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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITEL PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

) FEH SFR P, L.,

(Namte of Limited Partnership or Limited Liability Limited Partuership, swhich must inclhinde suffix)
Acceprable Limired Parmership vuffixes: Limited Parinership, Lomited, 1P, LF, or Ll
Acceprable Limired Tiahiliny Limned Pavinerclup suffives: Limired Liabiliso Limited Parmershup, 171 P. or LLLP.

If name unavalable, name under which the imited partnership or imited lasbility limited pastnership proposes Lo regaster to tansact
husiness in Florida, must eontain accepiable suttix

- DELAWARE 3 O4/06/2022

State or Couniry of Formalion Date of Formation

4.
4. Federul Employer Identification Number BS-1805013

5. Name af Registered Agent fur Secvice of Process and Florida Street Addeess:

C T Corporation Syvsiem

1200 South Pine Tsland Raad

Plantation, Flonda 33324

6, [herchy aecept the appoinmiment as registered agent and agree 1o act i this capacity. | further agree o comply with the provisions
of all sianucs relarve to the proper and complete performance of my duifes, and [om famiiar with and aceept the obligations af

uiv pusition as reistered ageil. B T Corpeaation Sysicn
. ) ’ ¥ { !2 Iy }7?':24‘;2»%- Tames Martin - Assistant Secretary

%ignature of Registered Agent

7. Principal Office: R, Mailing Addvess: ) =
Car
873 Third Avenue, 1Qth Floor 18350 PARKWAY PLACE, SUITE 900 - ot .
----- S g
-
New York, NY 10022 MARIETTA, GA 30067 o "
<
= 4y
x= L g
9. Iflimited partnership is a limited liability limited parmership, check box. [ = i
B (aw
10 Name, principal office address; and mailing address of each general pavtner: -t

Cerberus SFR Holdings TGP, 11,0,
Warne of Genera) Parlner: crbert oliing '

B78 Third Avenue, 10ch Floor
Street Address: I Y P Sireet Address

New York, NY 0022

Nume of General Partner:

. 1850 PARKWAY PLACE, SUITFE 900
Mailing Address: s ’ Mailing Address:

MARIETTA, GA 20067

Warme of General Parlnet: Nume of General Partner
Street Addiess: Sueet Address:
Mailing Address: Mailine Addiess:
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Name of General Partner: Name of General Pariner:
Street Address. Street Address:
Mailing Address Mailing Address:

11 Kffective date, if other than the date of filing: .
(Effecive dare cannnt be priov o nor more than M davs afier the die s docamenr i filed by ihe Florida Depariment of Srare. )
Note; If the date inserted in this block does not imeet the applicable statetory Bing tequitements, this Jate will not be listed as the
document's effective date an the Department ol State’s records

12 Anached is a ceruficare or exisience duly authenticated, not mare than 90 days prior te the delivery of tlus application to the
Flonda Deparunent of State, by the Secretmy of State ur vihe: atficial having custody ot the entity s records in the juisdiclion under

the Taw ol which it is organized.
B . 2h . Navemnber 23
Signed this day ot .20

)77()1./1)“ //r&c//}__.(/p-b

Signature of a genernl pariner  paee Tescane, Manager

The individual signing this decument affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Departvient of State aastitutes a third degree felony as provided for ins 17,133 F §

Filing Fees: S1.000.00 13955 Filing Fee and 335 Registered Agent lee)
Certified Cupy (optivnal): 852,50
Certificate of Status (optional): 58.75%
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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 P, L.P.” 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TQ DATE.

<

—
Secietary of Bste )

o
“.nm_q W Rutlecs,

Authentication: 204686758
Date: 11-29-23

6719977 8300

SR# 20234086559
You may verlfy this certificate online at corp.delaware, gov/authver. shtm!
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