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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINE
IN FLORIDA

IN COMPELLANCE WL S0 TRON G5 (902 FLORINDA STHTUTES THE FOFLOWING 88 SLBAITTED TO REGINTER 4 FORFKIN LIATTED LA
COVPANY TOTRANS AT BUNNENY TSI FLORIT .

1 fugnify Heal Estate Borrower 5PV 1, L1LC

THome of Forcgn Limued Liabilny Company: must (Eclude Limalea Lhility Compary,” 1 LC T eor "LLCTY
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7600 Bes Cave Rd., Suitz 300 600 Aee Cave Rd., Suite 300 ¢ ©
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’ 3ucet Addmis ol Piscrml Othiey ’ Mahez Address) ~ r
oMM
Austin, TX 78740 Austin, TX 75746 >

7. Name and stroet addiess of Florida reglstered agent: (P.0O. Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine sland Roeud
Qffice Address:

Planwtion 33424
, Flonida

{710 o)

(L 0ri
Hegistered agent’s acceptance:
Having been named as registered agent and (o occepy xervice of process for the above stated limited Qability company ot the pla
designated in this application, ! hereby accept the appointmeni as registered agent and ugree fo oot in this copacity. I further ag
v comply with the provistons af all siafutes telative 16 the proper and cumplete performance of my dudes, and [ am Jamiliar witi
and accept the abligations of my pasition as registered agent.
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8. Far initial indexing purposes, list v, tille o capacity und addresses of the primary members/managers or persons authurizee
manage fep [ six (6) tolalf:

“[ilg oc Capaci'tv:

[Zh\.i:magcr
E]I".-'.cmlx:r
ClAuthotized

Ferson

Clother

Mintanager
CIMember
(<l Aushorized

Person

Choter

CManuger
CiMember
[CJAauthorized

Persan

CJower

Name nnd Address:

Name:

Magnify Keal Eqtate Equiy 5PV L LLC

7000 Bee Cave Rd,, Suile 30U

Address:

Austin, TX 78746

[Jother

Andrew 'ope
Name: ¢ P

7000 Bee Cave Hd., Suite 300
Address;

ﬂ'\u;:n, TX 78746

o [CJowner

Name:

Address:

Clother

Title or {apacity:

] Munager

D Member

B} Authorized
Person

Moher

[} Manager
7] vtember
(] Aawthorized

Person

{Jother

l:] Munager
(] member
[} avthorized

Person

i Jother

Najoe angd Address:
Nichnel Stewart
ol

’{)UU Bee Ca\-e Rd., Suite 3

Address
Austin, TX "8:46
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Namec:
Address: .
{"Jtnher

Important Nogicy; Use an attachmeal to report more than six {6, The attachment will be inraged for reporting purposes anly. Nan-
indexed individuals may be added 10 the index wher filing your Ilorida Diepartment of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated hy e official having custudy of records in the

jurisdiction under the law uf which it is organized. (i1 the certifizaie is in a foreign language, a tanslation of the centificate under oalk
of the ranslator must be submitted)

. hls do\,umcnt is executed in accordance wrch iCLlIO‘n 603, n"m (11{bj, Flonda Statutes, | am aware that anv false information

as pravided lor in £.817.135, F.8,

Sinnatue of 20 cadbivizod v

Mickael ~Stewal(t”

Typed o prurtad name of sigace
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGNIFY REAL ESTATE BORROWER SPV I,
LILCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN
—=y 3
ASSESSED TO DATE. e S
e o=
— O
=z 8T
- - -
EE =
U,_;__,'\_' __]l r
m"--
ne o 11
- * 3
o2
2Z
O N
>

7647403 8300
SR# 20197464681

Authentication: 203758644

Date: 10-09-18
You may verify this cernficate onling at corp.delaware gov/authver, shimi



