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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: 5/27/16

NAME: RU ACCREDO ORLANDO FL, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/




COVER LETTER

TO:  Reglstration Seetion
Divislon of Corporations

SUBJECT: _RUACCREDO ORLANDO FL, LLG _
Natne of Limited Linbility Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Cestificate of
Existence, and check are subiitted to rogister the above referenced foreign limited liability company to transact business in Florida.,

Please retum all comespondence concerning this matter to the following:

Jean Ho

Name of Person

Rich Uncles

Firn/Company

308¢ Bristal Street, Sulte 550

Address

Costa Mesa, CA 92626

City/Srate andt Zip Code

Jean@richuncles.com
E-madl address: {to be used for future annual report notification)

For further information conceming this malter, please call:

—Dariel K, Winton _ at (948 ) 252-0516

Numwo of Contact Porson Aren Code Daytime Telephono Number
MAILING ADDRESS; STREET ADDRESS:
Dlvision of Corporations Division of Corporations
Registration Section Registration Scction
P.Q. Box 6327 Clifion Byilding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
03 $125,00 Filing Fee DO $130.00 Filing Fee & M1 $155.00 Filing Fec & (¥ $160.00 Filing Fee, Certificate
Cortificate of Status Cerlifict Copy of Status & Certified Copy




AI’PLICATION BY l*‘OllLl(:N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTION (050002, FLQIIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANYTO TRANBACT BUSINESS INTHE STATEOF FLORIDA

|, RUA DOFL, LLC
(Nank of Foreign Limised LinBihty Company; must inchude “Liritedd Linbslity Company,” "L.L.C.,” or *LLC.")

(If name unavailable, enter slteraate name adopted for the purpose of ransacting business in Flerida, The aliemate nune must include “Limited
Liability Compony,” *1.1.C." or “LLC.*)

2~—.—'.Qﬂll[ﬂmlﬂ
turtsdicion under the law of which Toreign limited hiabiliy

company is orgaized)
4 NIA

3. NA

(FEL naber, (T apphicovle)

(Date Tirst ransacted Business 1n Forddd, 1 prior to registmtion.)
{Sce scctions 605.0904 & 605.090%, F.S, o delenning penally liability)

S. —_olo Rich Undles, Attne lean Ho, 3080 Bristal Skeeat, Suita 550

Coata Mesa, CA 82626

{Streel Address of Prineipal Ofice)
6. cla Rich Uncles, Attn: Jean Ho, 3080 Bristol Street, Sulte 550

Costa Mesa, CA 82828

(Manlng Address)

e
o
7. Name and gteect address of Florida registered agent: (P.O. Box NOT acceptable) -+
e
Name: NRAI Services, ine, bl i
roo T
Oflico Address: 1200 South Pina Island Road -~
SRV T o s
Plantation Florida 33324 - ; b
1 —_— e — — —— Jrre—
(City) (Zip codls) e, &L
FO -

Reglstercd agent's acceplince;
Having been named as reglstered agent and to accept service of pracess for the above stated limited Hability comgany at theplace

designated In this application, I hereby uecept the appalntment as registered agent aid agree to aet in this capacity. I further agree
to complpwith the provisions of all statutes relative to the proper and complete pecformance of my dutics, awl T am fomitior with and

aceept the obligations of my pesiilon_gs reglsiered agent.

%{?ﬁm j)ﬁ vf} 7(‘,& ML(A\

( cht.sk.rtx’("e‘iul s sigaature)

8. The name, title or capacity acd addross of tho person(s) who has/hve authority to manage is/are:

Harold Hofer, CEQ, 3080 Brisiol Strest, Suite 550, Costa Masa, CA 52628

9. Attached is & certificate of existence, no marc than 90 days old, duly nuthenticated by the official having custody of records in the
Jurisdiction under the law of which il is organized. (Jfthe centilicate is in a foreign language, o tranglation of the cetificate under onth

of the transtator must be submilted) ! J g :

N Vv
Stpnature of an muhorized person

This docwnent is oxecuted in necordance with section 605.0203 (1) (b), Florida Statutes. | am awave that any false information
submitted in a document to the Depariment of State constitutes a third degree felony ns provided for in 817,155, .8,

