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3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724
Date: 10/22/2018 Mﬂ
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Name: RESI SFR SUB, LLC
Document #:
Order #: 11216911

Certified Copy of Arts

& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:
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Country of Destination:
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Filing:
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Plain: l___\
cogs: ]
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Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#
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