O 12/03/2021 11:57 <M " 15612146442

- 18506176383 pg 1 of 4
Ma \
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.
(((H21000442053 3)))
H2100044205T3ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generaie another cover sheet.
To
Division of Corporations
Fax Number : (B850)617-6383
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053 e Eg
Phone : {561)694-8107 A ]
Fax Number : (561)214-8442 oy
P 3
s*Enter the email address for this business entity to be used for futqu?' (4N} ;:::
annual report mailings. Enter only one email address please.** 3yl - N
e
AP f?P?
Pmail Address: e . N
= s o -~ g
o I= PO B~ ./
&S . - —— S L
e - Foreign Limited Liability Company
P = MCH SFR Property Owner 3 LLC
' = . 8. FRANKLIN
é < Certificate of Stalus [ 1 l
= = Certificd Copy C 0 DEC -6 2021
o ] 1
= = Page Count “ X |
I[Es(imatcd Charge | $130.00 |

Electronic Filing Menu  Corporate Filing Menu

Help



 12/03/2021 11:57.AM L 15612148442

+ 18506176383

pg 2 of 4

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

IV COMPLANCE WITH SECTION 6050002, FLORIDW STATUTES, THE FOLLOBING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIM:
l

MCH SFR Property Owner 3 LLC

Nime of Forcrgn Lumited Liability Company: musi melude - Limited Laabitity Company,” 1.LC.7 ot "LLET)

(1 rrne unavaib b, enter Akcenae name adopied Frr the purpose of trmacting business in Floridn. The alianate name must e “Limited Labibly Compeny,” "L L 7w “LLCT)
Delaware
5

JunWxtmo ander the Taw of which krzigh 1imited R BIETY COMpAnY & ocgrntiid)

(T number, H applicable)

(Thlz Twa trernsacted Busmesy 0 Flondi, o pror o regsration )
(See worwons 605 0904 & 65,0905, F.S 1o determine penady Jnbiley)
3 Hudson Yands, 75th Floor

B

it -
FAN - NS &
7 ™M T s
30 Hudson Yards, 75th Floor . o3 e
o ' e

(St AR of Priecipat O 100y (Madmg Addsess) = ™ v
i i
vk N : " - T e

New York. NY, 10001 New York, NY. 10001 e = o
[l - - ‘h‘"

Rk .'.“

I o

1
7. Name and stroet address of Florida registered agent: (P.O. Box NQT acceptable)
Corporate Creations Network Inc.
Name:
B0L US Highway !
Office Address:
North Pulm Beach 33408
. Florida
ey
Registered agent’s acceplance:

(fap codk)
Having been named as registered agent and 1o accept service of pracess for the above stated fimited liability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position as registered agent.

%‘ Saray jidji, Special Secretary

(Regpioned agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manzge [up to six (6} total}:

Titie or Capacity:

CiManager
™ Member
Tiauthorized

Person

T Other

CIManager
ZMember
SAuthorized

Person

T10ther

OManager
DOMember
T Authorized

Person

O0ther

Name and Address; Title or Capacity: Name and Address:
MCH SFR Property Holdings 3 LLC Billy B
Name: roperty o CManager Name: " uicher
Address: /o Kohlberg Kravis Roberts & Co. L2 DO Member Address: c/o Kohlberg Kravis Roberts & Co, LI
30 Hudson Yards, Suite 7500 , 30 Hudson Yards, Suite 7500
M Authorized
New York, NY, 10001 New York, NY, 1000]
Person
COther COther COther
Name: DIManager Name:
Address: OMember Address:
D Authorized
Person =
1= bl
CiOther DOther COther "~ b=
TR N
i:t = 2]
o ] .
..:' (%] .;
oy
Name: D Manager Name: (R TR + Y
T x L]
fr“ o -.:.“'ﬂ
Address [CIMember Address: —_ el et
I
O Authorized v«
Person
OOther CiOther Clother

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

9. Attached is a certificate of existence, no more than 90 days o}d, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (I the certificale is in 2 foreign language, a translation of the centificate under oath

of the translstor must be submitted)

10. This docurtent is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

submitted in & document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S~ A

sl # §f a6 sunhonzed persan

Eally Butcer

Typed o printed neme of sapnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MCH SFR PROPERTY OWNER 3 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-NINTH DAY OF NOVEMHER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCH SFR PROPERTY
OWNER 3 LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED T0O DATE.

gh:n W4 2- 03010

U,

Authentication: 204800670

6344528 8300
SR# 20213908769

Date: 11-29-21
You may verify this certificate online at corp.delaware.gov/authver shimt



