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COVER LETTER

TO: Registration Section
Division of Corporations

SFR JV-HD 2024-1 Borrower LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to lransact business in Florida.

Piease return all cosrespondence concerning this matter to the following:

David Veneziano

Name of Person

Tricon Residential Inc.

Firm/Company

7 St. Thomas Sireet, Suite 801

Address

Toronto, Ontario, Canada M35S 2B7

City/State and Zip Code

mmanreka@triconresidential.com

E-mail address: {io be used for future annual repart notification)

For further information concerning this matter, please call:

mmarkus@triconresidential.com ( 416 928-4334
at

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 FilingFee (1 $130.00 FlingFee & X $155.00 FilingFee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

FLO37 - 112172070 Wolters Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SFR JV-HD 2024-1 Borrower LLC

TName of Foreign Limited Liab ity Company: must incfude " Limited Liability Company.” "LLC. T or TLETT)

{lf name urmvailzble, enier altetnale nama adopied for the purposa of transacting bysiness in Florida. The alternste nsme must include “LUlmited Listillity Camgany,” "L.LC," ar “LLL.")

Declaware
3.
~~{Fradiction wnder 1he Taw of which Joreign miced JabiTHY company 13 organkied) TFET number, i applicable]
4,

Date firsl tarsacted business In I lorida, f prior (0 regisiration |
{See sections BAS.0904 & 605.0505, F.5. to determine peralty [isbility)

15771 Red Hill Avenue, Suite 100 7 St. Thomas Street, Suite 01

. 6
(Street Agdress of Principal Ofica)

[Mailing Address]
Tustin, California

Torento, Ontario, Canada

92780 MSS 2B7

el
=
- =
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) i} EE

1
€ T Corporation System oo
Name: 3=
1200 South Pine Istand Road <O

Office Address: 2
~o

Plantation 33324 -

. Florida
{Cityl (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment 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 performance of my duties, and [ am familiar with
and accept the cbligations of my position as registered agent.

. Olga Hinkel
by oy ——

Vice President
(Registered ugent s signsture)

FLOSY - 1212020 Welten Klywer Online



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

manage {up to six {6) lotal]:

Title or Capacity: Name and Address:

. SFRJV-HD 2024-1 Equity Owner LLC

[J1Manager Name
7 St. Thomus Street, Suite 301
=iMember Address:
. Toronte, Ontario, Canada MSS 2RB7
O Authorized
David Veneziano, Chief §egal Officer

Person
OOther {Cther
CIManager Name:
OMember Address:
JAuthorized

Person
OOther OOther
CIManager Name:
OOMember Address:

JAuthorized

Person

CJOther O Other

Title or Capacity: Name and Address:

[avid Vencziano

OManager Name:
7 St Thomas Sirect, Suite 801
OMember Address:
Toronto, Oruario, Canada NS5 2B7

O Authorized

Person

Chief Legal Offi
{=1Other e g e {O0ther

CIManager Name:

OMember Address:

DAuthorized

Person

O Other {OOther

CManager Name:

OMember Address:

O Authorized

Person

{OO0ther JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged far reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat 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, a translation of the certificate under oath

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 felony as provided for ins.817.155, F.5.

I

y Signature of an authorized persan

David Veneziano

FLOIT - 172072020 Woltas Kluwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR JV-HD 2024-1 BORROWER 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 OF THE EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202975721
Date: 03-08-24

3217142 B300

SR# 20240927955
You may verify this certificate online at corp.delaware.gov/authver.shtml




