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Incorporating Services, Ltd.
3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax:"302.531.3150

www, [ncserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Stops
Division of Carporations, Clifton mstops@incserv.com
Building

0.656.7953
2661 Executive Center Circle 8506
Tallahassee, FL 32301

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 10/31/2019 PRIORITY Routine

ORDER ENTITY
SFRES1 LLC

OUR REF # (Order ID#) 779308

PLEASE PERFORM THE FOLLOWING SERVICES:
SFRES1LLC (FL)

File the attached foreign qualification document

NOTES: =
$125.00 Authorized

Email address for annual report reminders: radiv@incserv.com L

RETURN/FORWARDING INSTRUCTIONS: R B
ACCOUNT NUMBER: 120050000052

o
s
Please bill the above referenced account for this order. 2

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits,

Thursday, October 31, 2019 Page I of 1
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DocuSign Envelope ID: 175791E3-C61F-4F39-BF 12-1D875C2DEROB

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

IN COMPLIANCE WITH SECTTON 6050002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LINITED {14B1LITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
SFRESI LLC

¢xame ol Foresgn Limited Liabiliy Cotpany: mustinciude "Limited Diatnlity Company,” LL.C.-of "LIC 7]

f

it name unavailabic, etz slicrnate pame adopted foe the purpesse of truasacting tosiess i Flonds The aliemate eure mat tnehxde = iuted Laatahy Cownpary.” "LL C.% or “LLU ™

Delaware 37-18963435

[ 2]
.

shurdwction under the Law f which Toveign Tamtied HEbity compant 1» veganized) (FFT numiner of gpplcanle)

4.
ihatr frst transacted business m Flonda, 1f prioe (0 fogistation 7
{See sechons 605 (B & 605 0903, F 5 10 dotermune perelty hubibing
2001 Broadway 2001 Broadway
5. 6.
I5irect Address of Principal (1fice) (Mahng Aditrenst
Suite 400 Suite 400
Oukland, CA 94612 Oaklund. CA 94612

7. Name and street addresy of Florida registered agent: (P.0. Box NOT aceeptable) ~
Lo
=

. ) (g
Incorporaing Serviees. Lid. -2
Narmne: -
<
1348 Glenway Drive
Office Address: -
,.
Tallahassee 32301 =
. Florida -
i) 174p cuie) D

Registered agent's acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agrec to act in this capacin:. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positian as registered agent.

QJ‘(/{ QW Renee T, Kent, Assistant Secretary

T 1Regtered agent’s gnature)




DocuSign Envelope ID: 175791E3-C61F-4F38-BF 12-1D875C2DEAQS

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or prrsuns authorized 1o
manage [up o six (6) wial);

Title or Capacity: Name and Address: Title or Cupacitv: Nume and Address:
SFRES2LLC CGary Beasley
Ontanager Name: 5 (@] Manager Name: an
2001 Broadway 200! Broadway
[@Member Address: roadivaz {1 Member Address: .
Suite 400 . Suite <00
{JAuthorized " O] Authorized
Oukland, CA 94612 Oukland, CA 94412
Person Persun
CJOther COher (Cother (Clother
CManager Name: ] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized ] Awthorized
I'erson Person
Cevther CJOther Clother TJother
~3
::8
[(IManager Name: () Manager Name: =
[
CIMember Address. ] Member Address: (,J: —
_— -
UAwborized (] Authorized
Person Person —
CJOther (inher CJoher [Clother =

Impytiant Notige; Use an atachment @ repont more ihan six (6). The attachment wiil be imaged for reporting purposes onby. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report funn.

9. Attached is a certificate of existence, no more than 90 days old. duly suthenncated by the official baving custody of records in the
Jurisdiction under the Jaw of which itis organized. (if the certificae is in a foreign language, a transiation of the certificare under oath
of the tranglator muost be submitted)

HD. This document is executed in accordance with seetion 603.0203 (1) {b), Floridu Statutes. [ am aware that any false wnforination
submitted in a document to the Department of State constitutes o third degree felony as provided tor ins 817155, F S,

DocuBigned by,

Groffry Thmpson.
Stgravzz of g podbyrbad disyon |

Geoftrey Thempson

Typed v printed name ul’ s e




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFRES1 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 CF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF OCTOBER, A.D. 2019,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "SFRES1 LLC" WAS

FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2018.

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

PAID TO DATE.

(o)

6843930 8300
SR# 20197491215

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

Authentication: 203768972

Date: 10-10-19



