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APPLICATION BY FORBRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANEACT BUSINESS
IN FLORIDA

AN COMPLINCE BITH SECTION 805000, FLORIDA STATUTES THE FOLLOWING I3 SUBAITTRD 10 REGISTER A FONRIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQR FLORIDA:

f PROGRBSY RESIDENTIAL 2015-3 BORROWER, LLC
&A Llni gz argany, Vor

(If nume unavailsble, enter alternato namo sdopted for the gusposs of transasting businoss In Florids, The altemste name mant laclude “Limited

Liabitity Cangrany,” *L LG or “LLC.Y}
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(8oo sactians 03,0904 & G05.090%, B 5. 3 deiermlre wemliy [IBitsy)

5, 40 Wost 37th Stroct, 1 5th Floor

New Yok, WY 10019
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7. Nome sud atroot addross of Florids reglsteved agent: (P.0, Box NOT: seveptable) S
Neme: CT Corporation System Mo m
amo; T -
- &
Offios Address: 1200 South Pino Tland Road Y =
s ae ST
Plantation . . Florda 23324 B L
{Ciy) (Zipcods) . I o
Reghitered agent’s acecptanes

Having bean nomad oy reglsiered ugent and to acoupt service of process for the abave stetad liviited Rability company af the place

deslgraied in this application, I hereby accepl the appolntment &z regiRtered agent and agree fo act im this oapadity, 1 furthar agrer

fo complywith ta provisions of all statutss relative (2 the proper ond completa parformance of vy dutles, and T am familtar wl.rh and

accept {he obligations af my posltion ax registered agent. - .
/l(‘:"""-'b-'._ ) ¢ o

(Reglitoced Aaral’s signats) 9 , Angel NUDBZ

8. The nems, title or capecity and addrese of tho person(s) whe hashave lulhorlw o manage (lfam ASS'Stant SECI'Eta ¢

il e 'i } i

mmmuy,cro P.o Box Htg, SMJE,_L‘LLEML___.

9. Attached I3 a ocrtifioats of sxistence, no mare than 90 days old, duly authenticated by the afficle! having eustody of ecords In the
Jurisdlction undes tho law of whioh It 1s organized. (1f the oertificats is in a forelgn Ianguags, & transiation of the certificats under oath
of the translntor must bo submikied

J ————
Signature of an authorjzed porson

Thia document ls sxcented in socordance with section 605,0208 (l) (b), Plotida Btatutea. I em arwdre thid aay Sise infonnatlon
submitted In a dooument to the Depariment of State sguatituted & third degreo fBlony sx rnvldod forins217.133, F.8.
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Delaware

The First State

Pege 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATHE OF

DELAWARE, DO HEREBY CERTIFY YPROGRRSS RESIDENTIAL 2015-3 BORROWER,
LILOot I® DULY FORMED UNDER THE LAWS OF THE STATE OF LFLAWARE ARD TS
IN GOOD STANDING AND HAS A LEGAL EXIBTENCE SO FAR A8 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE! TWENTY-FIRST DAY OF SEPTEMEBER, A.D,
2015.
_AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “PROGRESS
RESIDENTIAL 201%5-3 BCRROWER, LLC" WAS FORMED ON THE FIRST DAY OF

SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID 20 DATH,
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5813924 8300
SR# 20150152198

Authentication: 10096425
ety Date; 09-21-15
You may verlfy this certificata online st corp.delaware.gov/suthver.shtml




