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To: . Pepe:dafb 2022-19-04 13:39:23 C5T 12122023573 From: David Thomes

APPLICATION RY FORFIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLANCE WHTESECTION (050802, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T REGISTER A FOREKOGN  LIMITD LIABILTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Bridge SFR 1V Sced Borrower LLC
(Name of Torsign § mmited Lianiins Company, mishnclude  Timnited Tability Company,™ 110 7 or 5110 )

VIF e wnas alabie, snrct ternae nang advpted ton the prsgurss ol tramacting busniess i Flonda The dliwmate nanwe nwst swlude “Limited Labihiy Compamy ™ "L LCT or 7,LECT)

Delaware G2-0421309
2. 3.
Dwi<grzvon undee the ks of which torzign hauted Tabaing contpany s ocganizedi VEET numbr, o applicable) ~—
4.
Thate Sital trwnyagted business in Elonde, s prisn W regisirstion |1 y
{Nee sections 638 M0GL & 605 0HE TS 2 deiesmme peaiee haliliey } —
111 E Sego Lily Dr el
5 kS &0 y 6. HTE SagoTily Pnve _:j.:
(St Addnmes of Trneipal OMee} by Adhdress) -
T4 - ——
Swe 400 Syng 4Kl ™~
.
Sandy, LT 84070 Sandy, LT $4070
7. Namwe and street address of Florida registered agent: (P.O. Box NOT aceeplable)
C T Corporatian Sysiem
Name:
1200 South Pine zland Road
Ofice Address:
Plarwanion 33524
. Florida
iy} (Zrp endel

Registered ngent's acceptance:
Heving been mamed as registered agent and 1o accept service of process for the above stuced limited liabilite compuny at the place

desiynared in this opplication, § hereby uccept the appuointment as regisiered agent and agree to aci in this capucity. 1 fitrther agree
to comply with the provisivns of ull statutes relutive to the proper and complere performance of my duties, and 1am fomiliar with
amid accept the obligations of my position as registered agenl,

T Corporation Svstem

B}'I W 2 Jamea Murtin - Al Sooctny

\Regisicred agent’s sygnalurci

VIG37 212020 Walkers s er{ivloe



To:

FLu3?

+ Page:Sef & 2022-11-04 13:39:23 C8T 12122023573 From: David Thomas

8. For initial indexing purposces, list namus. title or capacity and addresses ol the primary members/managess or persons authorized W
manage {up 10 six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name nod Address:
Adam O'Farell — .
I itraper Name: — Manuger Nume:
P10 E Segn Lily D -
TIMlember Address: " ’ __Member Address:
. Ste 400 _ .
=1 Authorized — Authorized
Sandy. U'T §4070

Person Person
Jher ZOnher, Otbrer, TJhher
I unager Name: — Manager Name:
INtember Address: — mMember Address:
TaAuthonred — Authorized L

Person Person

v
TOther TiOnher Z Onher Iher +
-3
=

M lanager Namw: — Manager Nume: il
M ember Address: — Member Address:
TJauthorized — Authorized

Person Person
JOther, Z Other — Other 3Other,

Important Notice: Use an attachnient to report more than six (6). The atachment will be imayed sor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which itis organized. {1 the certificate is in a foreign language, a translation of the vertificate under oith
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 Department of State constitutes a third degree fefony as provided for in s 817155 F.S5.

[ Lty (s

Sognaterg s an aathended pouswin

Adum O'Farrell

Typed ot printed aame o wgiee

2E 2020 Walkers Klaser Urdore
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "BRIDGE SFR IV SEED BORROWER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TCO DATE.

Q_nﬂw, W BDecs_ tecretsry ol Stale )

Authentication: 204775820

7030485 B300

SR 20223936406 Date: 11-03.22
You may verify this certificate anline at corp.delaware.gov/authver shtml

From. David Thomas



