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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [albakassee, Floride 32312

(850) §56-4724
DATE  4-6-20

**ALK IN**

ENTITY NAME YUS HOME AG TERM S3 BORROWER, LLC

DOCUMENT NUMBER_

"PLEASE FILE THE ATTACHED AND RETHRN ™

>< Pl 6’.70‘7
AN ;m &N,‘zf/éd &py
J&rd&bac‘o dd'/ W %

VHLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTTT?

Certified Copy of Ante & Amendwents

Certifed Capp of Arte & Amendents Complote Fite (Trebding Aunaal f?d,dwcr/
dw&ﬁban #f Statar

Certifroate of Statur Keflesting:

“APOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION.
NAMBER OF CERTIFICATES RERUESTED

United Corporate
Scrvices, Inc.

TOTAL OWED $ Hg( ) -~ ACCOUNT # 120140000108 W /
V%

Floase cal? Tina at the above ramber fﬂ/" any SsueS 0 concerns, Thark o0 60 muck;




COVER LETTER

TO: Registration Section
Division of Corperations

US HOME AG TERM 53 BORROWER, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Litnited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check ate subinitted 1o register the above referenced foieign linited liability company 1o transact husiness in Florida,

Please retum alt correspondence concerning this matter to the following:

DOLORES BURTON

Naie of P'erson

UNITED CORPORATE SERVICES, INC.

Finw/Company

100 STATE STREET, SUITE 800

Address

ALBANY NY 12208

City/State and Zip Code

john@ushomeag_com

I:-mait address: {to be used for future annual report notification)

For further information conceining his maller, please call:

at { )
Naine of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Ihvision of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talilahassee, FL. 32314 2661 Executive Center Circle

Tallghassce, FI, 32301

Iinclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[dsi25.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Cextificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN TIMITED TIABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| US HOME AG TERM 53 BORROWER, LLC

(Name of Foreign Lintiied Linbiity Company; must inchide "Linited Liability Company,” "L.L.C.," ot "LLC.")

Ul name wosvailable, enter aliemale amee adopied for the pupose of Iransacting business in Flonda. Tle alteruate same st clude " Lingted Liability Campany,” i1 C," or *[IC.")
Delaware
2.

3.
Uusisdiclion wder the Bsw of which foreign luwiled habiity company B cigamized)

(FET manber, i apphcable)
Upon filing

(Date Fust nrgacied Tnuuiess 1o Flotwda, 4 poor fo reglstiation )
(See section 605,090+ & 605.0905, F.5. 10 detecmine penalry lisbitity)

103 Calvert 51, Suile 105

S 105 Calvert 3t, Suite 105
. 6.
(Stieet Addrest of Principal Gffice) {Mag Addicss}
Harrison, NY 10528 Harrison, NY 10528
e §8
e e
xmox Y
7. Name and sircet address of Florida registered agent: (P.O. Box NOT nccepinble) - :-2 —
N l——'
f,"-y?a' !
_ . R o
United Corpaorate Services, Inc. Tl i
Name: . L (:’)
P i
9200 Souwth Dadeland Blvd,, Suite 508 e ¢
Office Address: e W
S i -y
Miami 33156
, Florida
{City» {Zip code}
Registered agent’s acceptunce:

Huving been named as registered agent und to uccept service of process for the above stated limited liability company at the place
desighated in this application, | hereby accept the appointurent as regisiered agent and agree to act In this eapacily. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

/s/ Michael A. Barr, President

{Registered ngenl's sipnatire)




8. For initink indexing purposes, list names, title or capacity and addresses of the primary merobers/managers or persons authorized to
manage [up to six (6) tolal]:

Title or Capacity:

[:[Mmmger

Li_]Mcmbcr

[ JAuthorized
Person

[Cother

DManagﬁr
[Member
CAuthorized

Persou

Clother

(Manager

CIMember

[JAuthorized
Person

Clother

Name and Address:
US Home AG Series 111, LLC

Name:

| lvert St, Suite 1
Address: 05 Calvert St, Suite 105

Harrison, NY 10528

(other,

Name:

Addiess:

Cother

Name:

Address:

Ootter

Title n1r Capacity:

1 Manager

] Member

(] Authorized
Peison

Oother

] Manaper
[ Member
[ Authorized

Person

Cloer

N Manager

[_—_] Member

(7 Authorized
Peison

Cother

Name and Address:

Name:
Address:

Closter
Nmue:
Address:

Clother
Name:
Address:

Clother

lmpoutant Notice: Use an attachment (o 1eport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report forn.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trenslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accosdance with section 605.0203 (1) (b), Florids Stalutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.8.

/s/ John Halasz

John Halasz, Authorized Person

Signature of au authorized penton

Typed or printed sane of signee



Delaware

'The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US HOME AG TERM S3 BORROWER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF 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 "US5 HOME AG TERM
53 BORROWER, LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

T

Jmny i, Butimch , Secretary ot flate )}

792258% 8300
SRY 20202571888

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

Authenhcahon:202707852
Qate: 04-03-20




