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COVER LETTER

TO: Registration Section
Division of Corporations

SFR JV-2 DDTL Borrower LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida,” Certificate of
Fxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn ali correspondence concerning this maner to the following:

Pavid Veneziano

Name of Person

Tricon Residential Inc.

Firm/Company

7 St. Thomas Street, Suiic 301

Address

Toronto, Ontario, Canada, M35 2B7

City/State and Zip Code

mmarkus@triconresidential.com

T-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

hmegarry@goulstonsiorrs.com 67 374-2280
at( )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENY OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certilicatle of Status Centified Copy of Status & Centified Copy



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

IN COAMPLIANCE 1WTTF SECTION 605,052 FLORIDA SEATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FORIICGN  LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA

| SFR JV-2 DDTL Borrower LLC
) {Name of Foreigh Limmited Tiakity Company, must include -Limated Liability Company,” LT Mor LT

“LLCT o LLET

(If name unavmilable, enier aliemaic narme adopted for the pumpose of ransacting business in Flotnda. The alternate name mast erclude “Limited Liabihry Company,”

s

Delaware
{FET eumber, 1 applicablc)

4
ursedwtian under the Taw of w hich Toteign lrmicd habality Lompany it peganised)

4.
Tlhaic firvl bamacicd busineas in Honda, 1(Tpoor 1o registraton )
(Sec sections 605 0903 & 603 0904, F.§ o determine penalty Babilin)

15771 Red Hill Avenue, Suite 100 7 Si. Thomas Sireet. Suite 801
6.
{Mailing Atkless)

5.
(Succl Addicss of Principal OfMice)

Toronto. Ontario, Canada

Tustin, Califormia

Q2780 MBS 2B7 —~  ea

1L o1

T v =3

~3

b

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) %

I i)

V) r—-;
C I Corporation System - gt:)

Name: x

1200 South Pine Island Road b

Office Address: 5 N

- on

Mantation 33324
, Florida
{City) {Z1p code}

N3IA0Ydd v

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
ter comply with the provisions of all seatutes relative to the proper and complete perfurmance uf my duties, and { am famitiar with

and accept the obligations of my position as registered agent.
C T Corporation System
fsi Lauren Kreatz, Vice President

{Rcgistered mgenl’s signature)

By:



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CINanager Name: SFR V-2 DT Equity Ouner LLC i Manager Name: David Veneziano
EMember Address: 7 St Thomas Street, Suite 801 CMember Address: 7 St. Thomas Street, Suite 801
5 Authorized Teronte, Omario, Canada, M35 2B7 [ Authorized Toronto. Ontario. Canada, MSS 2B7
Person David Veneziano, Vice President Person
DOther OOther E0ther ¢ President OOther
CIntanager Name: I Manager Name:
Claember Address: CiMember Address:
ClAuthorized TlAuthorized
Person Person
O0Other [ Other TIOther COther
OManager Name: [Z1Manager Name:
O Member Address: O Member Address:
O Authorized {1 Authorized
Person Person
OOther OOther T10ther OOther

Emportant MNotice; Use an attachiment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fikng your Florida Department of State Annual Report form.

9. Anached is « centificate of existence, no more than 90 days old. duly authenticated by the official having custody of recerds inthe
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cenificate under oath
of the wranslator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1} {b). Flurida Statules. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e

Signature of an authonred person

David Veneziano

Typed or printed nazne of sigace

FLOST - 172171020 Wolters Klawer Onlire



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR JV-2 DDTL BORROWER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

N

mvrw W, m- Secrviary of Stue )

6881257 8300

AuthenUcanon:204119300
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