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

IN COMPLIANCE WITTE SECTXN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

New Residential Borrower 2022-8FR2 LLC
' [Narme of Foreign Limiied Liagility { ommpany, mirsl inchide 1amaed Liahility Compan A I8 DY ST f Kol

(11 oaute unavuilsble, enter slternate name idapied tor the purposc of Lragcting businty in Horida 'Lbe alierosic pame must inclode “Limited Labiity Compeuy,™ "L.L.C." ar “LLC.T)

Delawarc 88-1764503
3.
{Tisdwcton under T Taw Of which forcign Fmsicd labiity company 1 arganircd) (P73 numbes, i applicable)

4,
(e Tint iramsac tod Busincas ia Clonda, U prior 1o regatraion. )
(Sce scctings H)5.0904 & £35.0905, F.5. 10 deteninine penslty tisbilny)
1345 Avenue of the Americas, 45th Floor 1345 Avenue of the Americas, 45th Floor
5. 6. _ ———
{Swée Addree of Prncipal Ofey (Maling Addrcys) ’
New York, NY 10105 New York, NY 10105
S~
] >
o R
: - - —: a P ]
7. Name and street address of Florida registersd agent: (P.O. Box NOT acceptable) — g ty
- o :
C T Corporation System W -
N . LN 7 vy
ame: i - .
res i
. - - F -
1200 South Pine 1stand Road e e l
Office Address: — ()
—~:
Plantation 3324
, Florida e
{Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und Io accept service af process fur the above stated Hmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll statutes relative ta the proper and complete performance of my duties, and | am fomiliar with
and accept the obiigations of my positlon as registered agent

/ . .
,'\/{L«U Img A, i
Katherine Schneider, Asst. Secretary Albatin. ek

(Registezed npent's signatee)



To: ~18506176383

Page: 5of €

2022-04-28 15:05:35 CST

16144554862

From: James Tanks LI

%, For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons suthorized to
manage [up 1o six (6) tewl]:

Title or Capacity:

O Manager
= Member
O Authorized

Person

COther,

CIManager
ClMember
= Authonized

Person

OOther____ .

O Mansger
OMember

{0 Authorised
Person

O0Other

Name and Address:
New Residential Equity Owner
Name: 2022-8FR2ZLLC

1345 Avenue of the Americus,
Address:

45th Floor

New York, NY 10103

{1 Other

. Nicola Santoro, Jr.
Name:

1345 Avenue of the Americas,
Address:

15th Floor

New York, NY 10105

0Other 3

Name:

Address:

LJO0ther

Title or Capacily:

CiManager Name:

Name and Address:

(JMuember Address:

Ol Authorized

Person

OOther

I Manager Name:

T1Other

CIMember Address:

Ol Authorized

Person

Cother____ .

CIMenager Name:

O Other__

[OMember Address:

O Authorized

Person

OCther

TJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index w

hen filing your Floridu Department of State Annual Report farm.

4 Attached is o certiticate 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. (1f the certificate is in a fureign language, u translation of the certificate under oath
of the translator must be submitied)

{0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submmitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.135,F.S.

o

Signatzre of an awharized peryon

Nicola Santoro, Jr.

Ty or pristed neme of ngoce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "NEW RESIDENTIAL BORROWER 2022-SFRZ
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 lFAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

bl

1'-.
-
Qm-,u-. Grattesh, Kacratisy of Stain )

6722394 8300

SR# 20221644266
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203278284
Date: 04-26-22




