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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhagssee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 625648 4305966
AUTHORIZATION o
COST LIMIT : 'S T85.00

CRDER DATE : May 3, 2017

CRDER TIME : 12:37 PM
ORDER NOC. : 625648-005
CUSTOMER NO: 4305966

FOREIGN FILINGS

NAME : RCM FUND 1 OWNER, LLC

XXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporations

RCM Fund | Owner, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

lan R, Ezell, Corporate Paralegal

Name of Person
Alston & Bird LLP
Firm/Company
120} West Peachirce Street
Address

Atlanta, GA 30309-3424

City/Statc and Zip Code

Ipopp(@resicap.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

lan R. Ezel} 404 881-7442
at ( }

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

Tallahassee, FL 32301

Enclosed is a check for the fotlowing amount:
00 $125.00 Filing Fee  [] $130.00 Filing Fee & W $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH:

1. RCM Fund | Owner, LLC
(Name of Forcign Limited Liability Company, must inchude - Limited Linbility Company,” "L.L.C," o *LLET)

(iFname dabile, enter al name adopied for U purpase of trmseting business m Flonda. The akemate mame pusd include “Limsied Lisbility Company.™ “L L C.7 or “LLC.T)
2, Delaware 7, 30-0987066 >
{iirtsdnction mnder the Tiw of which Irovgn lnsated Babikly compafy 13 Bazamied) TPET errvber., 1T Applicabic) ; ==
4 fa
iDﬁn il mansacted brapeess in Fonda, i pror to regismanon.] \
See seenons G03 0904 & 485 0905, F.5. 1o detenmunc penalty lubdiy) L
5. 3525 Piedmont Road NE, Bldg. 7, Suite 700 6. 3525 Piedmont Road NE, Bidg. 7, Suite 700 .
(Sacet Address of Proemel Olbice] {Maling Acdress) Z
Atlania, GA 30305 Atlanta, GA 30305 -
)
ot

7. Name end gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address; 1201 Hays Street

Tallahassee , Florida 32301
(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated liniited liability company at the place
designated in this applicatlon, ] hereby accept the appoiniment as registered agent and agree to act in this capacity. I forther agree
fe comply with the provisions af all statutes relative to the proper and complete performance af my dutles, and I am familiar with

and accept the oblipations Co{ r;:gl rgg;ﬁ!grel re.‘sc!;e lg::gﬂ‘ ;18'?% MeIiS.S'd Zender
By: , ;fz,, 5# Asst. Vice President

:chis:mia?wﬂm\’
8. The name, title or capacily and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name nnd Address: Title ar Copngity: Name nnd Address:
Sole Member and RCM Fund | Issuer, LLC
Manager 3525 Piedmont Road NE

_Bildg_7, Suite 700

Atlanta, GA 30305

(Use anechments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, dyly suthenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate & in a foreign language, a translation of the certificate under oath

of the translalor must be submitied) /
T A

&7 Sigrane of an sutharized person

10. This document is executed in accordance with section 605.0203 (t) (b), Florida Statutes. | am aware that any (alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.B17.155, F 5.

James Lance Popp (see attached)
Typed or paried name of rignes




RCM Fund | Owner, LLC
By: RCM Fund | Issuer, LLC, its sole Member and Manager
By: Residential Capital Managemeni Fund |, LP, its sole Member and Manager
By: Residential Capital Management Fund | GP, LLC, its General Partner
By:  CPP Properties, LLC, its Manger

By: James Lance Popp
James Lance Popp, Manager

LEGALC2ATI56735v]



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RCM FUND 1 OWNER, 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 THIRD DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RCM FUND 1
OWNER, LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\).un-u Vi, Buliock, $ecrelary A Siee

Authentication: 202475831
Date: 05-03-17

6369407 8300

SR# 20173029628
You may verify this certificate online at corp.delaware.gov/authver.shtmi




