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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2016

—
i
BOBBY BARNETT 5%
. RH FL, LLC T
2250 NW FLANDERS ST, STE. G2 0z
PORTLAND, OR 97210 m-
SUBJECT: RH FL, LLC o
Ref. Number: W16000080873 2%
[ ek

o
v

We have received your document for RH FL, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

7% You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGRY), Authorized Member {AMBR), AuthorizedPerson
: (AP), or Authorized Representative (AR).

¥ The certificate submitted is only half, printed sideways. Please send a complete
certificate.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 916A00025716

www.sunbiz.org

Dhivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

65:€ Kd 61030310
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TO:  Registration Section-
Division of Corparations

SUBJECT: ___ fH eL LUl

COVER LETTER.

Namé of Limited Liability. Company

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

P._igqse;remrn all eorrespondence concerning this matter to the following::

Poaey

O T

Name of Person

RY.  Eu, Ll

22506

Firm/Company’

NW FLANYERS ST o hL

Address

ToeTLAMG e

47210

City/Staterand Zip Code

. tvid P @ redh As holdna s. con

E-mati address: (to be used for-future annual report-nobification}

“For further information concerning this matter, please call:

Tim ViDiTs

a{_ g2l

y. “HA~443.

Niime of Contact Person

MAILING ADDRESS:

Area Code

.Daytime Telephone Number

STREET ADDRESS:

‘Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Cénter Circle
' Tallahassee, FL 32301
Enclosed {3 gefieck for the following amount: ) .
J%125.00 FilingFee [ §130.00 Filing Fee'®’  [1.$155.00 Filing Fee & [0 $160.00 Filing Foe, Certificate
Certificate of Status’ Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' INFLORIDA

"IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN "LIMITED LIABILITY.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .

L. PH L Lol
{Name of Foreigh Limited Linbility Company; must include "Limiied Liabikity Company.” "L.L.C.,° ot "LLC.")

(f name unavailable, enter altérnaie name adopted for the purpoese of transacting business in Florida. The allemate name must includé “Limited,
Liabitity Company,” “L.L.C" ar “LLC."™) ' '

2. OREGON) 3 0 -09 LL81 2.

" {Jurlsdiction under the law of which foreign linitted Tiability: (FETnumber, if applicable}
tompeny is orgenized)

4. _ 1A [ 231206

(Date first iransacied business in Florida, i prior 1o registration.)
(See sections 605.0904 & 605.0505, F.S, to' determine penalty liability)

; : [
s 2250 N ELANOLR ST 75 L. Po = 1
" [alin s ) !
% —POR_TL%NQ oy Alxo (;(‘Fa'_ ‘?‘—; -,
: : {Strect Addrq; ot Principal Office) ' ?.:,ﬂr’* — r
- d f Lt e
6. . . Sl . \ '{,f”ﬂﬂ d; i
e T

(M ing Address) af o

> —

7. Name and gtreet pddress of Florida registered agent: (P.O. Box NQT acceptablé) 7:3:3?": =

Name: Corporation Scrvice Company

Office Address; _120] Hays Street

Tallahassee , Florida _ 32301
Cityy (Zip code)

Registered-agent’s acceptance:
Having been named as registercd agent and to accept service of process for the above stated limited lability company at the place
deslgnated.in this application, | hereby. accept the appointment as registered agent and agree to act in this capacity. ] further agree
to.complywith the provisions of all statutes relative.to the proper and commplete performance of my duties, and [ am famifiar witi and

accept thé pbligations of my position as registered agent. g Dot [ T,

lerome L. Suarez, Asst. Secrefary
{Regisiered agent’s signature)

R. The name, title or capacity and address of’}ﬁc person(s) who hashave zuthority to manege isfarc:

. TREP, REERT PAIAETT MG IVIN kiop M Ge
MUES  Prranes SRR N MK,
CAMPBELL 1£(DD ML

9. Atlached is a certificate of existenee, no more than 90°days old, duly.aathenticated by the-officinl having custedy of records in the
jurisdiction under the law of which it is organized: (If.the certificate is in a foreign.language, a translation of the certificate under oath

of the translator must be submilte%

bl Signature of an authorized person
This document is cxegyfed in accordance with'scction 605.0203 (1)'(b), Florida Statutes. I am aware that any false information

submitted in a document to the- Department of State constituies a third degree felony as provided for in 8.817.155, F.8,

€opsets 8AgyeTT
Typed or printed name of signee

Robert Barnett, Vice President
of Manager Red Hills Holdings,

Managernfﬁﬂ FL ' LL O
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OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 284U478T9

I JEANNE P. ATKINS, SECRETARY OF STATE, and Custodian of the Seal of said State, do
| hereby certify:

RH FL LLC
is
(rganized
| under the laws of .The State of Oregon

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
Staie of Oregon.

JEANNE P. ATKINS, SECRETARY OF STATE
11/28/2016



