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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION T0 TRANSACT BUSINESS
IN O PLLANGE WITH SIETION 050002, 1LORI A SEFTLLEN, THE FOLEOWING IS SURBNGTTED 10 RGISTYR A4 ROREGN LRATTEL LARILITY

COATANY O TRANSACT BUSINISS INTHE SEAOF HLORID
| FUNDRISE SFR PORTIFOLIOL1.C
' (e of Fareign 1omied THability Comparny; mus mzitde 1 ameed Tiability Company ™ T.T.C " ar TICTY
(8 rartie gravailable, qiio alwimsn sanz aloptad o the puipose of bansaaiing bisness m F s T he wdisnnate e must inshude =Vamotcd by Canpmey 71 1LCT w1 (S}
R Delaware 5 RTINS
T T Tend <t vader the law afwhich Toreigs: mnted Dabdiy company (s o gansred) . T T numherf 2ppacablet

(Thte Tosl rdmsacted haaness m Pl (f ponin registration

4,
{dec oo lioay 60% LOU4 & 605 J9D5. F 3w Jetciming penalty habllin, )
i1 Dupom Circle NW, FLY 11 Dupont Circle NW, FL9
3. 6.
strzel Adbdiets of Prineipal Offier) 1Muling Addms<s)
Wazhingion, DC 20036

Washingon, DE 20036

7. Name and streel address of Flonda vewistered agent: {P.Q. Box NOT accepiable) ~
. =
_-. :::"
- . - :'._"‘:

C T Corporation System zm -

Name: - -< - =

o e

1200 South Dinge Isliand Road _'-_. Eogat

Oftice Address: . o~ o

- -z -

Plantalion 33324 L. o
, Florida R RS
Gty {Aap ande) y

Registered agent’s nceeptance:

Huving bren numed ay regisicred agent and to acvept vervice of process for the above stared imited Tiability company vt the pluce
designated in this applicativn, I hereby aceept the appointment as registered agent and ugree te aci in this capacity, I further agree
to comply with the provisions of alf statutes refutive to the proper and complete performance of my dutics, and fam SJumiliar with

und accept the ohiiyaiions of my pusition ax registered agent.
C T Carparation Systcm .
LU @jﬁﬂ Denice Bel - Assistanl Sevretary

(Regisicsed agemt™s signaluie)

[3y:

FLOS? 13122000 Waotas Kheeer Thala e
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8. For muial indexiny puiposes, list names, title or capaciry and addresses of the primary members/managers or persens authorized to
narktge |up to six {5) lawad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name; _Benjamin Miller ZMuanager Nume:
M ember Adldress: Lt Dupast Clicle NW, FLY _ Member Address:
X Authorized Washinglon, DC 20034 .t Authonized
Persnn Person
T Other — Other, T0ther Other
T Manager Name: \lanager Nanme:
“ix[ember Address: ' Member Address:
i Autharized Authorized
Person Person
T Other —Other Other 0ither
T Manager Name: — Manager Name:
Tinlember Address: "\ fember Address:
T Authorized = Authorized
Person Person
TiOther “(rher TlOther Ti0rher

Important Notige: Use an attachiment 1o report more than six ¢6). The attachment will be imayged for tepaiting purposes only. Non-
indexed individuals may be added to the tndex when filing vour Flotida Deparunent of State Annual Report form.

9. Atached s a ceruticate of exisience, no mare than 90 days ald, duly authenticated hy the otficial baving custody of records n the
iurisdiction under the law of which 1t is orpanized. (If the certificate is in a foreign language, a translation of the certificate under nath

af the translator must be submitied)

[0 This dacument 1s executed 1n aceardance with seenon 605 0203 (1) (b), Florida Statuzes. 1 am aware that any false information
submitted in a document to the Deparument af State constitutes a third degree felony as pravided for in s 8171533, F .8,

=1

Stenutaie ol an autheezed person

Fenjara Mllo

Ty ped o puinted mame of ~iwnee

FINST 12122028 Wiems Rbeszr 2l e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUNDRISE S5FR FORIFOLIO, 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 TENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Qﬁ«-n W RSt Recratary of Site 3

Authentication: 203165264

4697107 8300




