3

£
To: ~18506176382 Page: 2af § 2022-01-31 14:18:18 PST 19548277645 From: Kaity Toon

1731722, 4:17 PM

Quyision of Corporations
aons

ate{ 4
* I/
#Covd She 4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and boitom of all pages of the document,

{((H22000040701 3)))

1 O

H22000C40701 38BCG

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
oing so will gencerate another cover sheet.

To:
bivision of Corporations
Fax Number : (850)617-6383
From:
Account Mame © € T CORPORATION SYSTEM
Account Number : FCABO2OQRR023
Phane © (614)573-1996
Fax Number © (954)208-9845
o 23
: : . . o ~3
v*Enver the email address for this business entity tc be used for futhels ~o
annual report mailings. Enter only one email address please.** 1—:;{)1 m "n
;-ﬂ (e}
i1 Address: w
Emai B Lﬁ"‘f __ ’-'—
r—]—"
—_ o= [T
co 5 O
- . .. . s B [ —_—
Foreign Limited Liability Company o o
Z3x *”
SFR JV-2 2022-1 Borrower LLC Sm o'
ki >
o LY 'y ‘
4 _ {Certificare of Status | 0o |
boa B [Ccr"lil'icd Copy ] 1 J
< [Page Coumt [ 4
— - @immcd Churge t SI55.00 |
) b awhind it ___
) -
t >
.L- -
iy -
] -
= _. 7 _
(=]
Electronic Filing Menu Corporate Fihng Meny Help

hitps:i/fefile.sunbiz.arg scipis/efilcovr.exe



Te: -1850617’6383 Page: 3of 5 20220131 14:18:19 PST 19548277645 From: Kaity Toon

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

N COMPLANCE WITH SECTION (05,0002, FLORIDH STATUTES. THE FOLLOWING B SUBMITTED TQ REGETER A FORFKGN LMD LARILTY
COMPANY TOTRANSACT BLSINESS INTHE STATEGF FLORIDA:

. SFR JV-22022-1 Borrower LLC
' TReme of Foreign Limied Liability Company. mus include - Limited Lizhility Company ™ 1. LC Tar "LLCT)

{If neme wavanlable, crier akternats narse sdopted bor ths purposc of rarsecting businass ™ Flonda. Tl sligtrate rume mudt includs “Limuted Liabsbny Company.” <L L8O or 1107

Delaware
3.
Thirsdicton urder the Tow of wich foreign lienred [abiliny conpany 1 organired) {FF1 umber, f mpplicable|

2

4.
TDare Tirst maneacted business sn Flonda, 1f prior W regiserazon. b
[Scr vocGane (05,0904 & 605.0003, F 5 1o dototmune penaliy fiabdiy |

7 St, Themas Street, Suite 301

15771 Red Hill Avenue, Suite 100
6,
Maliog Address)

5.
(Strees Address of Prroipal Ofhee)
Toronto, Ontaria, Canada

Tustin, California

MBS 2B7

92780

134235
cid 1~ 83320

3714

7. Name and sireet nddregs of Florida registered agent: (P.Q. Box NQT acceptabic}

o

i

SSYHY 1Y)

3
A

C T Corporation System

3
)

Name;

ERE
S

1200 South Pine Island Road

0
!

v,

Office Address:

2t

Plantation 33324
, Flarida

(Ciny}

Y (Y
3

{71p code)

Registered agent’s acceptance:

Huving been named as registered agens and 1o accept service af process for the above stated limited Habllity compuny ar the place
destgnated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capucity. ! Surther agree
tn comply with the provisions of all statutes refative to the proper and complete performance of my duties. and f am familiar with

and accept the obligations ef my pasitinn as registered agent. N )
C 1 Corporalion System 4 WA
By: Olga Hinkel, Vice President
(Registered agem’s sgmanet)

FLOST .« 120,707 Walzers Khasor {nbac
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§. 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} 1ofal]:

Tide or Capucity: - Name and Address: Title or Capacity: Name and Address:
TiManager Name: SFR V-2 2022-1 Fquity Owner LLC OlManager Name: Dovid Venesiano
EMember Address: 7 St. Thomas Sucet, Suite 801 OiMember Address? M. Thomas Sweet, Suite 8O
Tl Authorized Toronto, Omtario, Canada, M55 2B7 Dl Authorized Toronto, Ontario, Canada, M5$ 2187
Person ' Person
D Other CiOrher OOther Vice President OGther
Ostonager Name: {OManager Nomie:
OMember Address: OMember Address:
ClAuthorized [ Authorized
Person Person
COther _ OCnher, COther, COther
CIMenager Name: CManager Name: .
CMember Address: OMember Address:
D Authorized D Auvthorized
Person Person
COther COther CiCther T Other,

Imporiant Notice; Use an atachment to repors more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Reporn form.

6. Annched is o certificate of existence, no more thas 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under outh

of the ransiator must be submitted)

10. This document is execnted in accordance with section 605.0203 (1) {b), Florida Statutes. ! am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s 817,135, F.S.

yigm:me of tn anthévized parton

Typed or primed numa af tigeae

David Veneziano

FLO57 - 12172020 Wohen Khrwor Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR Jv-2 2022-1 BORROWER LLC" 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

L
MY 'Ek;:\
ey STy
oA TARREN

Authentication: 202509245
Date: 01-27-22

6566418 8300

SR# 20220278458
You may verify this certificate online at corp.delaware.gov/auihver.shtml



