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

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLORTNG IS SUBMITTED T0 REGISTER A FOREIGN  LIMTED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STHTE OF FLORIDA:

Hudson SFR Property Holdings 11 LLC

|
{Name ol Fareign Limited Liabilty Company, must inchude ~Lamited Liability Company,™ L 1C. " or "LLC.T)

{1 namoe unavailatle, enter abiernate namc adopisd for the purpose of mansacting business in Flonda. The alierate rame must mchude “Lamited Liatlity Company,” 711 C7 o “LLC. ™}
[Delaware 86-1802382
3 3 [l ~a
Turadiction under the (3w of which fereign imied lability compamy 18 organired) (FCI nuiber, 1f apulialie} —
] —_
-n
4. o “—
(Dule Tirst wanaacted Sesiness tn Fharde, i pesor to jexnization.) | E"“""
(See sectiony 6035 (904 & 505 0905, F 3 tu determine penalty liabrlity) o
2711 N. Haskel! Avenue 271 N, Haskell Avenue = iy
: g =
{Street Address of Princapai (e} (Mailhing AdEeas) N " ¥l
- L)
-—
Ty &~
- —
Suijte 1800 rrm o

Suite 1800

Dallas, TX 75204 Dallas, TX 75204

7. Name and sureel address of Florida registered ugent: (P.O. Box NQT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

33324

. Florida
(Lip code)

Plantution

1}

Registered agent's acceptunce:
Having been named as registered agent and to accepi service of process for the above stated limited liability company al the place

designated f{u this application, | kerehy accept the appointment ax registered agent and agree to act in this capacity. 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 af my position as registeredapent.
System
&11-7

{Registered lgml';@nu{c)

Mark Holloway
Assistunt Seerctary

AR L AR I Yl e
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8. For initia! indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Pace: 4 of 5

manage |up to six (6) total]:

Title or Capacity:

O Manager
(=ihicmber
) Authorized

Persan

O Other

U Manager
TIMember
_ TiAuthorized
Person

i Other

O Manager
Tintember
T Authorized

Person

“:Other

Name and Address:

20210205 17:115.03 CST

Titlie or Capacity:

Name: Hudson SFR Intermediate Holdings i LLU T aganager

2711 N. Haskell Avenue

Address: i Member
Suite 1800 _ _
O Authorized
Dallas, TX 73204
Person
Onher Other
Name: 3 Manager
Address: iMember
 Authorized
Person
. Z Onther [(JOther
Name: ClManager
Address: IMember
JAuthorized
Puerson
COther 10ther

16144554862

From: James Tanks

Name and Address:

Name:
Address:
— —
—
[ gt}
2|
w -2 -]
1 ra
Name: @
R {1y
Address: ™=
P =
o
Z10ther
Niume:
Address:
0ther

Important Notice: Use an attachment wo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more Lthan 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the cenificate is in a foreien fanguage. a translasion of the certificate under oath
of the translator must be submitted)

1. This docwinent is execuied in accordance with section 605.0203 (1) (b), Florida Statres. 1 am aware that any false information

suhmitted in 2 document to the Deparnment of

L T B T T P P

L,
Asid ({x.ﬁ{{j«i‘”&‘/

Stute canstitutes u third degree felony as provided for in s 517,135, F 8.

Gina Campos

Sﬁqshux: of an author)seil person

Tyned ot printed rame of signec




To: 18506176383, s Pace: Sof 5 2021-02405 17:15:03 C&T 16144554862 From: Jamas Tanks

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUDSON SFR PROPERTY HOLDINGS II LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2021.
o]

0

I e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
2

ASSESSED TO DATE.

" Hd 8- 834
43714

81

4915786 8300 Authentication: 202455106
Date: 02-05-21

SR# 20210356825

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




