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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTITORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE, WHE SECTTION S50 FLERI STATTIEN THE FOLLCWING IS SURNENTELY TU RETESIFR A FORIIGN | BATTYL LABHITY
CORPANT PO TRANSACT BUNINISS INTHIE STATE OF FLOID &

| STAR 2021-SFR2 Borrower GP. L.L.C.
' (“ame of Toign Linnted Tabiliy Compamy, st inziude “Lirnitesd by Compaury ™ 11 G er 1L

11 ramie enatmlabie, enten altemaze nems sdoptad Ton e paepose of B e busness m Flonds 1 he wliermate s mnst mglode “fannted Daaduliny Campany,” L CT w RTET
i ¢ ) h

Delaware
3.
A TT number 1T appicahic)

3
tiuriad-cbien under the law ~f which [ereimn lumtled habih v company ix or ganszed)

Upon filing

4.
{Thale Tt traneacted Intsescin Plunda o7 oo s eegesieaton
ISee se uoay 605 G004 & 6030005 F 3 1o Jelzimine penalyy habilityy

581 West Putnam Avenue

591 West Putnam Avenue
a.

Muling Audres<i

5

[8tr2ed Address af Pnncipal Ditfiee)

Greenwich, CT 06830

Greenwich, CT 068340

=
. - -3
7. Name and street address of Floridit registered agent: {I.0. Box NOT acceptable) , o
C T Corporation System P
Mamg- !
doeq
[
1200 South Pine Island Road e
Oftiee Address 4
Plantalion 33324
, Florida
ity g srde)

Reuislered nagent’s acceptance:

Huving been nameid as registered agent and fo deeept service of process for the above stated limitcd Habiine company uf the place
devignated in this application, I hereby uceept the eppointment as regivicred dgeni and agree to aet in this capacity. I further agree
ter comply with the provisiens of afl statutes relutive (o the proper and complele performance of my dutios. and am fumifiarwvith

and gecept the obligutions of my povitivn ax regivtered agent,

C T Corporation System I, T S r-/ﬁu-b»w?_

[3y:
iReghuored agenl’s signatiie)

Stephanie Hencr
Assistant Secretary
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§. For miual indexing purposes, fist names, ttle or capacity and addresses of the primary membersimanagers or persons authorized to
mandge fup to six (8] total |

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
UiManager Name STAR 2021-8FR2 Bguity ()\\'nuﬁ ~ Manager Name:
= Member Address: _ Member Address.
ClAuthotized 591 West Putnam Avenue — Authetized
Person Greenwich, CT 06830 Person
—0iher Z Onher JOther Z{nher
T Manager Namier —Aanager Name;
T [ember Address: — Member Address:
—: Authorized — Authorized
Person Person
 Other - Other JOther I(Hher
i Manager Name: Z Manager Name:
Ci\ember Address: ~ Member Address:
Ciauthorized — Auwhorized
Person Person
10ther T Other Tlrher T1(nher

imporaal Notigg: Use an atlachment 1o 1eport more than six (6. The attachmenl will be imaged lor 1epotting purposes only. Non-
indexed individuals may be added 1o the index swden fibing your Flonda Depaitment of Siate Annual Report form,

8. Atached is a ceruificate of existence. no more than 50 days ald, duly authentieated by the official having custady atf records i the
jurisdiction under the Yaw of which it is organized (If the certificate is in a farcign language, a translation of the cerdticate under oath
of the ransiator must be submitted)

10 This document 1 exceuted 1n acenrdanee with sectian 605 0203 (1) (b)), Florida Statutes | am avare that any false infermation
submitted in a document to the Nepartment of State canstitutes a third degree felony as provided for ins 817,155, F.8

N £

Signanie of an authoized (wison

Nick Antonapoulos

Pvped o punted e vt saice

FLos? i Weany Kkpver il e
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAR 2021-SFR2 BORRCWER GP, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2021,

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

ASSESSED TO DATE.

e

Authentication: 204366011
Date: 10-08-21

6068720 8300

SR# 20213468452
You may verify this certificate online at corp.delaware.gov/guthver.shtml




