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

IN COMPLIANCE I¥ITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN UUMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
[

AMERIPROP SFR PROPERTY OWNER LLC

ame of Foreipn Linited Liabitity Company. must include “Limited Liatinty Compony, LG, or "LLCT)

(tfuame wavaiable, cuier ohemate nayse sdopied for the putposc of tnszclivg business in Flanda. The aicmate name mast inchaly "Limiied Liabliry Company.™ ".L.C." er “LLCT)
) Delaware

(95 )

Jursdictien onozr fhe law of whic foreign limieed Habilty comipany is organized}

88-1639981

TFE! number_ 17 zpplieable}
4.

(Date Erst cungyrted business in Flonda, 17 proe 10 regisitien, )
{Sce rections (05,0901 & 605.0905, £ 5. 1o determine penatry Jiability)

r—
=
=
s ¢/o Pagaya Investments US LL.C 6 ¢/o Pagaya Investments US LLC P
' {Street Addresy of Praeipi Oilice) ) (Misbog Address) r\DJ
90 Park Avenue, 31st Floor 90 Park Avenue, 31st Floor “f;

= .
New York, NY 10016 New York, NY 10016 ;

7. Name and glreet address of Florida registered agent: {P.O. Box NOT acceptabte)

Name:

COGENCY GLOBAL INC.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301
oyl '

{Zip code}

Repistered agent’s acceptance:

Having been named as regisiered agent nd to accept service of process for the above stated limited liabifity company at the place
desigiated in this application, I hereby accept the appointment as registered agent and agree {0 act in this capacity. 1 further agree

te comply with e provisions of all statutes refative to the proper and complete performance of my duties, and [ am famifiar with
aitd accepi the obligations of my position as registered agent.

{S{ Jacqueline Almeida

{Regisloned apent’'s signature)
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8. Forinitial indexing purposes, list names. tille or capacity and addresses of the primary members/managers or persons authorized to
manage fup ta six (6) toral]: :

Title pr Capaeity: Name and Address:

Title or Capacity: Nameand Address:
{(x]Manager Name: Ameriprop SFR Equity Owner LLC "] Manager Name:
cfo Pagaya Investments US LL.C
[RMember Address: ] Membsar Address:
[Jiuthorized 90 Park Avenue, 31st Floor | Authorized
Person New York, NY 10016 Person
[ JOther | Ciher [ JOtier [ -Other
[ ]
=
~2
—
e -
Manager Name: | ] Manager Name: < ‘
~
[ iMember Address: L] Member Address: o
[TAuthorized ] Authorized =
[
Person Person - -
: ™~
co
[ Jotker TOther lCther ~|Other, I
L Manager Naine; i ] Manager Name:
| JMember Address! i) Member Address;
CJauthorized {_] Authorized
Person Person
Clother _|Other Clother

i Other

[mportant Natice: Use an attachment 1e reporl more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of Siate Annual Report forn:.

o Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificare’is in'a foreign language, a transiation of the certificate under oath
of the transiator must be submitied)

10 This document is executed in accardance with section 605.0203 (1) (b), Florida Statules. ) am aware that any false informetion
submitied in 8 document 1o the Department of State constitutes a Lhird degree felony as provided for in s.817.155, F.8.

e Hténee

Signsqure of s awlos zod persan

Mok Helmer

Tvped or printed e of sipnes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERIPROP SFR PROPERTY OWNER 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 SHCW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERIPROP SFR

PROPERTY OWNER LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BE(EN
=
ASSESSED TO DATE. g

gg:th 0¢

6697873 8300

mewms«mum- b

Authentication: 203718633
SR# 20222768777

You may verify this certificate online at corp.celaware.gov/authver,shtml

Date: 06-20-22



