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

IN COMPLNCE W SECTRON 6050402 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A FOREKGN  LIMITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Bridge SFR IV Borrower 3 LLC

TName of Foreign Lonnied Liabiliy Cotpamy: et iclde "Limed Tishlny Congany,” LT €7 or "LLET)

(1 arine siavaslable, enter lemate aute adopted 1o the parpose of taiesacting busness in Floada The shienmte agens nust melude “Lanugaa Listabny Lompany.” "L LG w PLLC T

Delaware
2. g
tursdicton natder the faw of wlich toseyan limaca habdiny cownpany 15 onmmzed) (T LD mamber, T apphicable
4 Upen Registiation
Tl Wit 11191 Uansa Ied Busingas i Plonda, 1t prios w regstrauon
(5oe sectuons 605 0901 & 604 308 F S 1o darcenune penalny labilay )
111 East Sego Lilv Drive, Suite 400 Same as Principal Otfice
3. 6.
istrevt Addron o Frovwepal Offiee} Maioy Addreay
Sandy. LIT 84070
7. Name and street address of Florida registered agent: (.0, Box NUT acceptable) by

C T Cearporatien System
Name:

1200 South Pine lsland Road
Office Address:

1l WY £~ ACH IR

Plantation 33324
. Florida
1y} {71 codey

Registered agent’s acceptance:

Having been numed vs registered agent and to gecept service of process for the above stated limited liability company of the plice
desipnated in this application. { hereby accept the appointment as registered ugent and agree jo act fn this capacity. | Sfurther agree
fer comply with the provisions of alf statutes retutive to the praper and complete pecfermunce of my duties, and [ um familior with
and accept the obfigations of my position as registered agent,

~ T Corporation Systemn
By - Z;Z Z Juaes Nlustin = Avsaba | Sevretany

(Regaicid agent’s sigcluie)

FIE2T - L2120 Wedizn klawer Unline
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8. ¥For initial indexing purposes. list names, title or cupacity and addresses of the primary membersfmanagers or persons auihorized
manage {up to six {6} totalj:

Name and Address: Tite or Capacity: Name nnd Address:

Bridpe SFR IV Borrower 3 Haoldings LLC

Title or Capacity:

From: Kaity Toon

M unager Name: Z Musger Name:
SN ember Address: — Member Address:
T Autherized FLE Bast Sepo Lily Drive, Suite 400 ~ Authorized

Person Sandy, UT 84670 Person
Tnher ZOther — Orher

Jonathan Slager _
IMlanager Name: - — Manager Name:
IMember Address: ~ Member Address:
. 1H1 East Sewo Lily Drive, Sune 400 — .
S Authorized — Authorized
Sandy, LiT 84070

Person ’ Person
TOther — (her —Onher,
TIhtanager Name: — Manager Name:
M ember Address: — Member Address:
JAuthorized — Authorired

Person Person
Jher Z (nher — Other

fmportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction uder she law of which it is organized. (17 the centiticate is ina foreiyn laguage. a frunslation of the certificate under oath
of the transkator must be submitted)

10, This document is executed in nccordance with section 605,0203 (1) (b), Flarida Statutes. 1 am aware that any talse information
submitted in a Jocumient to the Department of State constitutes a third degree felony as provided forin s 8171585, F.8.

JAa . e

Nwenakrs ol an WUibenasd perton

Jonathan Slager

Typed of ponted name uf ugnee

I 217020 Woltep hojas ¢t 1ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGE SFR IV BORROWER 3 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 204765798
Date: 11-02-22

7022739 8300

SR# 20223925872
You may verlfy this certificate online at corp.delaware.gov/authver shiml

From: Kaity Toon



