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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)

Date: ' (p - 5"! l'7 MN
ACCT. 120160000072 gL

Name: OME- SFKV Borcower W LL]

Document #:

Order #: RPN -

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial Country of Destination:
Certification: Number of Certs:

e —

Filing: @w
ain:

COGS:

/ ~—

Availability
Document [Amount: $ -0 |
Examiner
Updater
Verifier
W.P. Verifier
Ref#
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COYER LETTER

TO:  Registration Section
Division of Corporations

HOME SFR Bormrower 111, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted ta register the above referenced forcign limited liability company to Iransact business in Florida..

Please return all correspondence concerning this matter to the following:

Stephen H. Gray

Name of Person

HOME SFR Borrower {ll, LLC

Firm/Company

36C Strand Strect

Address

Chrstiansted, USVI 00820

City/State and Zip Code

Stephen.Gray@AltisourceAMC.com

E-mail address: (to be used for future annual report notification)
For further infgrmation concerning this matter, please call:

Stephen 1. Gray 770 644-7450
at{ }
Name of Contact Persen Area Code

MAILING ADDRESS;

Division of Corporations

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations

Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

I $125.00 Filing Fee 01 $130.00 Filing Fee &
Certificate of Status

FLOST » %2 0r2015 Wollers K uwer Onling

3 $155.00 Filing Fee &

Certified Copy

Registration Section

Clifton Building

2661 Executive Center Circle
Tallabhassee, FL 32301

$160.00 Filing Fee, Certificate
of Status & Certified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITF SECTION 605.0002, FLORIA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED | JABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
(Name ol Fureign Limited LlabiTity Company: must Tncfude “Limited Tiabillly Compeny,” "L.L.C.." or "LLC.")

HOME SFR Borrower HI, LLC

(I7 name unavailable, ¢nter aitemate name adopted for the purpose of ransacting husiness in Florida. The altemate name must include “Limiled
{FET number, I applicable)

Liability Company,” “L.L.C," or “L1.C."}

5 Deluware
(urisdiction under the Taw of which Torcign Timited TiabiTiy
company is organized)
4,
(Date first transacted business in Florlda, T prior (o registration.
(Sce scctions 605,0904 & 605.0905, F.§. to determine penalty tivbility)
5. 36C Strand Street, Christiansted, USVI 00820
{Street Address of Principa! Office)
6 36C Strund Street, Christiansted, USVI 00820
(Mailing Address) 3t
&7 -
7. Name and girect address of Florida registered agent: (P.0. Box NOT acceptable) gf“)' 4

. A & .
Name: C T Corporation System 35;1‘; g K _5,3

. o [ P
Office Address: 1266 Sou(h Pine Island Road P‘ﬁ_(. PO ::"'

. . oo *
Pluntation , Florida 313324 __n"-n E B m

(City) {Zip codc) S L

. "
S ® 5

gplace :

. Lfurller agree

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired Hability corgpmmiy at
designated in this application, I hereby accept the appointment us regiviered ugent and agree 1o act in this cap
to complywith the provisions of all statules relative 1o the proper and complete performance of my dutles, and I am familinr with and
accept the pbligations of my position as registered agenl.
C T Comoration System Qﬁ/d\ Judith Argao
i v v President
ang Assistant Secretary

By:
{Registered agent’s W

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are;
Stephen H. Gray, Authorized Person for HOME SFR Equity Owner 111, LLC, the Mcmber.

9. attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jjurisdiction under the 1aw of which it is organized. (1t the certificate is in a foreign language, a transiation of the certificate under oath

of the trunslator must be submitied)
SfgnauT’or an authorized person

This document is executed in accardance with section 605.0203 {1} (b), Florida Statutes, | am aware that any falsg information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Stephen H. Gray
Typed or printed name of signee

FEOST - 941062015 Woltera Khuwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME SFR BORROWER III, LIC" I8 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 SECOND DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

‘ jhmnw.ﬂllhcl.hw‘llr_ydl_ul!‘ b

Authentication: 202642039
Date: 06-02-17

6412335 8300

SR# 20174552972
You may verify this certificate online at corp.delaware.gov/authver.shtm!




