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From: Kathrine Méer Fax: 18902210102 Te: Fax: (850} 617-6383 Page: 30! 6 0619412021 7:38 PM
COVER LETTER
TO: Hegistration Section
Division of Corporations

SUBIECT: Pagaya Smartresi F1 Fund Property Owner || LLC

Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Cenificate of
Existence. and cheek are sabmitted to register the above referenced foreign timited linbility company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Forrest Grossman

Name of Person

Mayer Brown LLP

Firm/Company
. ~
e
1221 Avenue of the Americas B o i
Address P =z .,i.
- ._."__ ] ealzy
PO
New York, NY 10020 o m IR}
City/State and Zip Code '!:T.rd o 51-3'3‘
o
fgrossman@mayerbrown.com LS

E-mail address: (to be used for future annual report notification)
For further information concerning this marter, please call:
Forrest Grossman 212 506-2163

at { }
Name of Contact Person Aren Code

Davtime Telephone Numnber
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrugion Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D %£130.00 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee, Certihcute
Certificate of Status Certificd Copy of Status & Certitied Copy



From: Kathrine Meas Fax: 18002210102 To:

Fax: (850) 617-6383 Page: 4 0! B G6/04F2021 7:38 PM

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

IN COMPLIANCE WM SECHON 6050902, FLORIM STATUDN THIS FOFLLOING IS SUBMEATTID 16 REGISTER o FOREIGN TIMITLY LIABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

L - Pagaya Smartresi F1 Fund Property Owner Il LLC

(Nane of Toreipn Linmied Labtlity Company: must nclude “Tinmed Liability Conpany

LLG. or"LLC™

{1 name unssailable, coter sliernate name adupted for the purpose of transacting business in Forids. The alternste parnme must include ~Eimited Lisbility Cumpany "LLC e ~LLCT)

) Delaware

kY
Junsdicon under (e Liw ol which fereign (nuted Tabiiily company b erpnered)

(113 mamber, 1l applicabic)

. May 20, 2021

(Thate first trnnancied business in Florida. 1f privr 10 ngistrution.)
(See seclinn SU5.UP0 & 6050905, .S 1w determine penaity labidity)

90 Park Avenue, 31st Floor . 90 Park Avenue 31st Floor
New York, NY 10016 New York, NY ﬁfqm‘g 7

1 -
e s=on
N -0 ;R- *L
(Al = -
e an i
Name and street address of Florida registered agent: (1.0, Box NOT acceptable) ;j .
o S
w2 (e

Name: Q Q G EMQBALML

Office Address: 115 NOrth Ca|h0un St SUite 4

Tallahassee Florida_ 32301

(Cityt (Zip codah

Registered agent’s acceptance:

Having been named ax registered agent and (o accept service of process for the above stated limited lighility company at the pluce
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with
arnd aecept the obligations of my position as registered dgent.

[sfKathrine Meer

{Registened agent's signature)




From: Rathrine Maer

Fax: 18002210192 To:

Fax: {8501 617-6363 Page: 5016 0510412021 T:38 PM

5. For initial indexing purposes. list names, title or capicity and addresses of the primury membersimanagers or persons authorized 10
manage {up 10 six (6) total]:

Title or Capacity:

[OMana ge
[JMember
[X]Authorized

Person

E]Olher

I:].\‘lanagr:r
D.\icmber
r__l,-’\u thorized

Person

DOlhcr

D.\'Iunager
DM ember
D.n\ulhorized

Person

Oother

Name and Address:

Gal Krubiner

Name;

Address: 90 Park Avenue, 31st Floor

New York, NY 10016

D)lher

Name:

Address:

DOlh:r

Name:

Address:

DOlher

Title or Copacity: Nate and Address:

B Manager Name:
L] Member Address:
D Authorized
Person
DOlher_______________ D)lher
D Manager Name:
D Member Address:
D Authonized
. ~a
Person o =
e P
; Cme P v |
[Jother ‘L Jothes i3
—— e s
T, [} P
et - 2
- ‘1{6‘%
i O I
D Manager Name: o 4 -
== o
T n G ]
D Member Address: fa g P o
T o
D Authorized
Person

DOIher Ebthcr

Imponant Nolice: Use an attachment to report more than six (6). The attachmen! will he imnged for reporting purposes only. Non-
indexed individunais may he sdded 1o the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody ol recards in the

jurisdiction under the law of which & is organized. (1 the certificate is jn a foreign langusge. a translation of the certificate under oath
af the translator must be submitted)

190 This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any fulse mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Ooculigned by:

Gal, brdriway

\%mwmﬁmbﬂ\md erson

Gal Krubiner

Typed ue primted e of sigree



From: Khthrine Mewr Fax: 18002210102 To:

Fax: (B50) B17-6383 Page: 6 0! 6 0610412021 T:38 PM

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PAGAYA SMARTRESI F1 FUND PROPERTY

OWNER II LLC'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAGAYA SMARTRESI

F1 FUND PROPERTY OWNER II LLC" WAS FORMED ON THE TWENTIETH DAY OF

MAY, A.D. 2021.

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

ASSESSED TO DATE,
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5935962 8300
SR# 20212359716

You may verify this certificate online a1 corp.delaware.gov/authver.shtml

Authentication: 203370094
Date: 06-04-21




