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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SFR Asset Management LLC

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Griffin Wetmore

Name of Person

SFR Asset Management LLC

Firmy/Company

PO Box 2328

Address

Darien, CT 06820

City/Siate and Zip Code

gpwetmore@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Griffin Wetmore 203 ) 218-2115

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRLESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 532301

Enclosed is u check for the following amount:
PPlease make check payable to: FLORIDA DEFPARTMENT OF STATE

Ol sizs.00Fitng Fee L $130.00 Filing Fee & S155.00 Filing Fee & L) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER 4 FOREXGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
SFR Asset Management LLC

(Nome of Formign Limited Libilily Company: must include “Limued Liabifity Company,” 1L.1.C.. o1 "L1.C. )

(Il namee wavendable, enter altemale name adepted for the purpose of ransacting busmess in Flondz, The altemnate name mus inelude “Limited Liabilny Company,” "1 L €, or “LLC,"}

Delaware .

7
e 2.
{unsdicoon under the Tew of which toreign Timited tabahty compasy 1s orgnruzed) (FE nutnber | if applicabley

%D:\t: first transacted busmess i Flonda, sf paer lo egistration }
Sev sections 605.0904 & 605.0903, F.S to determime penalty liability)

19 Stanton Road PO Box 2328

(Sucel Address of Prmaipal GHice) {Mmling Address)

Darien, CT 06820 Darien, CT 06820-2328

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

Name: COGENCY GLOBAL INC.

Oflice Address: 1 1 Ih

I a"al |E§SQE , Florida 3230 |

(City) (Z1p coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liabifity company at the place
designared in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and [ am famillar with
und accept the obligations of my position as registered agent.

s/ Kathrine Meer

{Registered agent's srgnature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) touwl]:
Title or Capacity:
DManagcr

Name and Address:

Title ar Capacity: Name and Address:
Name: David Rand0|ph D Manager Name: Griffin Wetmore
[(X]Member Address: __ 024 Melrose Street Member address; ___19 Stanton Road
[ JAuthorized Apt 4B [] Authorized Darien, CT 06820
Person New York, NY 11237 Person
Cocher {:b[her [Jother [Tlother
[XIManager Name: Maria-Elena Perez D Manager Name:
ember Address: Member Address: = = =1\,
[IMemb dd 100 W Lucerne Circle (] Memb dd 22 e
-
o = -—
[CJAuthorized #100H [:] Authorized e ,‘,f
o0 :
Person Orlando, FL 32801 Person [N at
2 — '{,.\
Cother [lother [Jother [(Jother_— = ll
EC
=
DManagcr Name: Manager Name: -
E
[ IMember Address: ] Member Address:
[:’Authorizcd [:l Authorized
Person Person
Clother {Jother

DOther
Important Naticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

DOlhc:r
indexed individuals may be added to the index when filing your Florida [Department of State Annual Report form,
of the translator must be submitted)

9. Auached is a certificae of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 603,0203 (1) (b), Florida Stawtes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155, F.S.

Daved fanlobod,

Signute of an authorcd pcrgm

David Randolph

Typed or prinked name of signee
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Delaw arc
The First State
I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR ASSET MANAGEMENT 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 QF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFR ASSET
MANAGEMENT LLC" WAS FORMED ON THE FOURTE DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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5974065 8300

SR# 20212370121

You may verify this certificate enline at corp.delaware.gov/authver.shtmi

Authentication: 203379733
Date: 06-07-21
(((H21000228163 3}))



