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

INCOVPLANGE WITH SN QSO0 FLORIEA SEATUIEN THE MOLICRWING IS SUANTETFD 30 RIEGISTER A FOURFIGN . TIMTTEL HI4RINY
COMPANY FOIRANSACT BLSINESY IN T STATOF FLORD €
l New Readential Borrower 2021-5FR1 1L

e of Tareign Timned Tiahinty Compaay, o tieiude - Toamted Tiabilay Company,” T.T.0 " ar °LI T

{1 rame ungyvelabile, et allomde oems alagtod Lo the Jaizpose of frunsaciog Desn s m Fhovida The sbicruate mone must inchude “Liaoted Frabhty Coampeny " 1LCT o0 3 1C 7D
Dclaware T-3450388
2 3,
TTuridie o gndes e 122 of whach toreign inited Liabdiy company o ganized) (113 numbcr. 1f appisable
4

Tte Tl lraneazted butinessan Flonda o poad I regretration
{iee soalions 601 LO0 & 605 9905 F 5 1o detenmine penaley hiatulivy g
1345 Avenue of the Americas, 45th Floor

1Strsel Addrese ol Pnacipal Ofice)

G
New York, WY U105

iMuling Addressd

7. Name and sueet address

of Flonda registered agent: (0. Box NOQT acceptable)

S S
™
C:F'-"- =
. . .j_‘,v :.7'-‘ é . {
C. T Corparation System = t"": =
Name: ::,:“:' O r_,.,
-L?‘ ity ) H
. A —
1200 South Pine Island Road : ) r‘ i
Oftice Address. ‘-_q‘.'h —:té
; \ L C
Plantanon RS o= s
, Flanda faasTEEN N
{Liry, {Aopcede) 0m o
e
IRegistered ugent’s aceeptunee:

Huving been named as registered agent and to accept service of procesy for the above siated Gputed liability company at the pluce
designated in this application, 1 hereby accept the appointment das regisicred agent and upree to uct in this cupacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and am familtar with
und aecept the ohligutivny of miy positivn as regiviered agen

ﬁ' Agsistant Sccretary

(Registered agent’s signaliic)

Kevin Wartner
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8. For umtial tidexing purposes, ist names, title o1 capacity and addresses of the primary membersimanagers o1 persons authorized to
nintage fup to sex {8) wial |:

Title ar Capacity:

I fanager

= \ember

ZAutthonized
Persan

— Other

"I Manager
—Meniber
= Autharized

Person

— Other

~ Manager
< N\ember
“iAuwhaorized

Persan

iiher

Name and Adidress:

New Residential Rquiry Owner
Name: 21 1-SFR1TLLC

Title or Capacity:

Name anid Address:

Z Manager
1345 Avemiee ol the Americas, —
Adklress: —Member
33th Flow — .
— Authuiized
pew vourk, NY 0105
Person
— Other J0ther
i Nienla Santoro, Ir. —
Name — Marager
1345 Avenue of the Amerncas, _
Address: —Member

J3th Ploor

wew York, NY 10105

Person

— Other

J0ther

Name:

— Manager

Address:

Zxfember

Person

- (ther

Tlther

— Authprized

— Authorized

Nane:
Audress:

— Other
Name:
Address:

~ Other
Name:
Address:

Tiliher,

Impoitant Notice Use an attachment 1o report more than s1x (6). The atlachiment will be imuged for 1eporling purposes only Won-
mdexed individuals may be added to the index when filing your Flosida Department of State Annual Repan funm,

9 Atrazched is a certificate of existence, na more than 90 days old. duly authenticated by the otticial having custady of records in the
purisdiction under the law of which i1 is arganized (If the cerniicate i in a foreipn language, a wanslaiion of the ceniticare under oath
af the ranslator muat be suhmitied)

10 This document 15 executed 1n acenrdange with sectan 6030203 (1) (h), Flonda Stawires, Fam aware that any false information
submitted in a document to the Nepactment of State constitutes a third degree febony as provided for ins K17 155 F.5

Nro—

Micala Santoro. Jr.

Sigpatiie uf e 2uthenzed person

Ly pral o sl amti of signew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NEW RESIDENTIAL BORROWER 2021-SFRi1
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 TWENTY-SECOND DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TQ DATE.

N

uﬂ-qw Gubiecs, Brcretasy of Bthia )

6359785 8300
SR# 20213865877

You may veriy this certificate online at corp.delaware.gov/authver.shtmi

Authentucatlon: 204758927
Date: 11-22-21




