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

IN COMPLLANCE W SECHON G002 FLORIDA STATUTEN THE FOLLOWING I SUBMIETED TU REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
FKH SFR MM GP, LLC

(Name of Foreign Limited Liabifaty Company; must metude “Limited Liabihity Company,” "L.LE. " or “LLCT)

H nnme unos mlabie, enter alternate nnme adopied fie the pn o imnsacting business in Flanda The allersate mame maust include "imited Lobidity Company,” 1 L. C 7 ar ™LA C ™
! purpose H 4 pasny

DELAWARE
5

- turisdiction under the Taw of which Torcign Timited Tiadility company s oryonized) (FET number, 17 applicables

4,
{Date Tirst tronsacted bunipess i Flonda. 1 goor w regrsiention )
{See secuons 605090 & 605 0905, F.§ 1o delenmine peaalty liabality)
875 Third Ave, [0th FL cfo: FirstKey Homes, LI.C
5 6.

(Sllr:::: Address of Principal Qtftice tMaking Address)

New York, NY 10022 600 Galleria Parkway, Suite 300

Atlanta. GA 30339

v
v
7. Name and stieel address of Florida registered agent; (P.O. Box NOT accepiable) -
=
= .
C T Cuwiporation Systemn '
Name; et
1200 South Pine Isiand Road s
Office Address: —
Plantation 33324 i
. ~
. Florida
(City) [Zigr cssde}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stuted Umited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent unid ugree tv act in this capacity. [ further agree
to comply with the provivieny of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
C T Corporation System
By: /s/ Sandra Zwijack Assistant Sceretary

[Regiseered agent’s sggnatue}

Lot T o 13107 aliese K lnaw or €t ime
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8. For initia indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(I Manager Name: Mare Toscano {x)Manager Name: Clifton B. Henis
CiMember Address: 875 Third Ave, 10th FL CIMembes Address: 875 Third Ave., 10th FL
U Authorized New York, NY 10022 {JAuthorized New York, NY 10022

Person Persan
OOther O Other TOther T3Other

Brendan Garvey

(=i Manager Name: O panager iNaime:
CMember Address: 813 Third Ave. 10th FL CMember Address:
O Authorized New York, NY 10022 O Authorieed
Person Person
JOther OOther CiOiher C10ther
CManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Persen Person
OOther DOther CiOther T Gther

Linportant Nutice; Use an attachment ta repoit more than sia (0). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (1 the certificate is in a foreign language, a translation of the centificate under vath
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
sthmitted in o document o the Department of State constitules a third degree felony as provided for in s. 817155, F.S.

M Gt m//r,v:)

Signare of an aucharized person

Marc Toscane

Iyped or printed n2ine of signes

LY - 100109 Yo a4 e K Frrvn o €0 irse=
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FKH SFR MM GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Qmw.ms.masm 3y

Authentication: 202654853
Date: 01-09-25

4731126 B300
SR# 20250076432

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




