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COVERLETTER

T Registration Section
Division of Corporations

surJrcT; RenewFund SPV-I LLC

Name of Limitcd Liability Company

{ 2/5 )

The cnclosed “Application by Poreign Limiwed Liabilisy Compadty for Authorization 1o Tsonsact Business in Floridu," Certificale of
Existence, and cheek are submitted (o iegister the sbove refareneed foreign limied liability comnpany to tronsact business in Floridi.,

Please return all cdrrespondence coneerning this matter 10 the following:

" Vo Stolt

Numu of Persan
Renewabie Funding

FinwCompany
500 1 2th Streel, Suite #300

Address
Oakland. CA 24607
City/Siate and Zip Code

vscou@irenewiund.com
E-mail address: (10 e used far Rinite annual reperl notiliemion}

For further infuinulion concering this matier. plcesc catl:

o
Vonn Seol w310 ) 350-3724 =i 2
wlame.
Nawte of Contact Porson Asex Code Dayuow Tetephone Number:- ‘;2. P
mein gm
MAILING ADDRESS: STREET ADDRESS; 7S I
Division of Corporations Division of Corporations o W
Registrulion Section Rugistrution Sectivn i
I"O. Box 6327 Clifton Building -5 >
Tallahnssce, FL 32314 2661 Executive Camer Circle = w
Tolishassce, F1. 32301 O~ 0
E ?: e
Enclosed is a check for the following amount: ;’fm E
D5125.08 Filing Fea O S130.00 Filing Fee & 3515500 Filing Fee & [0 5160.00 Fiting Fée, Certiticate
Certilicate of Stolus Cerlificd Copy of Slatus & Coentificd Copy

FY 67 - 01 $4673084 Watlrs Kluser Ouhes
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITT} SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|. RenewFund SPV-1 LLC

(Nomw o1 Forelgn Limifiol Liabikity Company; nus include ~Lintied Lisbllity Company.” L.L.C.." ar "LLC.)

{H name unavailabic, enter plternaly name adopied for (bo purpose of transucting business in Flovidn, The slemute narme roust include “Linited
Liability Company,” *L.L.C," or “LLC.™)

2 Delnware 3. 40-3548672
Junsdwciien undsy the Taw of which Toreign Firmtied lrability (FLE] numbur, il applicuble}
company is organized)
4' T . .
(Dntc Tivst trongacted busipcss 113 Florida, if prar 10 regisimlion.)

(Sco secriong 605.0904 & 605.0005, F.5, 1o deleoning penalty liability)
5. 3 12th Strect, Suita #300

QOukland, CA 4607

(Streal AUIress of Princirl OIEe)
6, 500 12th Street Suite §300

Oakland, CA 94607

(Mailing Address)

s
4938

1

] Ha

4

> “ra=,
7. The name, tilic or capacity and address of the person{s) who has/heve authorily o marjgi‘gc,;s/agc__t

i 7]
Joanna Kurger, Dircctor & Treesurct ;Q In
Zen o
o 9
gy T
——
e =
p *

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
acceptable. If the certificate is in o forcign language, a translation of the certificate under oath of the translator

must be submitted)

i E:l‘ an authorized person
fin scconjante wit section 605.0203, 1.5, the exceution af this dacgnd i ats &fRranu

wnler e paenakiics of pasjury thay D fhets sinted herein ore true, §
e awaro that iny false hnformation subnsiticd o socwnent tu the Dvbartment of State countinaies a thisd degroe folony s provided loe in 8.8 17155, F.8.)

Joanno Kavger, Dirccior & Troasurer
Typed or printed name of signcec

LT 01 01 Wuhem Kiswer Unlue
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIHE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

RencwFund SPV-] LLC

If unavaileble, the alternate to be used im the state of Florida is;

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

€ T Corporation Systens

{Nuinc) s

$200 Souik Pine isiand Road X ==rn
Florido Swreet Address (P.0. Box NOT ACCEFTABLE) ey

£ 00 Wit

a3l

Flanuztion FL 33324 4
City/Swic/Zip .

1¥is 4G
htip V

Having been named as registered agent and (o accept service of process for the above siated limiled
liability company at the place designated in this certificate, [ hereby accep! the appointment as
regisiered agent and agree (o act in 1his capacity. 1 further agree to camply with the pravisions of all
statutes relating 1o the proper and complete performance of nty dutles, and I am fomiliar with and

accept the obligations of my position as registered agent as pravided for in Chapter 605, Florided
States.

C T Comurution Sysion Jorden Brown, Assivian! Secretary
By. ion 3y CT Corporation System

(Signature)

510000 Filing Fee fur Applicatiun

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optonal)

§ 5.00 Certiflcute of Stutus (optional)

T1uS? « OF- 10701 Wkiaas il Lw ¢t Dl

{ 4/5 )
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO AEREBY CERTIFY "RENEWFUND SPV-I LLC" IS DULY FORMED

UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Jetirey W, Bullock. Sacretary of State

5393796 8300 AUTHEN ION: 1581903

141017796

You ma this cortificata onlino

DATE: 07-30-14
at cozg dnlal'z:e gov/authrer, shiml

{ 5/5 }



