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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR USTE S \/
LIMITED LIABILITY LIMITED PARTNERSHIP K 'r;f'_, /<\\
TO TRANSACT BUSINESS IN FLORIDA T~ WY
. REDWOOD INVESTMFNT GROUP I} LP Lo . <
' (Name of Limited Partnership or Limited Liability Limited Partaership, which must include suffix) s B2
Acceprahble Limited Partnership suffixes: Limited Parinership, Limired, L.P., LP, or Lid, ey et
Acceptable Limited Lighility Limited Partnarship suffixes: Limited Lighility Limited Partnership, LLLP. or LLLP. Vo -,

1f name ungvailable, neme under which the limited partnership or limhed liability limited parinership proposes to f;gistcr to transact
business in Florida; must contain acceptable suffix,
Califomia ) ' ' 3. 12723/1981 _
State or Country of Formation " Date of Formation
942799919

2,

4, Federal Employer [dentification Number:__

5. Name of Reglstered Agent for Service of Process and Florida Strect Address:

Capitot Corporate Services, Inc.

515 E. Park Ave,, Floor2

Taliahassee, FL 32301

6. [ hereby accept the appolntment as registered agent and agree io Get in this capacily. 1 Jurther agree to comply with the provisions
of all statutes relative to the proper and complete performance of my dutles, and { am familiar with and accept the obligations of

ft! istered ageni. . : .
my pasition as regisiered ageni. . Y A, Jloh  Kim Tadlock, Asst Scc. on behalf of Capitol Corporate Scrvices, Inc.
’ Signature of Registered Agent

7, Principal Office: 8. Mailing Address:
3121 Park Ave, Suite A SAME

Soquel, CA 95072

9. 1f timited partnership ia 8 limited liability imited partnership, check box. O

10. Name, principal office address, and malling address of each general partner:

" ffrey Newh
Name of General Parther: Jefirey Now Ouscr .. Name of General Partper:

l }
Sircet Address; 312t Park Ave,, Suite A - Street Address:

Soguel, CA 35073

1121 Park Ave., Suitz A

Meiling Addreas: . Mailing Address:
Soguel, CA 95073
Name of General Partnor: Narme of General Barmise,
Street Address: . . Street Address::
Meiling Address: . Meiling Adcress: - . N
Page 1of2 .
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N
Name ol General Parmer: . .

- m——

Sane of General Parer; I e e .
Servel Address;

o Strece Address:

Mailing Address:

e Mailing Address:

11, Effective date, il ather dinn the date ol filing:
tEfectiv e dene caunnt Be prios i e more Hhan 90 devs

afivr the dare this docinnent is fited By she Flurida Depuctment of Stane)
Nute: [T the date iaseried in this hlock Jaes not meet the

apphicable winuary filing requireshens, this dae will not be fixted as the
ducvment’s wiTeetivs date on the Depanment of S’ recorntds.

12, Anuchad i 8 cordifieate ol evstenes duly tdhenticued, net more Than 90 dovs pricr w the detivery ul thiz appheation thy
Florsda (epantment of Siie, by e Seereialy
the Tuw of which it ix arguniacd,

Al Stz or other ofFiesal Baving custudy ol the cotity s records i the prisdiviivn under
Signed this 2 z-ﬂt{

day of Jd”b’&l r Y

£

ke the Tucts stiseed herein sne true 8l the indivigual is aware that Mlse infornaum
{ Staie canstlines i third degree felony as provided for in 3,817,135, F.S.

The indlividual signing thix document affiras 1
sehmuted wa dogwment to the Department v

Filing Fees:
Certified Copy (aplional)

§1.000,00 (SO65 Filing Fee and S35 Registered Agent Fead
Cerlifiente of Statys (optienal):

§52.50
58,75
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ENTITY NAMZE:

FILE NUMBER:
FORMATTON DARR:
TYPE:
JURISDICTION:
STATUS ;

(05/05)

State of California
Secretary of State

CERTIFICATE OF STATUS

REDWOON INVESTMENT GROUP IIT L.P.

198517500038
D6 /27 /14985

DOMESTIC LIMITED PARTNERSHIP

CALIFORNTA
ACTIVE (GOOD STANDING)

01/28/2020 06:

I, ALEX PADILLA, Sccretary of State of the State of California,

hereby certify:

The rccords of this office indicate the entity ins authorized to
exercige all of its powera, righta and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity,

NP.25 (REV 02/2019)

IN WITNESS WHEREOF,

January 24, 2020.

I execute this
certificate and affix the Great Seal
of the State of Californiaza this day of

ALEX PADILLA
Secretary of Stale
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