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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/21/16

NAME: REOSB I, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Qj\-\—ﬁ@%/h/




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; ??306 [y L

Name of Limited Linbility Company

The enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Buginess in Florida," Certificate of
Existence, and cheok are submitted 1o register the sbove referenced foreign limited liability compuny to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ADIEL- Cnret

Nams of Person
Kf’,p SA / ; (L
Firm/Company
(oSN Redwoos DR Ef so7, .\
Address
Sen Barar: (a4 94903
City/State und Zip Code

6&7‘“@,&, @ 1c g re

F-mail address: {1obe used for future annnal repert notification)

For further information concerning this matter, plesse call:

A‘du,(’, @zrre,ﬁ_, atLﬂF/r) G727 7SBH

Name of Contact Parson Area Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton, Bujlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Bnclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificare of Status Certified Copy of Status & Certified Copy



IN FLORYDA
COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA;
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN COMPIIANCE WITF SECTION 605.0002, FLORIDA STATUIES, THE FOILOWING IS SUBMITTED 10 REGISTER A FORFIGN IIMITED LIARTITY
Fosh,

\_..-) L—LL

Liability Company,” “L.L.C," oz “LLC.")

(Nani€ of Forgign Limited ;ﬁabmty Company; mudt include "Linsted Listihty Company,™ "L L.C. " or “"LLCT

{If name unavailsble, coter alternate name adopted for the purpose of wansacting business in Florida. The alternate name rmust include “Limited
2 T«DAQLLAJ{:AL;__F,_,.
(Jurisdiction undex the law of which foreign linited linbihity

Re— 27799
(FYT number, f applicable)
company is organize.
& _
ate first transncted business in Florida, If preor 1o registration.
{See gections 605.0904 & 605.0905, F.S. to determine penalty liabilley)
5. 165 N. Redwood Drive, Suite 150 - B
=L '
San Rafael, CA 94903 T o bi
(Street Address of Principal OMHce) %“; i*"; 'i":
. Drive, Suite 150 hE. TS
6. 165 N.Redwood Dri 27 '{T“
jgay o) P -
San Rafael, CA 94903 ﬁ‘::' s v
(Matling Addres) D
=l
= i
7. Name and street address of Flovida registered agant: (P.O. Box NOT acceptable) =g
Name: PARACORP INCORPORATED )
Office Addregs: 15% OFFICE PLAZA DRIVE 18T FLOOR
TALLAHASSEE
Registered agent’s aeceptance:

(City)

, Florida d2iol

(Zip code)
Huving becn named as registered agent and to accept service of process for the above svared limited Nability company at the place
designated In this application, I hereby accept the appointment as registered agemt and agree 10 act in this capacity. I further agree
accept the obligations of my position as registered agent,

to complywith the provisions of all statutes velative 10 the proper and complete performance of wy dufties, and I wm familiar with and
A,
D Ceing, Bk N vefortid

{Registered agent's signatir

ADy PLJ @M@L

8. The name, title or capacity and address of the person(s) who has/have anthority to manage a/are:

Nrianaseng  Hoem ber™

6 N Radiroor DR S‘b’/é:/& O Mﬁ&f/- MQIZL%B

of the translator must be submitted) :,; /

Y, Attached is a 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 oxganized. (If the certificats is in a foreign language, « translation of the certificate under oath

Signarareof an authotized pesson

This document {5 exeented in accordance with gection 605.0203 (1) {b), Florida Statutes. I am aware that any false information
subrmtted ina dccum:nt to the Depariment of State constitutes a third degree felony as provided for in5.817.155, F.8.

AI) [T Gorel

'I} mped or printed name of signee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REOSB I, LLC" I8 DULY FORMED UNDER THH
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS 2
LEGAY, EXTSTENCE £0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JANUARY, A.D, 2016.
AND I DO HERERY FURIHER CERITIFY THAT THE ANNUAL ITAXES HAVE BEEN
PAID TO DATEH,
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4969828 8300
SR# 20160313631

You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication; 201702217

Date:Q1-20-16




