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

ACCOUNT NO. : 120000000195
REFERENCE 521967 4302216
AUTHORIZATION 414&2&3@¢g_“,
COST LIMIT : § 125.00

ORDER DATE : January 16, 2018

ORDER TIME : 3:44 PM

ORDER NO. : 021761-005

CUSTOMER NO: 4302216

FOREIGN FILINGS

NAME : 2018-1 IH BORROWER GP LLC

XXXX OQUALIFICATION (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

2018-1 1H Borrower GP LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida.” Certificate of
EExistence, and check are submitled to register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Amy Oster

Name of Person

Simpson Thacher & Bartled LLP

Firm/Company

425 Lexington Ave.

Address

New York, NY 10017

City/Stute and Zip Code

amy.oster@sthlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Amy Oster 212 455-2324
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FE 32314 2661 Executive Center Circle

Tallahassee, FE 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing FFee & 0 $155.00 Fiking Fee & O $160.00 Filing Fee. Certificate
Cerntificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPUANCE WL SHUTRON S5 U2, FLORIDA STATUES THE FOLLOHING I8 SUBMNETTED 10 RIEGITIR A FORFIGN LINTIFSD LLARILEFY
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1 2018-1 I Borrower GP LLC
txame of Yoreign Timned LisbiTiny Company, must ncfude “Limiied Liahiey Company, L L C.7w "L.LC )

(f name uavoilabke, citer abemane aarne adopted for the purpasc of tranaacting baincss in Flonda The alternate name mu melade “Limuted Liskiliny Comparw.” "I 1C." or “1.1.C.7)

3 Delaware 3
Uonudichon uncer the Taw of wluch forcign lsmied Batalan SOMPRIN 1x iy Aized | TEl nanibes, o appboable)
4.
tThate firt tranzacied busmes< m Flonda, if pnor to repstianon |
(5ec woctions 603 UM & 605 0905, 1S 10 determane peralny: Babalay |
5. </ Invitation Homes & ¢/oInvitation Homes
1Smeer Addrces of Prncipad Oftfice) (Mathne Addicss;
1717 Main Street. Suite 2000 1717 Main Street, Suite 2000
Dallas, TX 75201 Dallas. TX 75201
7. Namv and street address of Florida registered agent: (P.0. Box NOT acceptable) —- 'E‘:;
-,
Name: Comperation Service Company . ‘.".‘
- - ..
Office Address: =01 Hays §lrect "~
Talahassee Florida 33301 -

Winy t 171p code)
Registered ngent’s acceptance: (g
Having heen named ax registered agent and tv accept service of process for tie abave stated fimited liability company at thepiace
designaied in this application, I herchy accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complele performance of my duties, and I amfamiliar with
and accepi the obligations af my paosition as registered agent. Roxanne Turner

_Y_._,_goirmmt%m\ M Asst. Vice President

IRegishred apemnt’s sipmanse)

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sole member 2018-1 IH Equity Owner LP

¢/y Invitation Homes ,

1717 Main Street, Suite 2000

Dallas. TX 73201

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly wuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificafe is in a forgign language, a translation of the centificate under oath

of the translator must be submitted) // /
7/ /

)

c

10. This document is exccuted in accords '{n'th ection 60’5. 203 (1) (’ lorida Statutes. | am aware that any false information
fSlat‘ cnstitutor'n third d \/ﬁl’on_y as provided lor in s X17.135_F 5.

submilted in a document to the Departmen
Sigrange of u awhorired pervon

Jenathan Olsen. Authorized Person
Iyped v privaced name of wgnec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2018-1 IH BORROWER GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2018B.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "2018-1 IH
BORROWER GP LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D.
2017.

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

ASSESSED TO DATE.

N

Jcﬂ'-v Vl dutieh, Socrvlary of Strte

6667132 3300
SR# 20180272581

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

Authentication: 201974599
Date: 01-16-18




