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COVER LETTER

TO: Registration Section
Division of Corporalions

Tricen SFR 2024-3 Borrower 1,10
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

David Veneziano

Name of Person

Tricon Residential Inc.

Firm/Company

7 St. Thomas Strect, Suite 801

Address

Torento, Ontario. Canada, M35 287

Citv/State and Zip Code

mmarkusggtriconresidential.com

F-mail address: (to be used Tor future annual report netiticaton)

For further information concerning this matter, please call:

tlenrietta McGarry, ¢fo Goulston & Storrs PC 67 374-2280
al{ )

Name ol Contact Person Arca Code Davtink Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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

i1 5125.00 Filing Fee T $130.00 Filing Yee & & 515500 Filing Fee & O $160.00 Filing Fee, Ceriificate
Certficate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE TWTIT SECHON 60302, FLORIDA STATUTES, TTHE FOLLOWING 5 SUBMITTIZY 70 REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Tricon SFR 20241-3 Barrower L1LC

(Name of Foretgn Tamuted Liability Company: must include “Limited Liabilny Company.” "L.L.C.." ar "LLC.T)

(It name unavailable, cnter alternate name adopted for the purpass of transacung business in Florida. The alternate name must include " Limied Liability Company,” "L.1.C," or “LLC.T)

Delaware

-3

3.
tJunsdiciton under the Taw o which Toretpn Tinited TLdihiy company 15 orgamzsod) {FET number, 1 applicable)
4,
{Fate first rransacied business in Florida, if priot (o fegiairation.)
(3ce sections 6050504 & 0030903, F.5 (o determine penalty liability )
15771 Red Hill Avenue, Suite 100 7 S1. Thomas Street. Suite 801
5. o,
(Swreet Address of Principal Ofice) (Mailing Address)
Tustin, California Toronto, Ontario, Canada, M358 2R7
92780 M35 2837
~0
7;_1_
7. Name and street address of Florada registered agent: (P.O. Box NOT acceptable)
HAS
o
C T Corporation System
Name: B
> i =5
1200 South Pine Island Road Iy
Office Address: o
Plantation 33324
. Floruda
(City) (Zip rode)

Registered agent's acceptance:
Having heen named as regisiered agent and to accept service of process for the above stated limited Hability company ar the pluce
designated (n this application, I vereby accept the appointment as registered agent and agree to act in this capacine. I further agree

te comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

T C al Svsle
K@% " Kendra Jesus, VP

(Registered agent’s signature)

FLOST - 12002020 Walters Khiwer Dlipe



8. Forinitial indexing purposes, list names, title or capacity and zddresses of the primary members/managers or persons awtherized 1o

manage {up o six {6) total]:

Title or Capacitv: Name and Address:

_ Tricon SFR 2024-3 LEquity Qwner

CiManager Name
7 5t. Thomas Street, Suite 801
CiMember Address: ‘
) Toronio, Ontariv, Canada, M3S 2137
O Authorized
Person
COther OOther
CManager Name:
CMember Address:

Ui Authorized

Person
[C Other COther
T Manager Name:
O Aember Address:

i Authorized

PPerson

CiOther O Other

Title or Capacitv: Name and Address:

David Veneziano

Ol Manager Name:
O Mermber Address: 7 3t. Thmnas Street, Suite 801
O Authorized Toronto, Ontariv. Canada. M5S 2R7
Person
E0ther Chiel Legal Ofticer “1Other
Cidvanager Name:
CMember Address:
Ol Authorized
Person
TiOther CiOther
Odanager Name;
JIMember Address:
O Authorized
Person
COther OGther

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

9. Attached is a certificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSgned by:

David VW«:

~— TEMEMTETATOAA

David Veneziano

Sgnature of un authonzed person

Typed vr printed name ol signee

FLOST - 1421,2020 Woliers Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRICON SFR 2024-3 BORROWER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2024,

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

ASSESSED TO DATE.

W =
Qmm Wi, Dulloch, $ecTvtary of Stide 3

Authentication: 203788951
Date: 06-25-24

3569958 8300
SR# 20242975517

You may verify this certficate online at corp.delaware.gov/authver.shtml




