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

ACCOUNT NO. : 120000000195
REFERENCE : 887761 4302216
AUTHORIZATION - C% g .
COST LIMIT : $ 125,00 i
ORDER DATE : October 27, 2017
ORDER TIME :  9:37 AM
ORDER NO. : 887761-045
CUSTOMER NO: 4302216

FOREIGN FILINGS

NAME : 2017-2 IH BORROWER GP LLC

X¥XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

2017-2 1H Borrower GP LLC
SUBJECT:

Name of Lumited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited lability company 10 transact business in Elorida.

Please return all correspondence concerning this matter to the following:

Willimina Bromer

MName of Person

Simpson Thacher & Bartlen

Fimi/Company

425 Lexington Avenue

Address

New York, NY 10017

City/State and Zip Caode

. i
willimina.bremer@siblaw .com '

E-mail address: (1o be used for fulure annual report notification)
For further information concerning this matter, please call:

Willimina Bromer 212 455-3199

at{ }
Name of Contact Person Area Code

Daytime Telephone Number

MATILING ADDRESS:
Livision of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI1, 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Yee 0O $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
1. =~

2017-2 IH Borrower GP LLC

(Namce of Foraign Limited Lazbtlity Company; muast include "Lamnco Liabality Company,

UL LT
1 Deiaware

o or “LLE")
{1f namz pnavadable, enter altomale game adopicd (o the purpose of ranssctng Husiress i Fionide. The ahemaie came mest weluds “Limtied Cisbility Compary

{Juresdichon under the e o which foreigs hosted Labidly cocpesy v organzed)

3.

LLC” ar "LLE)

(FE! sumber, i applicable)
{Dalg il Uansactod tesingss & Flonda, of oot 1o repEaiion
5 ¢/o Invilation Homes

{Scc scctions 605,070 & 6050905, F.5. to detommine penalty kabilined
(Strect Addieas of Pnacipal Office}

1717 Main Sueet, Suite 2000
Dallas, TX 75201

6. </o Invitation Homes

{Mziling Accress)
1, Suite 2000
Dalias, TX 7320t

1717 Main Stree
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
Name:

Corporation Service Company

.-—' _‘)
- —l
= B p
"¢ o -t
oD '\""
=
Office Address: 1201 Hays Street
allahassec
(Ciry)
Registered agent’s acceptance:

|

-

, Florida 3230 =+

(1 cove) N

Having been named as registered agent and to accepi service of process for the above stated limited liabifity company af the p&mr

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. furrher agree

to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age

Corporation Service Company
By:

{Registered u':n:‘l “ )
Iitle or Capacity;

Roxanne Turner
8. The namc, title or capacity and address of the person(s) who has/have autherity to manage i</are
Name 2od Address
Sole member

Asst. Vice Ps"esident

Title or Capacity: Name and Address
2017-2 IH Equity Owner LP

c/o invitation Homes

1717 Main Street, Ste 2000
Dallas, TX 75201

]
{Use attachments if necessary)

9. Attached is & certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the.
Jjunsdiciion under the law of which it ts organized. (1f the certificate is in a fure
of ihe wanslator must be submitted)

10. This decument is executed in accordance

dnguage, a translation of the cenificate under oath :
with sgrtio 1) ). Fiprida Statutes. [ am aware that any false information
submitted in a document to the Department of Sthtg/consgiuighs a egree fei

y as provided for ins.817.135, F.§

S ;u"..:'}’.{. u:]:o'urc‘pt'sa"
Jonathan (Hsen, Authorized Person

Tyozd of ornted carce of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2017-2 IH BORROWER GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2017-2 IH

BORROWER GFP LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D.

2017. !

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

ASSESSED TO DATE.

Ok 4

Authentication: 20347345%
Date: 10-27-17

6527910 8300
SR# 20176820243

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




