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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I20000000195
REFERENCE : 535003 4302216
AUTHORIZATION
COST LIMIT : $ 2.00
ORDER DATE : Maxch 10, 2015
CRDER TIME : 12:58 PM
ORDER NO. : 535003-065
CUSTOMER NO: 4302216

FORETIGN_ FILINGS

NAME,: 2015-2 TIH2 BORROWER G.P. LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Repistration Section
Division of Corporations

2015-2 1H2 Borrower G.P. LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cestificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mark Semotiuk

Name of Person

Simpson Thacher & Bartlett

Firm/Company

425 Lexington Avenue

Address

New York, NY 10017

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Mark Semotiuk L2121 455-2492

Name of Contact Person - Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0, Box 6327 Clifion Building
Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:
1. 2015-2 [H2 Borrower G.P. LLC

(Name of Foreign Lunited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC."-}“_‘

- {5 —
r=rin
o =Y
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The aliernate name mustipthide "ﬁ?nilcdm_"u
Liability Company,” “L.L.C," or “LLC.") b -
[ hgin P ¥
e £
, Delaware 3 e _—
- - ] = - oy
(Jurisdiction under the law of whsch foreign limited Liability (FEl number, if applicable) - "5 =g & 13
company is organized} IR
O
4 : 2 n
(Date first rransacted business in Florida, if prior 1o registration.) [S5 70 BT
(See sections 605.0904 & 603.0905, F.S. to deternine penalty lability) Py

5. c/o Invitation Homes, 901 Main Street, Suite 4700, Dallas, TX 75202

(Street Address of Principal Office)

¢. ¢/0 Invitation Homes, 901 Main Street, Suite 4700, Dallas, TX 75202

{Mailing Address)

7. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are:

2015-2 IH2 Equity Owner L.P., the sole member addressed at:
c/o Invitation Homes, 901 Main Street, Suite 4700, Dallas, TX 75202

8. Attached is an original certificate of existence, no mg
tion upder the

having custody of records in the jurisdis
acceptable. If the certificate is iija fofeign lagpulize, p
must be submitted)

:

7

an 90 days old, duly authenticated by the official
bf which it is organized. (A photocopy is not
dlation of the certificale under oath of the translator

/‘\

\S-'rgnature of an authorized person
{In accordance with section 605.0203, F.8., the execution of this document constitutes an affinnation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document (0 the Department of State constitutes 2 third degree felony as provided for in £.517.155, F.S.)

Jonathan Olsen, Managing Director, Capital Markels of 2015-2 IH2 Equity Owner G.P. LLC

Typed or printed name of signee
the general partner of 2015-2 IH2 Equity Owner L.P., its sole member




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
2015-2 IH2 Borrower G.P. LLC

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:

Corporation Service Company

(Name)

120t Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tailahassee 32301
FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to 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 605, Florida
Statutes.

Corporation Service Company

By: ,_b&/
MV ﬁlfnﬁﬂu?gl/’ ASST VP

3100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {(optional)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"2015-2 IHZ2 BORROWER G.P. LLC™" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2015-2 IHZ2
BORROWER G.P. LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY,

A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE
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effrey W Bullock, Secretary of State

)
AUTHENA@TION: 2184010

5685328 8300
DATE: 03-10-15

150335354

You may verifly this certificate online
at corp.delaware.gov/authver. shtml




