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| A
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR. ' JUL Ty y
LMITED LIABILITY LIMITED PARTNERSHIP - | S{0pe N, / d‘
_ TO TRANSACT BUSINESS IN FLORIDA | A, Eipy,
1 RAD DIVERSIFIED HOLDINGS, L.P. . s : Eoi STay

{(Nape of Limited Parinershilp or Limired Lisbllity Limited Parthership, swhich muzest Inchide suf)Te)
Acceptabie Limited Pormurship suffizes: Limiited Partnership, Limited, L., LP, or Ltd;
Acceptable Liitted Liability Limited Parmership suffices: Limited Liabtlity Limied Partnership, LiL.L.P, or LLLP.

»

“LOp f‘f(f .

If name unavailablé, nants under which the limited parthorship or limited linbility limitéd partoership propassy to régister to tramsact
bustnhess {n Florida; must contain acceptable suffix. :
o 5, 512472017 :
"Btate or Conntry of Formation Date of Formation
82-1997050

5 DELAWARE

4, Fedorsl Employer Identification Nunibier,

5. Nami of Reglstered Agint for Service of Process and Florida Street Address:
INTERSTATE AGENT SERVICES LLC o

a_-,k’

1540 GLENWAY DRIVE

TALLAHASSEE, FL 32301

6. I hereby decept 'thc_.appoin'pnem s ragistéred agent and agree 10 act in this capacity. 1. ﬂ;rthé-qgnc fo comply with the provisions
of'all srartes relative to the proper and tomplete performance of my duties, and Iam familidr with amd acoapt the obligations of
my position as registered agent. m\

Signature of Registered Aﬁ?nf‘\\v '

7. Frinclpal Offite: 8. Mailing Addresa:
4115W. SPRUCE 5T, STE; 205 10808 FOOTHILL BLVD. #!160-347

TAMPA, FL 13607, - ' RANCRO CUCAMONGA, CA 91730

9. If limited partnerchip Is a limited labllity Hmited partnershlp, cheek box. [

10. Nume, principial office address, and roxilieg address of exch genera! poriner:

Naine-ofeehcml l_’grmar:'EA I?;DWER.SWEI? REIT, INC. Name of General Partoer;
Street Addross: 4115W.SPRIUICE ST, §TE. 205 Street Addresi:
TAMPA, FL 33607 o
Miling addresy, 0700 F ILL BLVD. #160-347 Meiling Address: ' ' ‘
' RANCHO CUTAMONGA, CA 91730
Name of General Partner,__ : Name of General Partner__
Strect Address: Strect Addrces:
Malting Address: ' Muiling Address:
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Name-of General Partner: ~ Name of General Partner: : L0k iy
Street Address: _ . Street Address:
Mailing Address: E Mailing Address;
1), Effective date, If other than the date otﬂllng '
(Effective date cannot be prior to nor more thon 90 days after the date this dacumm uf Ied by the FIomda Dcpar!mm of Stare,)
Noter If the date inerted in.this blotk'docs not meet the applicable statutory filing requirements, this: date Wl" not be listcd as the
documnent's cﬂ'ectwe&tc ow the Department of State s records.
12, Attached is & nerdffcate of axistence duly authenticated, not meve than 50 days prior to the delivery of this application to the
Florids Department of State; by the Secretary of $tate or other official having ¢ustedy of the entity's records in the jurisdiction under
the law of whizh-it is organized,
SEHE___ Ded BRANDON MENDENHALL,

€EO OF THE GENERAL-
PARTNER, RAD DIVERSIFIEI
REIT, INC.

The individual signing this docurnent 9ffirma:that tha facts stated hereip are ll'uc and the'individual is avware thgt fatse information
submittod if & docanvcht 1o the Department of State constitutes a third dogres felony ss provided for in 817,195, F.S.

Fifing: Fees: $1,000.00 (3955 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional: 552.50
Certificate of Ststus (optianal}: $8.75
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You may verify this certificate online g1 corp.delaware.gov/authver.shiml
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Delaware
The First State
I, JEFFREY W. BDLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFERY CERTIFY "RAD DIVERSIFIED HOLDINGS, L.P." IS
DULY FORMED UNDER THE LAWS OF THEE 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 FOURTEENTH DAY OF JUNE, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE $AID "RAD DIVERSIFIED
!
HOLDINGS, L.P." WAS FORMED ON THE TWENTY~FOURTH DAY OF MAY, A.D, 5
2017.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 202708512

Date: 06-14-17
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