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COVER LETTER H24000150122

TO: Rcgistration Section
Division of Corporations

ENCORL SFR FINANCE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspendence conceming this mater to the following:

Brud Chmurs

Name of Person

ENCORE SFR FINANCE, LLC

Firm/Company

4000 Holiywood Blvd., Suite 555-58

Address

Hollywood, ¥, 33021

City/State and Zip Code

complignce @ encorcfinance.com

F-mail address: (ta be used for future annual report notificationy

For further information concerning this matter, please call:

Blake Gaines ( 786 7065462
at )

Name of Contact Person Arcs Code Daytime Telephane Number
Mailing Address: i dd H
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, 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 Filing Fee T $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

H24000150122
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REUASTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I ENCORE SFR FINANCE, 11.C
’ (Nt of Furcign Limited LiubiTiy Company; must melude "Limtted Dbty Conmpany,™ "LLC, ™ or “LLET

(If sarne uravailable, coter abemate name adopted for the purpase of rantacting businces in Floride. The alternate mame must inchude “Limhed Lisbiltty Company,” “L.1.C," or “LLC.7)

Delaware 93-3204822

(Tursdiction under the Irw of which foreign Bimired [Wbility company 13 OCRARIZER)

{FE] aumber, 1T appheable)

Scptember 18, 2023

4.
{Dute Erst transecied busineas To Florida, if prior to reglstration )
(Ser soctions 805.0904 & 605.090%, F.5. to determine penalty hbility)

4000 Hollywood Blvd.

4000 Hollywood Blvd.

5. 6.
(Street Addreas of Principal Office) [Mailing Address) . ep g
Suite 555-S Suite 555-8 i 2 ‘
L DN
- T
Hollywowd, FL 33021 Hollywood, FL 33021 ! g
'l
e P |
ooF
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) Oy -0 LT
R - i r
H [ad] 5 T
I A
Capitol Corporate Services, | LOFE
. upito rate Services, Inc. i
Name: P po [ 1-;11 -
Office Address: 313 E. Park Avenue, 2nd FL
Tallahassee , Florida __32301
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree te 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 1 am familiar with

and accept the obligations of my position as registered agent.
K. ,f “ h Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

(Regk d ngeot's i T)

H24000150122
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total]:

Tt C - N | Address: ‘Litl Capasity: Name and Address;
OManager Name: Elizabeth O'Bricn OManager Name:
OMember Address: 1350 Avenue of the Americas CMember Address:
B Authorized 20th Hoor O Authorized
Person New York, NY 10019 Person
O0ther OOther OOther TiOther
[C1Manager Name: [CiManager Nume:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOther UiOther,
CiManager Name; CIMunager Name:
OMember Address: DMember Address:
OAutharized OAuthorized
Person Person
O Other, OO0ther OOther, Ti0ther

Limportant Notice: Use an attachrent to repart more than six (6). The attachment will be imaged for reporting purposes oniy. 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 existence, no more than 90 days old, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is in a forcign language, & transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

Signature of an suthortzd person

Elizabeth O'Brien

Typod o pled sams of igoes H24000150122
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ENCORE SFR FINANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCKE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENCORE SFR
FINANCE, LLC" NAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 203325222
Date: 04-24-24

7652463 8300

SR# 20241633329 .
You may verity this certificate onlina at corp.delaware.gov/authver shtmi

H24000150122



