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i Limited Lisbilty Company's Name :

BR OSprey ‘Acquisition LLC

FLORI DA DEPARTMENT OF STATE
Secretary of State .
DIVISION OF CORPORATIONS

T"LJU.-BBSD 1 8 1 U?

- - - CR2E041 (1114)
2 , Principal (ffice Addsess - No P.O. Boxl ) ‘| 3. Maiing Office Address  * e : . S ,
400 Howard St., 2nd Fl.. 400 Howard St., 2nd FI. 14 su_m;mywo,mm Co T
Sute Apl. #:6lc - - _ Suite. Apt # we Delaware: SR
' 5. Date Orpanized or Qualified
R To Do Business in Florids
City & Suste ' . City & State j M 3210 -

6. FE! Number o Apphed For
|San Francusco CA . San Francnsco CA 37-3009109 - R o ey
N . gp R Country . : . | Country . 17 " R

94105 - |USA 94105 JUSA . CERTIFCATE OF STATUS DESIRED [ o

8. Name and Address of Current Repisiered Agent

Nama : TR YT .-Tﬁ |
Corporation Service Company Rt‘,rr I VN EMENT
Streat Addreas {F,0. Box Number 8 Not Acceptatis) ’ '

1201 Hays Street

Cey . State Zip Code

Tallahassee . - : ‘ FL 32301 : .

. 9 i, balnu lppomed the repisterad apant of the sbove named limited linbilty compnny am lemiliat w wirlrcepl the obiigations of Chapter BOS! F. S
& S

Courtney. '
U%:' - l\sst_\.b.c&Eresldent Date _'0 05 H’

REGISTERED AGENT MUST SIGN

_Sngnlturl of
‘Registarad Agent

- 10. - Names and Stroet Addresses of Authorized Representatives/flanagers

: . fame of Street Addiess o Each
Tiges : Authonzed Representatves/ . Authonzed Representativel Cuy / Staie / 2ip
Managars Mznager

VDI | swessos Rasoncuncosarriy e commsrgeamenie = | 400 Howard St., 2nd Fl.  |San Francisco, CA 94105

1. Emeaogmss tsenq@blackrock com

{Tobe usac for futbre annua repart n:ml'ﬁbensl

12_ Hceruly mnll am an puthonzes rep. imanager of the or trusise empowerad to execute s spplication as pmwdud Tor in Ch:ptar 608, F.5 1 further certify that
when filing this reinstatemant application the 1eason for d:ssulun:m has been eliminateg the limited labiity compary nams satsfies the requirements of seciion 505 0012, F 5. and
that all fexs owed by the limited liability company have been paxd The information indicated o this appication is true and accurale, and my aignature shall have tha same legai eﬂect
26 o made under oaih 1 & gware that false information submitied to the Depanment of State constitules o thd degree felony as provided ins, B17.155, F.5.

Signature of .
Ainoized Reprosentuivarmarager _[LEASE_SEE ATIACHED SIGNATULE oue 100214 payime prones (415) 6706218
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TCT 3= 10
M. WILLIAMS




SIGNATURE PAGE’ TO
. ' FLORIDA DEPARTMENT OF STATE :
LIM!TED LIABILITY COMPANY REINSTATEMENT
BR OSPREY ACQUISITION LLC

BR Osprey Acquisition LLC, - .
a Delaware limited liability company

By BlackRock Residéntial Opportunlty Fund Operatlng Partnershlp, L P.,
a Delaware limited partnership .
its Sole Member :

By: BlackRock Residential Opportunity Fund GP LLC,
a Delaware limited liability company,
its General Partner

By: BlackRock Realty Advisors, lﬁc.. ‘

a Delaware corporation,
- its Sole Member -

ey
.%iss. Secretary




COARPORATION SERVICE COMPANY’

ACCOUNT NO.

120000000195
REFERENCE 324041 7171451
AUTHORIZATION
ro
COST LIMIT : & A¥B

ORDER DATE October 2, 2014

CRDER TIME

10:10 AM
ORDER NO. 324041-005
CUSTOMER NO: 7171451
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PLEASE RETURN THE FOLLOWING AS PROCF COF FILING:

CERTIFIED COPY
PLAIN STAMPED CQPY

CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON: Courtney Williams

EXAMINER’S INITIALS




