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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 980456 8006743
AUTHORIZATION |
COST LIMIT
ORDER DATE : August 30, 2021
ORDER TIME : 2:24 PM
ORDER NO. : 980456-045
CUSTOMER NO: 8006743

FOREIGN FILINGS

NAME : SFR ACQUISITICNS 1 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Cerporations

SFR Acquisitions 1 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

SFR Acquisitions 1 LLC

Firm/Company

120 S Riverside Plaza, Suite 2000

Address

Chicago, IL 80606

City/State and Zip Code

legal@homepartners.com

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

For further information concerning this marter, ptease call:

Jonathan Babb ar7 234-5155
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mziling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [0 $130.00 Filing Fee & [J S$155.00 FilingFee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05.0902. FLORIDM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name oF Foreign Limired Liabity Company. must include ~Limiied Liability Company,” "L.LC,"or "LLL.T)

I SFR Acquisitions 1 LLC

(If name ynavailable, enter altcmane name edopied fot the purposs of transacting business in Florida. The siemate name mukt inelude ~Limited Liability Cempiay.” "L L C7 o0 *LLC.")
(F i number, 1T applicuble]

Delaware
2
) Unimdiciron sader the 13w of which foecipn bimiied lubility company 11 orgenized)
Upon qualification
(Die Tirgt wansacted business in Florida, 1§ oot to regisiaation
[See sectans 605.0904 & 605 D905, F.5. 1o detcrmine penalay liabitity)
120 S Riverside Plaza 120 S Riverside Plaza
5. 6.
(Sureet Address of Principal Office) (Mailing Address)
Suite 2000 Suite 2000
Chicago, IL 80606 Chicago, IL 60606
7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable) r%,‘“’
2
2]
Corporation Service Company = -
Name: ! o -~
WD
1201 Hays Street S el -
Office Address: - LT
Tallahassee 32301 =
, Florida r’:-”
{Ciry) (Zip codc) »

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

Co

'
. i . .
By: S 2
(Registered ngeni’s signature}

and accept the vbligations of my position as registered ugent.
ion Service Confpany
ASsiston 1 v presidayt




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) totat):

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
illiam Y Benjamin Hellwe
CiNanager Name: William Young OManager Name: : eliweg
120 S Riverside Pl 120 S Riverside Plaza
ClMember Address: vers! aza OMember Address:
Suite 2000 Suite 2000
O Authorized [JAutharized
Chicago, IL 60606 Chicago, IL 60606
Person Person
Fresident — VP, Chi t
= Other I CiOther 5(}l1herS Chief Investmen Omfffr()thcr
Jonathan Babb Joe Florczak
CIManager Name: OManager Name:
120 S Riverside Plaza 120 S Riverside Plaza
[IMember Address: 20S I az I fember Address:
Suite 2000 Suite 2000
CiAuthorized [ Authorized
Chicago, IL 60606
Persan Person

SVP, Chief Legal Officer & Erartf)télrry e'_SVP. Chief Qperating Ofﬁcc.l.r]ome:

= Other ®MOth

Patrick Esper Elizabath Kirscher
L Manager Name: at °P O Manager Name: I
120 S Riverside Plaza 120 S5 Riverside Plaza

CMember Address: 1 ! CIMember Address:

Suite 2000 ite 2000
O Autherized e OJAuthorized Su

Chicago, I 50606 Chicago, IL 60606

Person Person

> (Chi H SVP, Human Capital
SVP, Chief Accounting Ofrﬁ'ﬁmer a s CJOther

= Other i Other

Imporian Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repori form.

9. Attached is a certificate 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 centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the De tate constitutes a third degree felony as provided for ins.817.155, F.S.

Sipnature of an suthorized person

Jo an Babb, Senior Vice Prasident, Chief Legal Officer & Secretary

Typed of printed name of signee



Additional — Line § - Authorized Oftficers of SFR Acquisitions 1 LLC

Name:

Title:

Address:

Xiaofei (Figgo) Li

Senior Vice President. Software
Development

120 S. Riverside Plaza.

Chicago. 1L 60600

Suite 2000

Brian Liecthy

Senior Vice President, New
Business Development

120 S, Riverside Plaza,

Chicago. [L 60606

Suite 2000

Nicole Montecalvo

Senior Vice President. Capital
Markets and Treasury

120 S. Riverside Plaza,

Chicago. IL. 60606

Suite 2000

Rohan Purl

Semior Vice President. Deputy
Chief Investment Officer

120 S, Riverside Plaza.

Chicago. 1L 606006

Suite 2000

Jonathan Pease

Vice Prestdent and Coniroller

120 S. Riverside Plaza.

Chicapo, 11. 60606

Suite 2000

Pedro Hernandez

Assistant Secretary

120 S. Riverside Plaza,

Chicago. 1. 60606

Suite 2000




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR ACQUISITIONS 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFR ACQUISITIONS
1 LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

5992748 8300
SR# 20213140049

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

Authentication: 204060246
Date: 09-01-21