Harold Hofer

Typad or printed name of signel




State of California
Secretary of State

CERTTIFICATE OF STATUS

ENTITY NAME: RU ACCREDO QRLANDO FL, LLC

FILE NUMBER: 201614110300

FORMATION DATE: 05/13/2016

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURIEDICTION: CALIFORNIA

STATUS: ACTIVE (GOOP STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
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
Califormnia.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

May 20, 2016. (;;Ezdglizjgl—ﬂ/

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)




Articies of Organlzation
of a Limited Liability Company (LL.C) 2 0 1 6 1 4 1 ] 0 3 0 0

To form a limited lfabllity cempany In Califomia, you can fill out this form,
and submit for filing along with:

LLC-1

- A %70 filing fee,
— A separate, non-refundable $15 senvice fee also must be included, FILED
if vou drop off the completed form. Secrafary of State
Important! LLCs In Callfornia may have to pay & minimum $800 yearly State of California
tax to the Califomia Franchise Tax Board. Far more information, go to
https:/fwww.fib.ca.gov. MAY 13 2018

LLCs may not provide "professional services," as defined by California
Corporations Code secliens 13401{a) and 13401.3.

Ncte: Beforas submitting the complefed form, you should consult with a [ C -
private attorney for advice about your specific business needs. This Space For Office Use Only

For questions abeut this form, go to www.sos.ca.govbusiessballing-tips. him.
LLC Namma (Llst the proposed LLC nama exactly as it la tn appear on the records of the California Secretary of State.)

@ RUACCREDO ORLANDQ Fi, LLC

Proposed LL.C Nama The nams must include: LLC, L.L.C., Limited Liabllity Company, Limited Llability Co., Ltd.
Liability Co. of Ltd. Liablity Company; and may not Include: bank, trust, trusies, incorporatad,
inc.. corporation, or corp., Insurer, or insurance company. For geners! entity name
raquiremants anc restrictions, go % www.s08.ca.gov/business/bamame-avaliabiity.htm.

Purposs

@ The purpose of the limited liability company is fo engage in any lawful act or activity for which a limited liability
company may be organized under the ‘Callfornla Revised Uniform Limited Liability Company Act

LLC Addresses
® a 3080 Bristol Street, Suite 550 Costa Mesa | GA 92626
Iniia! Streat Address of Designated Offica in CA - Do not iist 8 P.O. Box City {na sbbreviations) State  Zip
b.
indial Mailing Address of LLC, i diffarent from 3a City (no abbravialions) Stale  Zip

Service of Process (List a California resident or a California registered corporate agent that agrees ta be your initial agent to accapt
service of process in case your LLC Is sued. You may list any adult who lives In California. You may not list an LG as the agent. Do not
Uist an eddress If tha agent is a California reglstered corporate agent es the addreas for service of process is already on file.)

@ , Harold Hofer

Agent's Nams .
b, 3080 Bristol Street Suite 550 Costa Mesa cA 92626
Agenl's Sireet Address (iFagent Is not e comperation) - Do notlist 2 P.O. Box  Gity (o ebbreviations) Stete  Zip

Management (Cher-;k only one.)
® e LLC will be managed by: ,
[___] Ona Manager L:l More Than One Manager All Limited Liability Coimpany Member(s)

This form must be signed by each organizer. If ycu need more space, attach extra pages tha! sre {-sided and on standard letter-sized
papar{§ 12" x 117). All attachments are made part of these articles of organization.

\C L_E:(D‘J Daniel K. Winton

Organlzar - Sign here Frint your name here
Make check/money order payable to: Secretary of Stale By Maif Drop-Off
Upan filing, we will return one (1) uncarified copy of your filed Secretary of Siate Secretary of State
document for free, and will cerlify the copy upon requeat and Business Entities, P.0. Box 544228 1500 11ih Street, 3rd Floor
payment of a $5 certification fee. Sacramento, CA 94244-2280 Sacramento, CA 85814
Comporafons Code §§ 17701,04, 17701.08, 17701.13, 17702.01, Revenus and Taxation Code § 17941 2014 Caliomla Secretary of Stats

LLC-1 {REV D1/20r14) www. 504 cagovibusness/he




TR, | hareby cenity that the foregolry
LA, transaript of pags(s)
3 g iRl i o espy of thn
79/ originel ecard inth custody of ing
i’ Culforie Yacretary of Slute's sHice.

MAY 2 4 2016

ALEX gAD!LLA. Sacretary of State -




