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COVER LETTER

TO: Registration Section
Division of Corporations

Fundrise SFR Perifolio TRS, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited hLiability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Namue of Person

Firm/Company

Address

City/State and Zip Code

statecommunication@wolierskluwer.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

al
Name of Contact Person { Arca Codce ] Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

finclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 $130.00 Filing Fee & O SE5335.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

tos; . 1000 Waolters Kluwer (Onlipe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WTTL SECTION 030002 FLORIDN STATUTES, THE FOULOWING IS SUBMHTTED 10 REGENTER A FORFIGN  LIMITED FIABITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
! Fundrise SFR Portiolio TRS, 1L.1.C

| ~ame of Foreign Limited Lizbihity Company, must include “Limited Liabifiay Company,” "L 1L.CTor "LLC )

(1 wame unavalable, enter alternate name adopred for the purpose of vansacimy business in Flonda ‘The alternate name must include “Linuated Liabilty Campany "L L C7 or “LLC ™)
Delaware

2

93-2373077

[

{Jwisdiction under the Taw of which forcign Tiomated fibiliy company 15 organtred)

(FI:T number, 1T applicablc)
Upon Filing

3.
(Date st ransacted business in Flonda, sf prior (o registration }
{Sec sections 605 0704 & 603 0903, F § e determine penaliy liabiliy )
i1 Dupont Cirgle NW F1 ¢ Y Dupont Cirele NW FLY
3. G.
(Street Address of Prineipal Office)

{Nahing Address)
Washington, DC 20036

Washingion. DC 20036

7. Namc and street address of Florida registered agent: {P.O. Box NOT acceptable)

-
- o2
[ o]
Laad
i T
= il
) G -— _
C T Corporaunon Svstem — 3D
N : - [T
Namc: - E:I =~
. -0 )
1200 South Pine Tsland Road x
Office Address: o o
Plantation 33 e g
, Florida -
1Cay) 1 Zip cade]

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this upplicarion, I hereby accept the uppointment as registercd agent and agree to act in this capucity. I further agree

ter comply with the provisions of all starures refative to the proper and complete performance of ny duties. and 1 am familiar with
amid uccept the ublipations of wy position as registered ugent.

C T Corporation System

By: /sf Eric Carlson

Eric Carlson, Assistant Secretary

(Registered agent’s signalure}

FLO87 - 17010120 Welters K lewer Oaline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totall:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

_ Brandon Jenkins Kelly Anduiza
L Manager Name: CiManager Name: .

L1 Dupont Circle NW, FL Y 11 Dupont Cirele NW, FL Y

CiMember Address: CMember Address:

Washington, DC 20036 Washington, DC 20036

EAutherized [ Authorized

Person Person
UiOther OlOther O0Other OOther
[CManager Name: CiAlanager Name:
CMember Address: TiMember Address:
C Awthorized Tauthorized
Person Person
TiOther C10ther OOsher OGther
T Manager Name: O Manager Name:
O Member Address: Cdvember Address:
O Authorized O Authorized
Person Person
O Other O Other CiOther OCther

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

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a transkation of the certificate under oath
of the translator must be submitted)

19, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constituies a third degree felony as provided for ins 817,153 F .8
DacuSigned by:

[ Gy Dntuig

e L JULEIT ALRRUT

Signaturc of an authonised petson

Kelly Anduiza

Typed ar printed name of signee

FLOST - 14212020 Wuliers Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUNDRISE SFR FORTFOLIO TRS, 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 SHOW, AS QF THE SEVENTEENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203989501
Date: 08-17-23

7567953 8300

SR# 20233279503
You may verify this certificate online at corp.delaware.gov/authver shtml




