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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ MCF SFR Voldwnas 1. L2

Name dF Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trausact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kevin DeYelec

Name of Person

ACF SFR “o\cl\‘nsé 1, Lic

Firm/Company

1312 L) Faichanks Ave

Address

Owec Dok, FL 3789

City/State and Zip Code

Kd (@ CeNead.com

=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Juahin (eneo a (32 _HIR-3592

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301

Enclosed is a check for the following amount:
W5125.00 Filing Fee O $130.00 Filing Fec & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of $tatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002. FLORIDS STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORGIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. MCF SFR Haldings 1 LLC

. (Nama of Foreign Lumtet! Lishilify Company: must inchede “Limuted Liaksistty Company,” L.L.C..” or “"LLC.")

{If name unawvailable, enter slternate nome adopted for the purpose of transacting business jn Florida. The alternate name must inctude “Limited
Linbility Company.” “L.L.C,"” or "LLC."} ’

2 Delowoge ls. 47-55%941¢%

.(Juﬁsdxrion'ﬁnd:r the low ot which foreign limited Trobility (FET number, if spphicable)
company is organized)

4, 70-—(\5-64/ A ol b

{Date fisst fransagted business an Florda, 1€ poior to registeation.)
{See sections 605.0304 & 605.0905, F.S. o determine pannlry iabiliny)

5. 35 O Toichonks  Ave.

Ohves Dok L 32729 ¥,

{Sireet Address of Principal OW s

6. 5% 0 Yadewks Aw T
Lowdec ude, FL 22788 .

{(Meiling Address}

b L

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

Name: Ml&\ “an \.'f
Office Address: 12 O Faidoanks M

Oinver Pesk, , Floride __3QAF8Y
Ciyy - (2ip code)

Registered agent's ncceptance:
Haviug been named us registered agent and te accept service of process for the above stated limited Yability company at the place
designated in this appiication, I iereby cecept the appointment as registered agent and agree to act In this capacity. 1 further agree
to complywith the provisions of all staties relfative to the proper and complete performance of sty duties, and I am familiar with and
accep! the obligations of my pesition us registered agent.

8. The name, title or capacity and address of the person(s) who has/have suthority io manage isfare:

Dan Heaey Ajﬁ"—‘*i A O Cadweks bye o Lhaker Tk TL 2FH

§. Attached is a certificate of existence, no more than 90 days old, duly suthenticaled by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign languape, o translation of (he certificate under oath

ol ihe translator must be submitled)
Hoaomme \ Do ﬂ/ua:'-a

Signature of na authorized pesson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infonmation
subminted in a document to the Department of State constitutes o third degree felouy a5 provided for in 5.817.155,F.8.

KC-U:A DcPC'{*"’

Typed or printed name of signee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "MCF SFR HOLDINGS 1, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

~

STANDING AND HAS A LEGAL EXISTENCE SO FAR Af THE RECCRDS OF IHIS

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCF SFR HOLDINGS

1, LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2015.
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5868245 8300
SR# 20161897909

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

and:
e

WA

Qnﬂny W, Bulioth, Bacrenary of Slate 3

Authentication: 202090248

Date: 04-04-16



Dear Customer Service,
UPON RECEIVING THIS PACKET, | AM REQUESTING EITHER A CALL BACK OR EMAIL AS CONFIRMATION.
ATTACHED IS A SELF ADDRESSED ENVELOPE FOR THE DEPOSIT'S RECEIPT.

I've enclosed the following checks in order to establish our account:

Check# 123 for$ 125-° o pay for Filing Fee.

Regards,_

Justin Genao

1313 West Tairbanks Ave Winter Park TL. 32789
Justin Genao — Utilities/HOA /A cquisitions Manager

Phone: 321.418.3592 Fax; 321.972.9111 Email: Jgenao@resicap.com



