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‘ 115 N CALHOUN ST, STE. 4
e TALLAHASSEE, FL 32301
. P. 866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Date. 12/28/2022
Name: Ken Howell
Reference #: 1833621

Entity Name: AMERIPROP SFR PROPERTY OWNER I LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

("] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other ** CERTIFIED COPY UPON FILING **
Authorized Amount: $155.00
Signature, === \._\
s
@ CORPORATE HQ @EUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK} LIAITED
10 E 40™ ST, 0™ FL RECISTERED IN ENGLAND B WALES, AHONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY vBOI0NZ UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.12.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG XONG
F: B0O.944.6607 +44 (0)20.3961.3080 P +B52.2882.9633

F: +852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITF SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Ameriprop SFR Property Owner || LLC

1.
(Mame of Foreign Limated Liability Company; must mclude “T.imited Liability Company,” "L.1L.C.." or "LLLC.")

{if name unavailable. enter alternate name adopted for the pumpose of transacting business in Florids The altemate name must include “Limted Liability Cormpany,” "L L.C," or “LLC."™}

DELAWARE

(Funsdiction under the law of wiuch forcign mited Lability company 15 argamred)

L¥%)

(FEI number, il applcable}

2.

Upon Qualification

4.
(Date fust tansacted business in Flonda, «f prior to regatration )
{Sec sectons 6050504 & 605 0%5, F S 1o determine pennlty hability)

c/o Pagaya Investments US LLC p c/o Pagaya investments US LLC
’ (Mubing Address)

' TSteet Address of Principa] OThee]

90 Park Avenue, 31st Floor

90 Park Avenue, 31st Floor

Cogency Global Inc. .

Name:

New York, NY, 10016
' ' New York, NY, 100_’]6 o

T . —r

--- L]

L 3

. =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - fI; -
oy Tl
- & oo
s 55E

—dem

e

an

115 North Calhoun St Suite 4

Office Address:
32301

T .
allahassee . Florida
(Zip code)

(Cixy)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited fiability company af 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 all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

s/ Veronica Rigaud

(Registercd agont's signamre)
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DocuSign Envelope ID: 16B1 E729-BA7D-4854-93C0-B7EDCOBBB426

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six {6) total]:
Name and Address:

Title or Capacity:

Ameriprop SFR Equity Owner LLC

IZ]Managcr Name: ¢/o Pagaya [nvestments US LLC ] Manager
[JMember Address: 90 Park Avenue, 31st Floor L] Member
JAuthorized New York, NY 10016 I:l Authorized

Person Perscn
Jother | _IOther L {other
CIManager Name: i | Manager
[CJMember Address: || Member
[{JAuthorized L] Autharized

Person Person
[JOther _|Other E]Oihcr
|_|Manager Name: L) Manager
L [Member Address: || Member

CJAuthorized

] Authorized

Person

Person

Cjother __|Other

[JOther

Title or Capacity:

Name and Address:

Name:
Address:

lethcr
™Name:
Address:

“lOther
wame:
Address:

i_IOther

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

9. Attached is a certificate of exislence, 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. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

DocuSigned by
[—DMLL Fishuman

Signahmrr ARG MERER R4 on

Daniel Fishman

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERIPROF SFR PROPERTY OWNER II LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERIPROP SFR
PROPERTY OWNER II LLC"” WAS FORMED ON THE THIRTY~-FIRST DAY OF
AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

7003549 8300

SR# 20224386214
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 205198476
Date: 12-28-22




