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COVER LETTER

TO: Registration Section
Division of Corporations

RESI SFR SURB L.LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 10 the following:

GEORGE, ELLISON

Name of Person

C T CORPORATION SYSTEM C/O AANIC

Firm/Company

1110 STRAND STREET SUITE 2A

Address

CHRISTIANSTED Vi 00820

Citv/State and Zip Code

STEPHEN.GRAY@ALTISOURCEAMC.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

ANNIE YOUNG 678 397-0003
at{ }

Name of Coentact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2061 Exceeutive Center Cirele

a9

Tallahassee. FIL 32301

Enclosed is a cheek for the tollowing mnount:
B S123.00 Filing Fee O 35130.00 Filing Fee & FfSISS.OU Filing Fee & O S160.00 Filing Fee, Certificate
Cerntificaie of Status Certified Copy of Status & Certified Copy



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

INCOMPLANCE W SECTON G5.0002 FLORIDA STATLTES THEF FOLLOWING IS SUBNETIVE T80 REGINTER A FORFIGN LINTTFD LLIBIITY
COMPANYTOTRANSACTBUSINESS INTHE STATFEOF FLORIDA:
| RESISFR SUB LLC

{Nume of Foresgn Limited Lisbilty Company. must melude “Domited Tiability Company,™ L 1LC " or "1LC )

(Eaame yngailable, enter alienate samie adapted for the purpose of ransactng business mn Flonda e altermaie name must mwhide ~Lstated Loty Company,” L3 7ot "LLEC )

5 DELAWARE

(Jusrsdsinion wnder the law of which toieign linnted Labiliy compary s orgamived) o tFEl munbet, 1f applicable)
1 R017
{Daie it ramacted busmess in Flonda, it priar o regisiration ) —~
[See sectivas 605 0901 & 608 0905 F S 1o detenmune penalny habiinn) — =
A2 STRAND STREET 6 1000 ABERNATHY RID e '
(Sueer Address ot Poneipal Othee) (Alaling Address) - ",.'_'r -—
FREDLERIKSTED. VI 00840 BLIDG 400 STI: 200 w"’;,-, ~2 \:/
Y Cr
ATLANTA GA 30328 A gl
T -3 '
r2 = T
- Coer . . Ty -
7. Nume and street address of Florida registered agent: {(P.0. Box NOT acceptable) [ i .
T ” 27, &
Nane: MATTHEW MACDONALD 22 o

Office Address: 2323 Milleniu Lakes Blvd

Orlanda Florida 32839

1y ) 171p codey

Registered agent’s acceptance:
Having been mamed as registered agent and to aceept service of procesy for the above staved fimited liahitity company at the place
designated in this application. { hereby accept the appointment as registered agent wid agree 1o act in this capacitye, 1 further agree
to comply with the provisions of alf statutes refative ta the proper and complete performance of iy duties, and 1 am fumiliar with
and accept the obligations of my position as 71:'.\ ered agent.

4 /L_,———'—"""

(chnlcrcn! agent’s spapature

8. The name. title or capacity and address of the person{s) whe has/have authority to manage isfare:

Title or Capacity: Nane and Address: Title or Capacity: Name and Address:
VP OF RPM INAAS ARABI

1000 Abernathy rd bidg 400
ste 200 atlanta ga 30328

(Use attachments it necessary)

9. Allached is a certificate ol existence. no maore than 90 davs okd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certitteate is in a foreign language. a transiation of the certiticate under oath
of the wanslator myust be submitted)

-

10. This document is executed in accordance with seciion 605.0363 (/r?(b). Florida Statutes, | am aware that any false information
submitied in a document (o the Department of Stute constitutes :{Ihir(’i duwas-pmvidcd forins.817. 135 F.S.
_/)
-
y e

/_._‘:-’:’ﬂlgmume Wwan adehonsed person < .

e

IAAS ARABI

Typed vz prnted name o) signce




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESI SFR SUB, 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 QFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5730884 8300

SR# 20177621860

Qmm v a-nx.- Sevretary of Bisis )

Authentication: 203776814
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-18-17



