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COVER LETTER

TO: Registration Scction
Division of Corporations

RH Fund X, LLC
SUBJECT:

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;

Mike Parthasarathy

Name of Person

RH Fund X, LLC

Firm/Company

2250 NW Flanders St. Ste, G-02

Address

Portland, OR 97210

City/State and Zip Code

mikep@redhillsholdings.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Xander Jensen 503 719-4931
at { )

Name of Contact Person Arca Code Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLI CATIOV BY FOREIGN LIMITED. LIABILITY, COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘IN FLORIDA

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLWWHJE SMZEOFFIORIZ)A
I RHFund X, LIC

“(Name of Forejgn-Limited Lisbility Company; must include "leltcd Liability Company,”

.y OF i 7y
(Il namé undvailable, enter alternate ndme adop:cd for the purpose oﬁtmnsacung Business in Florlda The ‘dlternate name mast iaclude “Limitéd
Lnbllny Company,” “L.L.C,".or “LLC.")
- Oregon . 3, 47-5218889 L
($urisdiction under the iow af which foreign fimited Elabtiuy ) (FET number, if appticable)
company is organized) '
4, January 4,2015
Date first unnsacted business . Florida, I prior to registration.y
(Sce gections 505.0904 & 605.0005,.F S: 1o determine pcna!tyimb:lity)
5 2250 NW Flanders St.Ste. G-OZ
Partiand, OR 97210,
T (Sireer Address of Principal OTice)
5. 2250 NWi Flanders §t. Ste. G:02 T =
. i""’ f'_'. v =) s L 2n
Portland, OR 97210 i@ R
(Mailing Address) f—, - C:J i.,m,«;.
el
7. Name and gtreet address of Florida registered ugent: (P.O: Box NOT scceptable) e “ J—
- 2 S 2
Neme: Corporation Service Company ,r:( _:;,3 ;a )
Office Address; 1201 Hays Street 335
e Ty
Taliahassee , Florida 32301 b
{City)
Registered agent®s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process jor the above stated limited liability company at the place
designated in this application, I hereby nccept rhe appointment as registered agent and ‘agree fo act in this capacity. T furrher agree
to complywith the prouicmnc of all statntes reiative to the proper and complete performance of my duties, and | am famitiar with-and’
accept the obligations of niy position as registercd agent.

(. S‘.;%\

(Regisiared aget’s slgnalum) Jerome L. Svarcz, Asst. Secretary
8. The name, title or capacity and address of the person(s) who has/have authotity to manage is/are

Robert Bamett - Manager; Campbell Kidd - Manager; Mike Parthasarathy - Mana‘gcr, Kevin Kidd - Manager

9. Attached iS a cerlificate of existence, no more than 90 days old; du]y authénticated by the official having custody of récords in the

jurisdiction under the law of which it is organized. (If the certificate is'in a foreign langunge, a translatiori of the certificate undér oath
of the translator-must be submitted)

‘Signoture of nb authorized perso

Thig document is executed in accordance with section 605.0203 (Y (), B lorida Statu!es 1.am aware that any.false information
submitted in o document to the Dc.parrmcnl of Slate constitules 2 third degres felony as provided for.ins.817.155, F.8.

Mike Parthasarathy

Tyred or printed name of signee:



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 863R221L5

I, JEANNE P. ATKINS, SECRETARY OF STATIE , and Custodian ¢f the Seal cf said State, do
hereby certify:

RH FUND X, LLC

Organized
under the laws cf The State cf Oregon

and is active on the records cf the Corporation Division as cf the date cf'this certificate.

In Testimony Wherecf, I have hereunto sel
my hand and c, fixed hereto the Seal ¢fthe
State cf Oregon.

JEANNE P. ATKINS, SECRETARY OF STATE
172572016




