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COVER LETTER
TO: Registration Section
Division of Corparations - G

7. B 2

— , , ¢y O 7
suRJecT: Sequoia Financial Solutions ll, LLC PAPEL I
(Name of Limited Liability Company) RO <

L #

ol g

The enclosed "Application by Foreign Limited Liability Company for Authorizatian to TransactBﬁsjness'éa
Florida," Certificate of Existence, and check are submitted to register the above referenced foreighdi )
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mark 8. Carter

(Name of Person)

Segucia Debt Ventures, inc.
(Firm/Company)

1777 Botetho Dr., #300
(Address)

Walnut Creek, CA 94596
(Ciry/State and Zip Cade)

For further information concerning this matter, please call:

Lauren LaPietra a¢ 910 874-7200
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle
‘ - : : Taflahassee, FL 32301

Enclosed is a check for the following amount:
[ J8125.00 Filing Fee [ 1$130.00 Filing Fee & [Zls155.00 Filing Fee &  [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cernified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIATTED LEABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Sequoia Financial Solutions II, LLC
(Name of Forcign Limited Liability Company; must Inctude "Limited Liability Company, ™ L.L.C " or “LLCT

{1f name unavaitable, enter altemute name adupiea for the purpose of ransacting business in Florida and artuch o copy of the writen
consent of the managers or managing members adopiing the alternate name. The afternate name must include “Limited Liubility
Compeny,” “L.L.C.," "LLC.")

,. California

3.
(Aurisdiction under the Taw of which forcign Timited fability { FEf number, il applicoole)
company is organized)
4. 12115/08 5. 2023
(Date of Orgunizgatian) ~{Duration: ‘(taTmnTaE'hty campany chasn 0
exist of “perpetual"y y )
v <
¢ 12/30/08 L BT
TDats Tivst ransacitd buginess ih TIOTA4, I | prior to rcg‘wlmmn N o 'y
(See sectiong 608,501 & 608,502 F.8, to {etormine penalty liability) }J{'—, N~ %
S e
. 1777 Botelho Dr., #300 “, =
—_ &
-\ [ (4
Wainut Creek, CA 94586 Dn G
(Strect Address of Principsi Office) % .

8. If limited lability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or munagers are as follows:

Mark S. Carter
1777 Botelho Dr., #300
Walnut Creek, CA 94596

10. Aacher i am orgina] certificale of xistenioe, o e than 90 cays ol duly authenticatod by the official Faving cusiody of ecceds i
the prisdiction urxder the law of which it is arpamzed. (A photooopy is notaccepiabke, Ifthe certificate is i a foreigm language, a
ranslaion of the cetificaty wndor cath af the wanslator st be sibrvited)

:qa. RReal Estate Invesiments

1}, Namre urposes to be condueted or promated in Flari

Signature of 8 member or an authorized tepreseniative of a member.
. {In soeordance with scciion GOB.ADB(3), F.5., the execution of this dosument conaliturea
an sffirmation under the prnalties of pegury that the facts stated Rerzin are rue)

Mark S. Carter

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Sequoia Financial Salutions li, LLC

If name unavailable, the alternate name 10 be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Paracorp incorporated
{Name)

236 East 6th Avenue

Florida Street Address (P.O. Bax NOT ACCTFTABLE)

Tallahassee L 32303
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designaved in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. { further agree to comply with the pravisions of all stututes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

M fo 405 e Y

$100.00 Filing Fee for Application

§ 25.00 Deosignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF S'f{lTLIS

ENTITY NAME: SEQUOIA FINANCIAL SOLUTIONS I, LLC

FILE NUMBER: 200835010081

FORMATION DATE: 12/15/2008

TYPE; _ -DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA :

STATUS: ACTIVE (GOOD STANDING}

|, DEBRA BOWEN, Sacretary of State of the State of Califonia, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California,

Nao information is availabie from this office regarding the financial condition, business activities
or practicas of the entity,

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the Stale of California this
day of December 24, 2008.

Aein w g'um...._.....

DEBRA BOWEN
Secretary of State
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