOIL ] Street Address:

8§73 THIRD AVEIDFL NY, NY 10022

Mailing Address: Mailing Address:

Name of General Pariner: Name of General Partner;
Street Address: Sireet Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Panner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date. if other than the date of filing:
(Effective date cannot be privr to nor more than 80 duys after the date this docwment is filed by the F?w ida Lepurtment of State. )
Nate: [f the date inserted in this block does not meet the applicable suatutory filing requiremenis, this date will net be lisied as the
document’s elfecnive date an the Departinent of State’s records

12, Attached is a certificate of existence duly authenticated, not more than 99 davs prior o the delivery of this application to the
Flarida Department uf State, by the Secretary of State or other official having costody o the entity s records 1o the junssdiction unde
the faw of which it is organized.

28 JUNEE
Signed this daty of .20

[

2

M (et /fg{].,éf&"':’

Signature of a general partner

The individual signing this document afTirms that the facts stated herein are true and the individual is wware that false information
submitted in a document to the Departiment of State constitutes a third degree telony as provided tor ins 8171535, F.S.

Filing Fees: $1.000.00 (5965 I'iling Yee and 335 Revislered Agent 'ee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FKH SFR L, L.P." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF JUNE, A.D. 2022.

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

ASSESSED TQ DATE.

0»«-" W Gubece, Trcratary of $lata )

Authentication: 203816629
Date: 06-30-22

6719956 8300

SR4 20222883182
You may werify this certificate online at corp.delaware. gov/authver.shimt
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