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< Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florita 32372

(850) 656-4724
DATE  4-6-20

**WALK IN**
ENTITY NAME ~ USHOME AG TERM 83 PLEDGOR, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETUHRN ™
Flav &ﬁy

XX Gertified Copy - =~
Y X Certifivate of ftp W :‘?’
.
“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™ I
: -

Certified Copy of Avts & Anendments

Cersified Copy of Ante & Amendments Compllte Fite (Thobuding Aunaal Koports)
Mﬁbafa df Statas

Certificate of Status Koffeoting:

YAPOSTILE / WOTARAL CERTIFICATION ™"

COANTRY OF DESTIRATION
WUHBER OF CLETIFICATES PERHESTED

TOTAL OWED § ‘ (00 ACCOQUNT # 120140000108 '
United Corporate
Services, Inc.

Floase cal? Tina at the above number fw& iy issues o comoerss, T hark o4 S0 much,




COVER LETTER

Reglstration Section
Division of Corporations

US HOMLE AG TERM S3 PLEDGOR, LLC
Name of Limited Liability Company

TO:

SUBTECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Tiansact Business in Flotida,” Certificate of
Existence, and check are submitled to register the above refeienced foreign limited liability company ta tansact business in Florida.

Please return afl cortespondence concerning this matter to the following:

DOLORES BURTON

Nune of Persan

UNITED CORPORATE SERVICES, INC.
Firm/Company

100 STATE STREET, SUITE 800

Address

ALBANY, NY 12208

City/State and Zip Code

Jjohn@ushomeag.com
E-mail address: (1o be used for tuture annual veport notification)
~3
o
For further information concerning this matter, please call: 3
at ( 3 f
Nane of Contact Person Area Code Daytime Telephone Nuinber &y
R
MAILING ADDRESS: STREET ADDRESS: ==
Division of Corporalions Division of Corporations oo
Registration Section —
Clifton Building -

Registration Scction

'O, Box 6327

Tallahassee, FL 312314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Plcase muke check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [ s130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceatified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMTTTED TO REEGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. US HOME AG TERM 83 PLEDGOR, LI.C
' {Name of Faraign Limiled Liakility Company; must include "Lirdted Liability Company,” "LLL.C.,” or "LLC.")

(IFamne tavailable, enter altermate name adopted for the puipore of tansecting business in Florida, The alieruste neme nust inchude "Linited Lisbility Congany,™ "LL.C,” o1 “LLE.")

Delaware
i
(unisdiction wder the law of which forexgn husted TabBry coupany 1 orgnmzed) (FET mainber, if applicable}

Upon filing

(Date Tust tansacted busiicss w Flonda, © prior o regatation.
(Sec sections 605,090 & 605.0905, F.5. 10 detemuie penntty bability)

4.
105 Calvert St, Suite 105

105 Calvert St, Suite 105
6.
{Stree1 Address of Pincypal Omce) (Mailing Address)
Harrison, NY 10528 Harrison, NY 10528
f‘:\J_]
L |
(=i
>
!
7. Name and street uddiess of Flonda registered agent: (P.O. Box NOT accepiable) e
United Corporate Services, Inc. Y
Name; =
9200 South Dadeland Blvd,, Suite 508
Office Address:
33156

, Flonida

Miami
(Zip code)

(City)

Registered npent’s aceeptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointnient as registeved agent and agree to act in this capacity, I further ngree
ta comply with the provisions of all statutes relative to the proper and coniplete performance of my duties, and T am familiar with

and accept the obligations of my position as registered agent.

/s Michael A. Barr, President

(Kegisiered ngent's signatice)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/imanagers or petsons authorized to
manage [up {o six (6) total]:

Title or Capacity:

[:]Manager

E]Mcmhcr

CJautborized
Person

{(JOther

DManager
[ IMember
[JAuthotized

Person

(JOther

DMauagcr
[MMember
CJAuthorized

Person

Cother

Name and Address:

US Home AG Series Ilf, LLC

Name:

Title or Capacity:

L1 Manager

105 Calvert St, Suite 105

Address:

D Member

Harrison, NY 10528

[ Authorized

Person

other

Clother

Name: (] Manager
Addiess: L] Member
] Authotized
Person
[CJother [omer
Name: ] Manager
Addiess: O Member

[] Authurized

Person

(Jother

[other

Name and Address:

CJower

[:]01119

LR VAN

3

CJoter

Important Notice; Use an attachment lo report more than six {6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report torn.

Y. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator inust be submitted)

t0. This docwment is execided in accordrnce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonnation
sibimitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.8.

/s! John Halasz

John Halasz, Authorized Person

Sigmrare of au suthorized pervon

Typed ar printed name of tignee




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US HOME AG TERM 53 PLEDGOR, 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 THIRD DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US HOME AG TERM
83 PLEDGOR, LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2020.

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

ASSESSED TC DATE.

0007

'
_1
[

P by 9-

‘Qkuny W, Butiocd, Sacvetary of Blale )

Authentication: 202707916
Date: 04-03-20

7822593 8300
SR# 20202572054

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




