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TRANSACT BUSINESS IN FLORIDA

1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIAMCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A4 FOREKGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
SEFR-SOFL Bortower I LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Compa.nf‘ L T or FLLC.

(If name unavailable, enter alternate name adopted for the purpose of trangacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The sltemnate name must include *“Limited Liability
Company,” “L.L.C," “LLC.") ]

Delaware

i]unsalctmn under the law of which foreign limited lability
company is organized)

Qctober 3, 2013

(FET number, If" applicable)
5. Perpetual
(Date of Organization) (Duratmn Year lm'ute.d liability company will cease to
exist or “perpetual™)
6.
Date first transacted business in Florida, i3 prior (o re lstrauongy
{See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 68 South Service Road, Suite 120 .
. e =
Melville, NY 11747 T e -
(Street Address of Princlpal Oficc) EOIE) £
E;"-'_-‘ 1 1
8. Ifilimited liability company is a manager-imanaged company, check hcreD P ‘.,
(el
9, The name and usual business addresses of the managing members or managers are as folLr ows: 7 g
- -
SFR-Borrower Parent Co 1 LLC r‘?‘ 7 @
: [ IR e
68 South Service Road, Suite 120, Melville, NY 11747 %
10. Attached is an original certificate of existence, mmmﬂnn%daysold,d.ﬁyaﬂuuﬁ@nd@ﬁmofﬁcml having custody of reconds in
the jurisdiction under the kaw of which it is crgarized. (A photooopy is not acceptable, Ifthe certificate isin a foreign banguage, a
translation of the certificate under cath of the translator must be submitied.)
11. Nature of business or purposes to be conducted or promoted in Florida

To -own, lease, sublease, or operate property

Signature of a mgmbgr or an authorized representative of a member
(Tn nccordance with section 608,40 F

F.S,, the execution of this docurnent constitutes an affirmation under the
penalties of perjury that the fucts stated herein are gue. [ am aware that any false information submitted in a

ot
document to the Department of State constitutes a third depree felony as provided for ins.817.155, F.8))
Jill A. Russo

Typed or printed name of signee

(113000224248 3)))
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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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SFR-SOFL Borrower 1 L1.C

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

- =
National Corporate Research, Ltd., Inc. Y O .
(Name) =L 7 "
T %
Wy o0 -
l‘{",‘_.'f_d. Lo
155 Offlce Plaza Drive oo B -
Florida Street Address (P.O. Box NOT ACCEPTABLE) '_n“: i - P
25 =
Tallahassee FL 32301 e ==
City/State/Zip *

Having been named as registered agent and to accept service of process for the ahove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statules
relating o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
lomire

/9
[y (Signeture)

Arind PAZE Emanss, KsST - Seq

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

(((H13000224248 3)))
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR-SOFL BORROWER I LLC" 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 BIGHTH DAY OF OCTOBER, A.D. 2013.

AND T DO HEREBY FURTHER CERTIFY THRAT THE SAID "SFR-SOFL
BORROWER I LLC" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

SERRED

0':9 WY g-120¢102

¢

RS 35S YV 1V

i3

Jv:

U074

Jeffrey W, Bullock, Secrotary of Stata
AUTHENéﬂéBTION. 0798301

DATE: 10-08-13

5409432 8300
131175479

You may verify this certificate online
at qorp.delavares, gov/authver, shcml
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