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CRIE027 (9/10) . S
COVER LETTER
F0O:  Registration Section
Division of Corporations
SFRH SF Rental GP, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Lisbility Company for Authorlzation to Transact Business in Florida,” Certificaic of
Existence, and cheek are submitted to register the abova referenced forelgn limited linbllity compeny to transast business in Florida.,

Please returh a}l correspondence conceming this matter to the following: : . o
Sl o>
Adam Levioson IS
. = ‘.; C-:
Name of Person ' . ;‘E-‘ ;“; &z
[P A —
Southeast Florids Home Rental : _ @R
Firm/Company , r” o
L —
5300 NM 12th Aveaue, Suile 1 o @
. T
Address AR
Fort Lauderdale, FL 33308
) City/State and Zip Codo
lovinson.adsm@gmail.com

E-mall gddress: (fo b used Jor future annual report notilication)

For further information conceming this mattst, please catl:

Adam Levinson ' y 617 , 482-1776
at
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Reglstration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallghasses, FL 32314 2661 Exocutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
B $125.00 FillngFee DO SI30.00Filing Pec & [1$155.00 Plling Pee & [0 $160.00 Flling Fes, Certificats
Centificate of Status Cextified Copy of Stetus & Certified Copy -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY IF'OR AU‘f‘HORIZA’I‘ION 10
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WHH SBCTION 603303, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 7O RECITER A FOREIGN
LBATTED LIABILITYOOMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA; :

|, SPRH SF Rental GP, LLG

e of Forvign Llmit 1y Lampruy; mog O mpany, o OF A

(3fnama vianvallable, enter altarnnte asme adopted for the puposs of ransactlng butness n Florida and astacl o copy of the wifiten
vonsenl of s mamgers or managing rmembers adopting ihe tlternato nume, The altemers pams must nclude “Limited Liability

Compony,” “L.L.C* *LLC.")

5 PBLAWARE - ‘ 3
. Durlsdleito Wt':ilialaw ol Which foralgn lTmited Bability : ~{FBT imber, i opplicatio)

urlsdleiton
company |8 organ

4 JUNE 10,2018 s, PTERPETUAL
v {Gate of Grpalealion) 'E‘w‘ omm Year Nmtied TRBGy compang wAR vease 16 - 0
Lol o¢. "perpenml} piy b
‘ ) ' Y
6 2l P Ty T 5 & N
Tiaie Tirst traugncied b I ¥ TORTRIrALION. peof ST
(S‘co ::oliom %8.501 &%‘5?52“!'.5. [ mpl;lm pe:&ry llnbllRy) ] fr: 3 E —
') ofo Sorwhoast Florids Rentaf Housing LI, $300 MW | 2h Avenwo, Sulte 1, Port Laudendnlo, TL 33306 kl?_ ~ j
. . . j:-"'!' g -
) =377 § ! I E
{Sireet Address of Principal Ofitce) et s =y
. e :';:-.’ -
8. If iimited Nabllhy company is a mansger-managed company, check here @W = N

9. 'The name ond usual business addresses of the managing members or monagers are as fbllows;

Magnger: SFRH Equity LP
efo Southeast Toridn Rontsl Houstng LP, 5300 NW 12th Avenus, Suiie , Porl Lauderdsis, PL 33304

10. Atiathed lsen original oot feate of exisrerios, noinore then 50 s ok, dulymuthcinticated by the oficial having cusiody of roeords
tiejutsdiction underthe lmwolvhichil isorgankzad, (A pliotocopy lsnot nocepishle, Whe oxtifients s in o Sivlgn kanguage,a
transiatien afthe cerifiemewnder et ofthe tmsiaior s be subemilad)

I}, Nature of business ar purposes to bo condusted or promoted in Florids: %! as (ho general pariaer of s

linited portresship and any othar E"-f"‘ octivitics,

Signeture of n momber or an puthorized representatlve of a member.

(I occordanca with stoiton S0BAOR(N, IL8., ibs exccullon of thlt doosment coustlivles mn offmmmilon under (he *
pectiles alpedury 1t tur facts stated herea oro truo. | am awazo flal any folse Information mbmitted ina
. document 1o te Depsrimant of State constitutes a third dagrea fatony.qs provided for (ne 817,158, 0.8.) .

Adam Lovingon, Aulhorired Person
Typed or printod-nams of signee .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING
STATEMENT TO DESIGNATE A REGISTERRD OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I, The name of the Limited Liability Company is:
SFRY SF RENTAL OP, LLC

if unavailable, the altemate to be uJod in the state of Florida Is!

2. The namo and the Plorida strect addross of the regisiored agent and offics are;

Adam Lovinson
(Nmue)

<lo Southesst Plorida Rental Houslig LP, 3300 NW 12(h Avanus, Suite )
Plorida Siveat Address (PO, Box NOT ACCEPTARLE)

33309
Cily/BuaiefZ

Port Lauderdalo

Maving brent named as regisiered agent and to accopi sorvice of pracess for the above stated limited
itabitliy company af the place designated in this certificnte, 1 hereby accept the appointmeni as
registerwd ngent and agrea ro act In this capacity. 1 further agree (o comply witl the provisians of el
shatules reloting 10 the proper and complete pacformance of my dutfes, and I am familiar with and
acesp! the obligutions of my position as registered agent as pravided for i Chapter 603, Florida

Stalutey,

Adam Levinton {STgnalure)

Filing Izo for Application
Dasignation of Roglatored Agont
Cortified Copy {optionnd)
Cortifienic ol Status (optional)

¥ 100,00
5 2800
3 3b.00
$ 500
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PLASY ~ 081 KI04) iokury £houew Cnbiry

(475 )

RO 21k cieg

SERIE




6/12/7013 12:26:20 From: To: 8506176383 { 5/%)

Delaware ...

The First State.

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTR OF
DELANARE, DO MEREBY CERTIFY V"SFRH SF RENTAL GP, LLC" IS DULY
FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THRE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

W@QZF€

Jellicy W Utock, Secratary o Tole | o
AUTHE, TION: 0496612

‘.. DATE: 06-10-13

5348010 8300

130754211
Holir B 44 ‘!'*,:#:5‘ i




