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

IN COMPLLANCE WITH SECTION 6050002, FLORNM STATUTRS, THE FOL OWING IS SUBMTITED TO REGISTFR A FOREIGN TIMIED LWARILITY

COMPANY TV TRANSACT BUSNESS INTHE. STATE CF FLORIDA:

I CAF RF'O-" il C

DE

{If name unavailable . enter alleruate name adepizd fur the parposc of & mzacting buitess i Flotds The aizmate name mwd ilade "Lingted Lisbhiuy Compatty

UL LC e TLLEC™M)

e e e 3.
Juadiction under the 1aw of which foreign limited fablity company @ organized)

(FET nwnber, i applicable)

ate Tirs feans woted business o Flonds, i[prior o egsiranan. )
(Scc sccnons 605 204 & 505.09085, F, S. 1 detgrming penalty Rubitiry)

Onc Belvedere Place, Suite 300

One Belvedere Place, Suiwe 300
£SuceT Addices of Principel Dlice}

(¥ailing Addiess)
Mill Valley, CA 94941

Mill Valley, CA 94041

-1

S
7. Nawme and street address ol Flovida registered wgent: (1.0, Box NOT acceptable)

AT
Veorp Services, LLC
Name:

a3

1200 South Ping Islund Road
Office Address:

62 :h Hd 21 AVR il

Planlation

33124
. _ . JFlonda_ _ ...
(City)

(<ap cnda)
Registered ngent’s acceptonce:

Having been named as registered agent and to accept service of process for the wbove stnted lipsited fiability compuny at the plece
dexignated In this application, [ hereby aceep! the appointment as regisiered agent and ngree (o act in this capacity, I further agree

10 camply with the provisions of ull sfatutes relative (o the proper and complete performance of my duties, and I am fmniliar with
and accept the obligations of my position as registered ageat

Lo P T

Mimi_Sanik

{Ragisierod mgpat’s tignatirs)
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8. For initial indexitg purposcs, list names, title or capacity snd addresses of the primary membendmanagers or persons aulthorized (o
manage [up to six (6} lotal]:

Title or Capacity: Name and Address: Title or Capacity: Naue and Address:
EiManager Nemue: _[?{:L_h‘_l_o?ii_[’nil_‘_}_l_Uld_i:l_is_-_l_'__l_l_l_C'_ . CIManager Nmne:
= Muembur Adlelress: O“c éclvcdfc r_)laff___________ [ddember Address:
i Authorized Sue3g L] Autherized

Person Mill Valley, CA 94941 Persan
O Other Ooer__ OOther SOther
TIhianager Nane: OiManager Naine:
Svdember Addross: __ e CMember Addeesst .
CIAuthorized O Authorized _

Purson Persan
L Other LIOther UOther COther
([ IManager Namne; _— M IMuanager Neme: o
OMember Address: UMemnber Addvess: L
ClAutharized Ol Authorized

Person Person o
[C1Cther [1Other - LI0ther C1Other

Impaortant Noti¢e: Lisc an attachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when Hling your Fiorida Departinent of State Aanual Report form.

0. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdicion under the luw of which it is orsmaized. {ITthe certificale s o a foreign language, a translation of the certificate under oath
of the (ranslator must be submitted)

10, This document is cxccuted in accgrdanc': with section 605.02¢4 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the T/)epﬁ'nmenl nf State constitutes gthird degree felony as provided for in 5.817.153, F.5.
o

e — - -
-7
( = / _,-/
At e _
Sioatwe of srrauthoriied perion

John H. Isbrandisen, Exceutive Vice President and Treasurcr

Typed o rinted tame of signe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "CAF REO-2, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAF REO-Z2, LLC"
WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2017.

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

PAID TO DATE.

o~
Q.mm, W Bulletn, Recastary of Ktate )

Authentication: 203412811
Date: 05-12-22

6353585 8300
SR# 20221548948

You may verify this certificate online at corp.delaware.gov/authver. shimt




