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COVER LETTER

O Registration Scction
Division of Corporations

1761 Concordia Lake Circle — 10107095 LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limiwed liability company to trunsact business in Florda.,

Mease retumn all correspondence concerning this matter to the following:

Amanda Shalz

Nume of Person

KeyBank N.A.

Firmy/Compiny

8§17 Preston Road, Suite 400

Address

Dailas, TX 75225

City/Sate arxl Zip Code

Amanda_C_Shalz@kcybank.com

FE-mail address: (1o be used for future annual repar notiieation)

For further informution concerning this matter, please call:

Cameron Smith KE6 3604346
at ( )

Name of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Cnclosed is a check for the following amount:
Please make check payable i0: FLORIDA DEPARTMENT OF STATE

(0 $i25.00 Filing Fee 3 $130.00 Filing Fee & [0 3$155.00 Filing Fee &  [J $160.00 Filing Fee, Certificule
Centificate of Status Cenified Copy of Status & Certificd Copy

H23000346148
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION GS.0002. FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO RECISIER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i 1763 Concordin Lake Circle - 10107095 [L1.C

(Nume of Forcign Limited Taability Company; must mclude "L0mi! Labilty Company, LG i "L

( same unavailable, enter alie mate mame adopued for the purpons of transacting business In Florkds. The alternate name nmat include * Limited Eiahithy Company,” " L.L.C." or "LLC.™

Nelaware NAA
"

{Tursdwction under the Taw of winch foreign Timited Tinbihity company 1s erpaaired) (FET nunber, T apphcable}

(Duic first tnasacted buslaess Ta Florkda, 17 prioe to registration ¥
(522 soctions 605.0904 & o05.0905, .5 to detemnine permlly hability)

8117 Preston Road, Suite 400 #3117 Preston Road, Suite 400

6.

(Stroet Adlress of Frimipal OTfiee]

Nailing Address)

Dullas, Texas 75225 Dallas, Texas 75225

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

NRAI Services. Ine, EN
Name: .

i

1200 South Pine Island Road ol
Office Address:

Plantation 33324
. Florida
(Ciry) (Lip code)

N eam e
a.l
sl

A
i
J

Registered agent’s acceptance:

LZ:) Wd Z2- 130¢£208

Having been named as registered agent and to accept service of process far the abave stated limived liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and [ am familiar with
and accept the abligations af my position as registered agent.

NP S,

(Rephsicred ngent’s signatare) | BOMagats Daker, ABS! Secrelary

H23000346148
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8. For iritia] indexing purposes, 1ist names, title or capacity and sddresses of the primary members/munagers or persons autharized 1o
manage [up (o six {6) total}:

Litle or Capscjty; Name and Address; Tihtle ovaag!gnx; Name agd Address;
M Manager Name: KeyBank National Assecistion | Manaécr Narme:
LiMember Address: 8117 Preston Road, Suite 400 JMemher Address:
DO Authorized Dailas. Texas 7522 O Autharized
Person Person
TOOther ZJOtker O Other C1Other
OMareger Name: DMmager Name:
OMembe: Address: UMember Address:
CiAuthorized T Authotized
Person Person
[ Other CiOther LIOther TJOther
DManager Nane: 0 Manng:er Name:
TIMember Address: a Menber Address:
LJAuthorized T Authorized
Person Person
L Other Z10Ger, Qother COther__

Imporiant Notice: Use an attachment to repart more than 3ix (6). The atachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form.

§. Attacked is a certificate of exister:ce, 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 forcign language, a translation of the cerificatc under oath
of the translator must be submitted) '

10. This document is executed in accardence with section 605.0203 (1) (b}, Florida Statuies, | am aware that any false information
subrmitted in 8 document to the Department of State constitutes & third degree felony as provided for in8.B17.155.F.5.

b S EAS

Slymature of sn swhorlred persos

MJQ 545‘5 the _ﬁq. ff"rh"“r of KeyBank Natlonal Associalion, the Manager

Typed or priased narne of signec

H23000346148
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IN WITNESS WHEREQF, the parties hereto bave caused this Agreement to be duly execuied as
of the date first written above.

MEMBER: SUTHERLAND ASSET I, LLC

By: KeyBank Nationai Association, & national banking
association, solcly in its capacity as servicer and authorized
agent for the Member under the Servicing Agreement

Name! 15

Title: Vice Fresident

MANAGER: KEYBANK NATIONAL ASSOCIATION, a national banking
agsocation, solely in its capacity as servicer and authorized agent
for the Member under the Servicing Agreement

By: ;' &CJL ~>‘? Y, S——
Name: /~__Mike Jeankins -~ -
Title: Vice President

Signarre Page 1o Limited Linbiifty Company Agreement of
1762 Concordia Lake Circle - 10107095 LLT
91024448,

H23000346148
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "1763 CONCORDIA LAKE CIRCLE - 10107095
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
THEIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1763 CONCORDIA
LARE CIRCLE - 10107095 LLC" WAS FORMED ON THE TWENTY-FIFTHE DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TC DATE.

Qﬂﬁv’u m_l_ﬂuhnnlln b

2398256 BR300 Authentication: 204286925

SR# 20233628027 == Date: 10-02-23
You may verify this certificate online at corp.delaware .gov/authver.shtmi
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