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‘When you need ACCESS to the world”

4
236 East 6th Avenue . Tallahassee, Florida 32803
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(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL INSTRUCTIONS: Nh u_mme_&@ pPrC,-F: CACom P, €85, |
d 1

Cern~




! . oy s
: R .
2 B
APPLICATION BY FOREIGN LIMITED PARTNERSHLF OR S SN
LIMITED LIABILITY LIMITED PARTNERSHIP 'g".'&“",\ ) .m'*‘l‘ A
TO TRANSACT BUSINESS IN FLORIDA q,;, PPN
b :., . % o
L REQ PROPERTIES TWO LP $ ¥, S
(Name of Limited Parinership or Limited Liability Limited Partmership, which must include suffix) « ""ﬁ 2
Avceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Ld. "\} “ {’\
Acceptable Limited Liabiftty Limited Partnership suffizes: Limited Liability Limited Partnership, LL.LP. or LLLP. %’)’ X
. XS
(@)
-?

If name unavailable, name under whick the limited partnership or limited liability limited partnership proposes to regisier to transact
business in Florida; must contain aceeptable suffix.

, CALIFORNIA ,.9/11/2009

State or Country of Formation Date of Formation

5, Name of Registered Agent for Service of Process and Florida Street Address:

PARACORP INCORPORATED
236 EAST 6TH AVE
TALLAHASSEE, FL 32303

6. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the pravisions
of all statutss relative to the proper ang-gomplete performance of my dutles, and I am familiar with and accept ths obligations of
my position as registered agent,

|
|
| 4, Federal Employer [dentiflcation Number; 27-1001266
\
|
|
|

re of Replstered Agent

7. Principal Qffice: 8. Mailing Address:

1775 HANCOCK ST STE 200 SAME
SAN DIEGO, CA 92110

9. If limited parteership is a limited Hability Imited partnership, check box .
10, Name, principal offlce address, and mailing address of each general partner:

Name of Genoral Partnor; D EEPAK IS RAN I Name of Goneral Partner:

Street Address: 1775 HANCOCK ST 200 Street Address:

SAN DIEGO, CA 92110

Mailing Addross: SAM E Mailing Address:
Name of General Parlner: Name of (Goneral Partner;
Street Address: Strect Address:

Mailing Address: Meiling Address:




Pagelof2
Name of General Partner: Name of General Partner;
Sireel Addross; StreetAcidrcss:
Mailing Address; - Mailing Address:

11, Effective date, If other than the date of flling: 10/16/2012
(Effective date carnot be prior to nor more than 90 days after the date this document is filed by the FIarida Department of State.)

12, Attached is a cerfificate of existence duly authenticated, not more than 90 days prior te the delivery of this application o the
Florida Department of State, by the Secretary of State or other offfcial having custody of the entity’s records in the jurisdiction under
the law of which it is organized,

Signed this 1 6 day of OCTOBER

méj/l//

Qénatur of 8 gen

The individual signing this document affirm that the facts stated Nersin are true and the individual is swars that false information
subwmitted in a document to the Depertment of State constitutes & third dagree folony as provided for in 8.817.155, B.S.

Filing Fees: $1,000,00 ($565 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optlonal): $52.50
Clertificate of Status (optional): $8.75
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: REO PROPERTIES TWO LP

FILE NUMBER: 200825800003
FORMATION DATE: 08/11/2009

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of Stale of the State of Californla, hereby certffy:

The records of this office Indlcate the entity Is authorized ta exerclse all of its powers, rights and

priviteges In the State of California. :

No Information ls avallable from this office regarding the financial condition, business activities

or practices of the entity.

day of October 16, 2012,

/[A_‘\'-g'ﬂln’a&___-

DEBRA BOWEN
Secrctary of State

NP-25 (REV 172007)

IN WITNESS WHEREOF, | exacute this certiflcate
end afflx the Great Seal of the State of California this

H80



