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CORPORAZTION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-358-1500

ACCOUNT NO. : TI200000001895
REFERENCE : 456886 8006743
AUTHORIZATION : ( Aﬁfzbzmd;hﬁ,/

COST LIMIT : $Y25700

ORDEE DATE : TFebruary 2, 2022

ORDER TIME : §:35 AM

ORDER NO. : 456886-025

CUSTOMER NO: 8006743

FOREIGN_ FILINGS

NAME : SFR BORROWER 2022-1 LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX __ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SFR Borrower 2022-1 LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Name of Person

SFR Borrower 2022-1 LLC

Firm/Company

120 S Riversigde Plaza, Suite 2000

Address

Chicago, IL 60606

City/State and Zip Code

legal@homepartners.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Jonathan Babb 877 234-5155
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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. Monroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make ¢check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WTH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

; SFr Borrower 2022-1 LLC

{Name of Foreign Limited Liadinty Company; must include "Tamited Ciabality Company,” L.LT T or "LIC.T)

{IT name uravailable, caler &liernate name adepied far the purpose of Centachng business i Fiozida, The alternate namz must include ~Limited 1iability Company,” "i_1.C.7 ar "LLC™

Delaware 87-4655673
2. 3.
(Jurgdrction under 1he Taw of whach Torergn Timited Babiliry company 1s eegantzed)

{FET number, (Mapplrcable’
Upon qualification

[Da:e Tts) transacied Dusiness in Flonda, |1 pRot (0 Egistmtion. ]
(5ee sections 6030904 & 503.0903, F.5. to detconine penalty hability)

120 S Riverside Plaza 120 3 Riverside Plaza
s. 6.
{Strect Address of Priseipal Oftiee)

(Mailing Address)

Suite 2000 Suite 2000

Chicago, IL 606806 Chicago, IL 60606

— ~3
7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) A
r Q §¢
S

Corporation Service Company Tt~ H

Name: 0 JEE N
[ &3] I:E FEL
1201 Hays Street c1 - o

Office Address: T .-

— 9

Tallahassee 32301 T

, Florida
{Ciry) (2ip code}

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 1o act in this capacity. I further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am famiflar with
and accept the obligations of my position as registered agent.

Corporation Service Company
By: U assiston 4 v Qresilint

+

{Registerad rpent’s signnture) !




8~For initial-indexing-purposes.-list-names. title.or.capacity. and. addresses of the primary. members/managers.or_persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:
~William P. Young

Name and Address:

(IManager Name
120 S Riverside Plaza
CMember Address:
OAuhorized Suite 2000
Chicago, IL 60606
Person
Presi
= Other resident OOther
Jonathan Babb
CIManager Name;
120 S Riverside Plaza
OMember Address:
O Authorized Suite 2000
Chicago, IL 60608
Person

SVP, Chief Legal OFf '
er > ¥E, Chiel Legal Officer & Jegietary

= Oth e

Patrick Esper
L+}

CiManager Nam
120 S Riverside Plaza
OMember Address:
Suite 2000

OAuthorized

Chicago, iL 60608

Person

\Y i i ial Offi
& Other S$VP, Chief Financial O ICE]O“]M

Title or Capacity: Name and Address:

_ Benjamin Hellweg

CIManager Name
1 Ri ide P
OMember Address: 20 5 Riverside Plaza
Suite 2000

[JAuthorized

Chicago, iL 606086
Person

Senior Vice President, Chieflnvestment Officer
™ Other E]'bt‘f'ler

Joe Florczak
€

CIManager Nam

120 S Ri ide Plaza

OMember Address: wvarside Flaz
Suite 2000

O Authorized

i IL
Person Chicago, IL 60606

W Other SVP, Chief Operating Omgﬂbther

_ Elizabeth Kirscher

DOManager Name
120 S Riverside Plaza
CMember Address:
it
Ol Authorized Suite 2000
Chicago, IL 80606
Person
EOthcrsvp' Human Capital CJCther

{mportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuails may be added 10 the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a centificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmeny of-Stateconstitutes a third degree felony as provided forin s.817.155, F.S.

~

Signatyre of an authorized person

Jonathan Babb, Senior Vice President, Chief Legal Officer & Secretary

Typed of printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR BORROWER 2022-1 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN €OOD
STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A. D 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFR BORROWER
2022-1 LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2022.

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

ASSESSED TO DATE.

6562842 8300
SR# 20220360588

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

Authentication: 202569460
Date: 02-03-22




