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

IN COMPLIANCE WITH SECTION 805002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED [IABILITY
COMPANY TOTRANSIC T BLEINESS INTHE STATEOF FLORIDA:

\ (SMA SFR TRS HOLDINGS 1L LLC

Name of Foregn Limited Tabity Cimpany. miust mclude - Cintted Liability Company,™ 1.1 S or T [

U narse won iilabike, emter alietnate name adopted 1or e prrposs of ramaieng ustoess in Flonda The slicmate naime i arhike “Lamued Lesbuhity Compans.”

LU e LT
Delaware
2. 3.
T isdiction wides e lan Gl whizh terepn hnnled lahn compans o erganazed) TFLT owmbar, o apphicalife)
January 31,2019
4.
Dhate sl trimsasted bisiness m Floads, 1T poot W 1egniration |
(Sov sectivns (05 O & BOS.QHIS. F 5t dereranire penalty Habudin )
¢/o FirsitKey Homes. LLC ¢/0 FirsikKey Homes, LLC
s 6.
iStreve Address of Principat UHlwee) I8 twiling Address)

[X50 Patkway Place 1350 Parhway Place

Marictia, GA 30067 Maricun, GA D067

7. Name and street address of Florida regisiered agent: (P.0. Box NUT acceplable)

C T Corporation System

Name: 5 G :;"’ffi
EC Pi J—
1200 Souh Pine Island Road e e i
Oflice Address: oF . s
ol T
Plantation RRREE] - - ;... e
. Florida o, A
(Ciiy; (7ip code) o0 }5" oo

. - c2
KRegistered agent’s acceptunce: P s
IHaving been named as registered agent und o accept service of procesy for the above stated limited labilil) r_'&'{im,rmr_})f’a! the place

designated in this application, { hereby accept the appaintment ay registered agent and agree to actin this clipacity. further ugree

tir comiply with the provisions uf all statutes relative to the proper and complete performance of my duties, and Dam fomiliar with
and aceept the obligations of my position as registered agent.

C T Corpararian Sysier Ww Angel Shearer, Asst. Secreiary
By:

iRegistered agent’s vgnaure)

FLOST 121200 Woltzs Khrmer Unlee



To: Paged'ofs -~

2020-06-01 14:13:39 CST

15542080845 From: Ranae McC

8. For initiat indexing purposes, list names, title or capacity and addresses of the primary membets/managers or persons authorized to
manage [up to six (6} total ]

Title or Cupacity:

Name and Address:

Danic| Chogquette

= A inager Name:
875 Third Avenue
CIMember Address:
X 1O1h Floor
J Authorized
New Yuork, NY (0022
Person
Jnher i_10ther,
Peter Schancu
ix] Manager Name: i
873 Third Avenue
TN lember Address:

JAuthorized
Person

_]Other

DM lanager
ilember
I Authonzed

Person

O Onher

J10th Floor

New York, NY 10022

(her

WName:

Address:

Tiher

Title or Capacitv:

= Manager

~ Member

= Authorized
Person

— Onher,

Name and Address:

. Marc Toscano
Numg:

875 Third Avenuc
Address:

10th T'loor

New York, NY 10022

Z Manager

— Member

Z Authorized
Person

— Orher

— Manager
— Member
~ Authorized

[erson

— Onther

J0ther
Name:
Address;

J0ther
N
Address:

JOther

Important Notice: Use an attachment {0 report miore than six (0). The aitachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing your Fierida Deparument

of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly uuthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (7' the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Stautes. § am aware that any falsc information
submitted in a document 1o the Department of State constitutes & third degree felony as provided for in s.817.155, F.5.

/o T e

Sgnature of un authenged peesen

Tlud? B0 Wolisrs Kase (e

Mare Toscano

Typed ur prinicd name of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CSMA SFR TRS HOLDINGS II, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

Authentication: 203024152
Date: 06-01-20

7043279 8300
SR# 20205358683

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




