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

IV COMPLEINGE THTTESECTRON GOS 0002 1TORIA STATUTIN, THE FOLLOWING I8 SURMITIED TO REGISTER A FORFIGN LIMITED LEABLATY
COMENY T2 IRANSHCT B NIVESS I T SEATE OF FTORIT!:
| FORT KL SFR 2021-1 Borrower LLC

T or T neran Tinmred T bty Camany: mastinetode "Tinsied Tranlty Company. 11 C 7Tor "TTET

) pame penEiahl, fater Ailumate vame adoptid W Lk pupate Of WEnachig Duadss Flonca, The alemars penas mal pchele “Lemted Liamilin Compaen " "L L L0 ac"LEL ¢

IJelaware

‘e

2.

R ke (Re AW 0F ARICh Toregn e jAbvhiy compam s vraaanient T T anember O apprcaliley

Y ¥ PO N Y LA ! -

o e Bnnens 0§ anda, 1 PR e gnineat )
[Nee secttonn 693 00 & w03 003 1S e deternime penaley Tisbility)

1345 AvenucoftheAmericasd6ihi| 1345AvenueoiheAmericas-16thll
3. G _
et AdAress At BOocgAl TEl (Natling, Addresa

NewYork, NY 10103 NewYork NY 10105

7. Name and sreet aildress of Floride registered agenis (PO Box NOT aceepiable’

CTComorationsvsien
Name:

12008outhPmcelslandRoad
Ontice Addiess:

Plantation RERRR)
L Flerida

(Lp cu:i:)"

(('T._\-\

Regivtered agent’™s acceptancy:
Having heent numed as registered agent and 1o aceepit service of process for the ahove stated lmited lahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply swith the provisions of ofl statutes relative to the proper and complete performance of my duties, and Tam familiar with
anil aveept the obligations of my position as registered agent.
CTCorporationSysiem ittois,, Fehrion,
By: Katherine Schneider, Assl, Sacretary

(R givieted ngenl’s signstare

P10 %100 SninWererihlin e Intine
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&, Torinitial indexing purpeses, listmames, ke or capacity and addresses of the prmary mentbersinanagers o persoas authorizod o
manige [up 1o sis (6 etal]:

Nameund Address: Title or Capacity: Nameand Address:
FORT KL SFR 2021-1 Equivs Owner LLC

Title or Capacity:

dhamger Nume. — Mannger Nane:
aiMember Address, _I 1‘_55 i\Lin:lf:rl[lLl_\ljttI:L\_ T Memiber Addresss _—
] JothFELNewYoark NY 10103 - .
Authorized e Z Aahorized
Person Person
“Oer Zinher Z Other Zixher
“Idlanagzr Nae. — Manager Nanw:
IMember Address. ~ Mewber Address:
TAuthorized — Autharized
Prren Person
Towher “Other . _ —omer “Iiher R
CIManger Namw: A lanager N
TMoember Adidress ~ Member Address:
TJAutharized — Autharized . "
I'wrson Persorn
Titnher Z Qiher Oty Z1Other

Inrporiast Notjee: Use an sttachment Lo report imore tin six (63 The attachment will be imaged Tor reporting purposes only, Non-
indened jidividuals may be added o the indes when Liting your Flonida Departnent of State Annual Report form.

G Attached is 1 certificate of existence, no mare than 0 davs old. duly authenticated by the official having custody of records ia the
itwisdiction under ke law of which it is vrganizud. (i the certificate is i futeign Tanguage, @ iransdation olthe certittcate under outh

ofihe transkator must by sabnteds

HL This dovinent s executed n accordance with secton HUS.O203 (1) (b, Flonda Statuates | min aware that any faise information
wbmutied in a document o the Depariment of State constitutes @ third degree felony as provided forin = 817 133, 1.5,

AT \>f.l|i cuthorired jerson

Tsped ot gt nzme of signee

L

WilliamA L ovine

PLedt It ioaawalierer ow erphing
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Delaware

The First State

I, JEFFREY W. BULLOCK, S5ECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT KL SFR 2021-1 BORROWER LLC" IS
pULY 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 TWENTY-FOURTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203525699
Date: 06-24-21

6015556 8300

SR# 20212540258
You may verify this certificate online at corp.delaware.gov/authver.shtmt




