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Stocks, Melanie (561) §71-2527 {G2/04) 06/08/72023 09:59:%2%02071213

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

N COMPLIANCE WITH SECTIY 615.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

RF-KLLRESI2LIC
{(Name of Foreign Limited Liability Company; must include “Limited Liability Campany,” "L.L.C.," or "LLC.")

i.

(1f rame unsvailabls, orter alteroate came sdopend for the purpose of trnsacting businees ie Florids. The aiterate nerne must inchude “Lirited Liability Campany,* "L L.C," ar "L1C.")

Delaware 93-1569761
. 3.
(Jurndicton undet ta Tew cf whick Jorelgn limited Eability company o crganized) {FEI cumber, T kppBcabic)
4, T e
g'«.?;}mwsm sm 0905, F.S. tudcw:mﬂpemllyl?lbth!y)
105 NE st Strect 105 NE 1st Street
s. 6.
(Stect Address of Prnerpal Gifice) (Mailing Address)
Detray Beach, FL 33444 Declray Beach, FL 33444

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Nams:
1201 Hays Street
Office Address:
Tallahassee 32301
Floride
(City) Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited hablhq; 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 all statutes relative to the proper and complete performance of my dutles, and [ am familiar with
and eccept the obligations of my position as registered agent

/s/ Jill Cilmi

(Registerod agem’s yigraturs)
Jill Cilmi, Asst. Secretary

H23000207121 3



gtocksy,

Melanie (561) §71-2527

(03/04) 06/08/2022 16:00:24#000207121 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total):

Title or Capacity:

& Manager
{0 Member
O Authorized

Person

OOther

UOManager
OMember
O Authorized

Person

OOther

OManager
CIMember
O Authorized

Person

OOther

Name and Address:
_ BF-KL Resi Funding 2 LLC

Name

105 NE 15t Street
Address: st

Delray Beach, FL 33444

OOther
Name:
Address:

OOther
Name:
Address:

O0ther

Tltle or Capacity:

CIManager

OMember

D Authorized
Person

OOtker

OManager
OMember
DO Authorized

Person

COther

O Manager
OMember
CJAuthorized

Person

COther

Name and Address;

Name:
Address

OOther
Namc:
Address:

OOther
Name:
Address:

O Other

Importapt Notice: Use an attachment to report more than six (6). The ettachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Department of Statc 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. (If the certificate is in a foreign language, e translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3. 817.155, F.S.

/s/ Devin Radkay

Signature of an athorized penon

Devin Radkay, Authorized Person

Typed ar printed mame of sighoc

H2»2N00NIN7iI71 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BF-KL RESI 2 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 SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BF-KL RESI 2
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203506047
Date: 06-07-23

7474752 8300

SR# 20232697017
You may verify this certificate onfine at corp.delaware.gov/authver.shtml
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