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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 239201 7906691

AUTHORIZATION

COST LIMIT

‘p‘m‘rsir

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 1, 2018
2:50 PM
239201-020

7906691

NAME :

FOREIGN FILINGS

2018-3 IH BORROWER GP LLC

XXXX QUALIFICATION {(TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatigns

2018-3 Bomower GPLLC
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 (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Anitra Fludd

Name of Person

Invitatior Homes

Firm/Company

1717 Main Strect, Suite 2000

Address

Dallas, Texas 75201

City/State and Zip Code

anitra,. fludd@invitationhomes.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Anitra Fludd 972 42]-35135
al { )
Name of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for 1he following amount:
3 $125.00 Filing Fee 0O $130.00 Filing Fec & 0O $155.00 Filing Fee & [ $150.00 Filing Fee, Ceniificate
Ceriificote of Status Ccenified Copy of Status & Certified Copy



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

N COMPLIANCE WWITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITIED 10 REGISTER A FOREIGN LAMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 2018-3 iH Borrower GP LL.C

(Maene of Fureign Limiied Lisbalny Company; must include “Limne! Linbility Company,” "LL.C.." o “LLC.T)

{If naune urgvailzble, cawr 2lemaie rame adopted for the pumpese ol wansacting basiness in Flaada, Thz alenate name mest inzude - Limied Lishiliny Comnpany,™ "L LG or “LLT,™)
5 Delaware

a
2.
[Jurizdiz sion wiger the law o wisich tarcign Imuted hablity compary s orgsnized)

(FE] mamber, 17 appliszhiz)

(I3aiz first irznsacied business in Florida. if prior 1o mepsarsivon,

{Sce tzctions §05.000 & 6030905, F.5. 1o deicnnine peraky liabiliny)
¢ c/oinvitation Homes

4 ¢/o Invitation Homes '65
(SucTt Addreis of Panzipz? Oice) (Mading Address) i
1717 Main Street, Suite 2000 1717 Main Street, Suite 2000 5-00 o |
Dallas, Texas 75201 Dallas, Texas 7520i : = .
T I""—
, - oom
7. Name and street addregs of Flonda registered apent: (P.Q. Box MOT acceptable) e
o
Name: Corporation Service Company -
Office Address: 201 Hays Strect _—:)
o5 !
¥ - . 1773 pinvd
Tzallahassze , Fiorida J__,JO’
{ny)
Registered agent's acceptance:

{Zip code)

Having heen naned as registercad agen: and 1o accept service of pracess for the above stated limited fiability contpuny at the place
designated in this application, | hereby uccept the appoeinmient as registered agent and agree 1o act in this capacity. | further agree

to comply with thie provisions of all statutes relative to the proper and complete performance of sy duties, wird Fam familiar with
aud aceept the obligations of my position

Co.rporation ‘_egisrcrcd o Emlly CfOf t

g O
' sident

pont’s sipnature}

¥. The name, Litle o5 capacity and address of the person
Title or Capacity:

X Sole Hembe

3] who has/haveffuthority to manage isfaie:
Name and Address: Title oy Canacity; Name and Address:
¢ L018-3 W Eq vy Ovtmar LIC
¢/o Tnvitation liomtes
1717 Main Street. Suite 2000
Dulles, Teeas 352614

(Use atzachments if necessary)

9. Autached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (If the ceniificaie is in a foreign language, a translation of the certifieats under oath
of the transiator must bz submitted)

0. This document is executed in accordance with sccti
submitied in a document 16 the Depariment of State ¢

203 (1) (b}, Florida Stauttes. | am aware that any falsc infermation
hirddepree felony as provided forin s.517.153, F.S.

{ an sothoplrtd pe

Julianne Blanchete

Typad or prntzd neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2018-3 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 AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “2018-3 IH
BORROWER &GP LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.
2018.

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

ASSESSED TO DATE,

TR

J-nr-y w Tullach, Secrelary of L2183

6889356 8300

SR# 20183924950
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication:; 202715573
Date: 05-17-18




