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

IN COMPLANCE W SECTION E154602 FLORIDA STATUTTS, THE FOLLOWING IS SUBATTED 10 REGITER A FOREKGN LINITED LIABIITY
COAIPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
i SFR Owner ML Borrower, LLC

TName of Toneign 1imnited 1Bty Company; must mctude -1 imited Tiahiliy Company,™ LLC. " or TLCT

11 sartre uts aslable, enter alicroate e sdopted for e parpese ol transachng busioess u Flords 1he aliemate nwne utust iovhnke “Lunited aabidi Compary,” "L G700 "1 LT
Delaware NiA
2 3.
TTurisdiction wnder the Bw of whizh 1omipn imucd Labdity company (s opanizedy WL pamber T apphaable)

upon fling

4.
THase fitet tunsacted bussiness 1o Flooda, i preor (e regivirahon |
(50 seotions 605 0901 & 605 0905, T8 10 deermme peandty liahidiny )
311 8. Wacker Drive, Suile 6400 311 S. Wacker Drive. Suite 6300
3. 6.
i8ireer Addrea of Principal CHTieel IMuling Addic
Chicage, LL 60606 Chicago, IL 60606

7. Name and street address of Florida registered agent: (12,0, Bax NOT aceeptable)

C T Corporation System

Name:
1200 Sawh Mine [sland Road
OMice Address:
Plantation 13324
. Florida
{Cayd {Zap code)

Registered ngent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
desipnuted in this application, 1 heveby uccept the appaintment ax registered agent and ugree to act in this capacity. 1 further agree
ter comply with the provisions of all stututes relative to the proper and complete performunce af my duties, wnd 1am fumiliar with
and accepr the obligations of my position as registered agent. '

C T Corporation System
By: Kaity Toon, Asst. Sevietary '

(Rersteted mgeni's syatuiey

TLO3S 1212020 Walizrs Kheser Onloe
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) tonal]:

Title or Cupacity: Name and Address: Tithe or Capacity: Name snd Address:
TIMunager Nam: Jason Swrt — Mannger Nume:

CInember Address: 126 L 36th Sueel Z Member Address:

Sl Authorired 32 Floor — Authorized

New York, New York 10022

Person Person
TOiher TOther Z Other,
_IManager Name: _ Manager Nume:
M lember Address: — Member Address: : :,
SR
T Authorized — Authorized =
Person Person
Other T Other — Other, Jnher
CINanager Name: T Manager Name;
IMember Address: ~ Member Address:
J Authorized — Authorized
Person Person
“1Onher, = (hher Z Other JOther

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certilicate is in a foreign language. 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 o the Department of St utes a third degree felony as provided tor in s.817.155, F.S.

/ senature wl an authenzed person

Jason Saarr. Authotized Person

Typed or primed came of wgnee

FIa87 10200 Wollers bdoeer tntre
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From: Lexus Wi

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR OWNER ML BORROWER, 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 MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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‘anw Bllec s, Recestory of Statn )
5490496 3300 Authentication: 202972908
SRE 20221102607 E
You may verify this certificate online at corp.defaware.gov/authver.shtml

Date: 03-22-22



