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COVER LETTER
TO: Registration Section

Division of Corporalions

PMC SFR Borrower 2, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida,” Cerntificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following.

Robyn Moline

Name of Person

Progress Residential, LLC

Fiim/Company

PO BOX 4080

Address

Scottsdale, AZ 85256

City/State and Zip Cude

3
legal@progressresidential.com -
T mail address, (o be wsed for {uture anneal report notification)
For futher information concerning this matter, please call. A
Robyn Moline 480 458-2446 :
at ( b =
Name of Contact Person Area Code Daytime Telephone Number R
. -
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount.

Picase make check pavable to. FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ) $130.00 Filing Fee & [0 $155.00Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

+200001268622 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1_PMCSFHBorrowerzu.C

(Mame of Foreign l-inited Loty Cempany, must nclude "Timied Lusilly cemrpany,” L LG, or LLC )

fif mame truvailsble, erter allerrate anme adoplee for the pLrpose of Fzatacling bUsingss n Flonda

Dejaware
A

<.

Terscctor. urder e (6w of Which ‘oreign umited HRBInLY compary 8 OfRARIZEC)

The altsrnate name mud incltee “Limited iabibity Compary.” "1

85-0819307

Lo o LLET)

Trr: number, 2 apphcable}

4,
(onte nrsl Fansaciec business w1 &eonida, L Priof taregisiration. )
{See sections 605.0504 & 605 G905, F 3. 1o cetermirz perady Liabilityd
Attn: Legal Altn: Legal
3 0.

Street Adiress of prnzipal Olfize)

7500 N. Dobson Rd., Suite 300

Scottsdale. AZ 85256

{Mailing, Adcreasy

PO BOX 4090

Scottsdale. AZ 85261

7 Name and stroel addiess of Florida registered agent: (P.O Box NOT acceptable)

LA AN L LA

Corparaticn Service Company
Name.

1201 Hays Street
Otfice Address:

Tallahassee

32301
, Floruda

(Cuy;

Registered agent’s aceeptance:

]

(Z:p cace)

-2
LA

Huvinpg been named ax registered agent and 10 accept service af process for the above stated limited liability company at the place
designated in this application, | lereby accept the appointment as registered agent and agree v act in this capacity. I further agree
to comply with the provisions of all statules refative to the proper and complete performance of my duties, and [ am fumiliar with

and accepi the obligations of my position as registered agent.

Amanda Robwnson, Asst. Vice President

{Regustered agent's signalure}

=20000128622 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authozized

manage [up to six () wial]:

Title or Capacity: Name and Address;

G Manager Name. PMC SFR Equity Owner 3, LLC

M N lerber Address: At tega!

A Authorized 7500 N. Dobson Rd., Suite 300
Person Scottsdale, AZ 85256

{CiOther D Other

[ M finager Name. Jonathan Ezrow

N lember Address: 7970 M. Dobson Rd., Suite 300

Xiauthorized Scotlsdute, AZ 85256
Person

[lOther [Other

Cin tunager Name,

T3 Membe Address,

[ Authorized

Person

1Cther T2Other

mporiant Nouce, Use an attachment o repert more than six (6). The attachment w

Title or Capacityv:

t.iManager

{ZiMember

= Authorized
Person

i"Oither

O\ lanager

TiNiember

Z Authorized
Peison

Cither

Cinlanager

TiMember

Ciawhorized
Person

ZiOther

Name and Address;

Travis Chester
Name.

Address: Atin: Legat

7500 N. Dobson Rd., Suite 300

Scotisdale, AZ 83256

CI0ther
Name.
Address:
-:2
Cother ¢
i
Name. o
Address. Z
g
F10ther

il be imaged fur 1eporting purposes enly. Non-

indexed individuals may be added to the index when filing youw Fiorida Department of State Annual Report form.

Y Attached 1 o cerhificate of existence, no more than 90 days old, duly authenticated by the ottficial having custody of records in the
jurisdiction undez the law of which it 1s organized. (If the certifieate is in a fareign language, a tanslatinn of the centificate under oath

of the translator must be submined)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Flonda Statutes. [ am aware that any false information
submitted in 1 dovument to the Depariment ot State constitutes a third degree felony as provided for in 5317155, F.8.

Lo ey Q’-ﬂ ——
-:'r‘p'm‘

Siznanire of an author:zed persor.

Jonathan Ezrow

Typed of printz¢ name of sygnee

20000128622 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMC SFR BORROWER 2, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBEY FURTHER CERTIFY THAT THE SAID "PMC SFR BORROWER
2, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2020.

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

ASSESSED TC DATE.

e Q<
{ rs : .
QMM W Batotk, Sterctary of Slate )

7941983 8300 " & Authentication: 202857771
SRE 20203332018 s Date: 04-30-20

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

=22000126622 3



