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COVER LETTER

T0: Registration Section
Division of Corporations

SFR JV-3 Praperty LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lizbility Company for Autharization to Trunsact Business in Florida," Certficate of
Existence. and check are submitied 10 register the above refervnved foreign Himited liability comnpany to ransact business in Florida.

P lease return abl correspondence concerning this martter to the fotlowing

David Veneziano

~Nume of Person

Tricon Residenual Ine,

FirmyCompany

7 &t Thomas Street. Suite 80

Address

Toronto. Ontarie. Canada M58 2137

City/State and Zip Code

immanrekaidiriconresidential.com

Tomail address: (20 be used for tnire annuzl repart notficarion)

For further information concerning this inatter, please calk:

mnarkusft@inconresidential com 116 H28-4334
ar( )

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

Tallahassee, FI. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C 5125.00 Filing Fee 5 $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Cenificd Copy

TLOT -1 212020 Wolters Wlusup Ondune



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

IN COMPLINCE TVITH SECTION (OFOX0, FLORIDA STATUIES, THE FOLLOWING £5 SUBAITTEL 70 REGISTER A FORKIGN IINITED LIABILITY
COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SFR JV-3 Propery LEC

TSame of Foreign Limaed Liahibity ¢ ompany. must mehede - Lnaied Lindidny Company. T TorLlt )

e me uras sladle, cmer aliormate azme sdopred for the porpose ol itafeling busiess 1 Flansla The ahermiate aarme tiust aw hode “1L nmuicd Lastdits Compans,” “"ELCT o0 “LLC™)

Delaware

T radston umla the ks of which fscgn himsacd fabiing enapany s eeoeds (FFTnombet, wapplicabke )

4,
11735 T 31areadtcd Dunpidss W Fienaa of prior Lo regisliation. )
L See secnie K0S.0008 & 605005 FLS e determing pem by habalnga
13771 Red Hill Avenue. Suite 100 7 S1 Thomuas Street. Suite 801
h] 6.

(-.qhn.‘( Jdtrea uf Pouem] Ofiaccr {Naiding Adkircrsy

TustinL Califormia Toronte, Ontari, Canada

02780 M35 287 =

7. Nume and streef addrgss of Flovida registered agent: (P.O. Box NOT acceptable) 1_;3

C T Corporation Systein —-
Name:

1200 South Pine Island Road
Office Address:

Plantution 333324
, Flonda

[{eBY] {7 cwly)

Registercd sgent’s acceplance:
Having been named as registered agent and to aceepl service of process for the above stated limited lability compuny at the pluce
d agent and agrec 10 act in this capacity. I further agree

designared in this application, 1 hereby uccept the appointment us registere
to camply with the provisions of all stututes relative to the proper and complete performance af my duties, and | am fumitiar with

and accept the obligations of my position as registered agent.
€ T Corporation System
Bv. /sf Donna Peterson, Assistant Secretary _

IHORCTOT aZETK ~ S FRATUreY

FLOST- 1 212020 Welwna Kluner Unline



8. for initial indexing purposes, list names, title or capacity and addresses ol the primary membersananagers or persons authorized to

manage {up 1o six {6) towl]:

‘Litle or Capnceity: Name and Address:

SFR V-3 Leuity Cwner LLC

C Manager Name:
T 5L Thomun Sirect. Svite 801
(=i Member Address:
L Torunto. Omtario. Canada M55 2137
[ Autherized
David \ eacziane. Chief Legnl Otfieer

Person
[~ Other COther
[ Manager Name:
CMember Address:
[C Awthorized

Person
COther COrher
C Manager Name:
C Member Address:
CAuthonized

Person
COther O0ther

Title or Capaeily: Name and Address:

David Venezinno

OiManager Name:
CiMember Address: 7 51 Thoma Streel. Suste 30)
@ Authorized Taronto, Ontane, Canada NS 27
Person
EOther Chiel Legal Qfficer C Other
TIManager Name:
Ontember Address:
O Authorized
Person
COther COher
OManager Name:
[SMember Address:
OAuthorized
Persen
) Other TiQther

Jmporant Notive: Use an attachment to repurt more than six (6). The attachiment will be iinaged tor reporting purposes ooly. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparmment of State Annual Report form.

9. Auached is a certiticate of existence. no more than 90 days old. duly authenticated by the offwial having cusiody cf records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cerdificate under oath

of the sranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Stamires. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in s.817.155,F.5.

Duvid Veneziano

Fruthoasnl person

Tapwel o priaied mune of siawe

TLOST « 10217020 Wobiers Wower Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "SFR JV-3 PROPERTY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

3536195 8300
SRy 20242419220

You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 203552052
Date: 05-24-24




