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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R4 O!O!Dc:w'—j—u n'-+'v e S I Lo

-

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

-Please return all correspondence concerning this matter to the following:

M\Ca Pﬁﬁtnslxvn\'\y

Name of Person /

F?H D?EJ—T\JH'. e A wec
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Firm/Company

225c Nt Flmand ers ST Sete Gavden D2

Address
"
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City/State and Zip Code -:"' s LI

PPy o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

N\,\-(.t PA—"NAA aara"\’l«/
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Name of Contact Persoft Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallzhassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &

O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l. RH OFPOV‘T\.JVS.'_“‘IQ_S I, w.C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailabte, enter alternate name adopted for the purpose of transacting business in Florida, The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. COrenon 3. Ho-4305 308
(Jurisdiction tmder the law of which fareign limited liability (FEI number, if applicable)
company is organized)
i N/A

(Date first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 225 N Flandars sS4+ 2,49 Toardue D2

{Street Address of Principal Office)
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7. The name, title or capacity and address of the person(s) who has/have authority to managémis/are:prz E..a«:
PR . B
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translati
must be submitted)

¢ certificate under oath of the translator

Y

1
Signature of ab authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are true, |
am aware that any false information submitted in a document to the Department of State constitutes a thisd degree feleny as provided for in 5.817.155, E.S.)

M-KE _PAR"\"“A&R‘QATH-f
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

I. The name of the Limited Liability Company is:
24 O_Pﬁ.oy'_}.\) V\.;JT"\Q.S :E-a -

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

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

E (d/'jan k @4{ | dr. "

{Name)' s

226 £ Gomernrank Y.

Florida Streef Address (P.O. Box NOT ACCEPTABLE) o

it
gn BHY L- YD

BV\EA'CQ‘A FL 3 2502 i

City/Slate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes 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 605, Florida

Statutes,
Kia Ry

£/ (Signature)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
Stare, do hereby certify:

RH OPPORTUNITIES I, LLC
was
organized
under the Oregon
Limited Liability Company Act
on ‘
December 13, 2013
and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon. -

i

KATE BROP_VN, Secretary of State
February 26, 2014
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Come visit us on the intenet at hitp:/fwww.filinginoregon.com
FAX {503) 378-4381
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