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COVER LETTER
TO: Registration Section

Thvision of Corporations

RU EXDP MAITLAND FL, LLC
SURJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authurization to Transsct Business in Flovida," Certificate of
Bxistence, and check are submitted 1o repister the above referenced foreign limited liability company to transact business in Florida..

Please return alt conespondence concerning this matier to the following:

Sanil Gandhi

Name of Person
Rich Uncles NN Operating Partnership, 1P
Fitm/Campany
3080 Bristol St., Suite S50
Address
Costa Mesa, CA 92026
City/State and Zip Code
sahil@richuincles.com

F-mail address: (to be used for future annual report notification)
For further information concerning this inatter, please call:

Sahil Gandhi 949 - 86-1157
— . at( )
Name of Contact I'erson Atrea Code Daytime Telephone Number

MAILING ADDRIISS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section

P.0. Box 6327 Clifion Building

Tatlahassee, FI, 32314 2661 Executive Center Circle

Taltahassee, FIL, 312301
Enclosed s a check for the following anount:
L1 8125.00 Filing Fee

01 5130.00 Filing Fee &
Certificale of Status

of Status & Certified Copy

O $155.00 Filing ¥ee & {0 $160.00 Filing Fee, Certificate
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABEILETY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WIFESECTION 6050002, FLORID STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITED LLADILITY
COMPANY 1O TRANSACT BUSINESS INTHE SEATE QI FLORILY:

l RU EXT MAITLAND FL, LL1.C
(Name ol Toreipn Limited Liabilily Company: must nelude “Lanited Liability Company, "L.1.C." or “LLC™

(i hame unavailable, enter alteruate name adopled for the puepose of transacting busivess in Florida. The alternate name must include “Limited
Liability Company,” “I..L.C,” or “LLLC.")

9 Catifornia

1
3 NA

Trovisdiction wder The Taw ol which foreign fimaed Hability {FET number, if applicable)

company is organized)
4 NA

{Diate firs! tzmsacted husiness in Placda, i prios o regislration,
(See sections 605.0004 & 605.0905, 8. to determine penalty liability}

5 3080 Bristol! St., Suite 550, Costa Mesa, CA 92626

(Street Addsess of Principal Office)

6 3080 Rrigto! St., Suite 550, Costa Mesa, CA 92626 :; .
iR
o . - )
(Mailing Address) 3
)
7. Name and street address of Florida regisiered agent: (P.0, Box NOT acceptable)
x
- . 2
Name: Corp2000, lne. ) _.:;
= -
Office Address: 155 Office Plaza Drive - :‘
wh
Tallahasgsee Florida 32301
(City) {Zip code)

Registered ageni’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated fidted Habilly conpany at the place
desipnated In thiy application, I hereby accept the appointment us registered agent and agree to uct in this capacity. 1 further ugree
fa complywith tie provisions of all statutes relative to the proper und complete performunce of my duties, and I am familinr with and
accepl the obligations of my position as reglstered agent.

\i\ snke [Do~din

{Registered agent’s signulu(c)

8. The name, title or capacity and address of the person(s) who has/ave authority to manage is/are:
Jean Ho, CFO,

3080 Hiristol St., Suite 550, Costa Mesa, CA 92626

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having castody of records in the
Jjurigdiction under the law of which it is organized, (If the cerliﬁ‘[atc is ina forcign language, a translation of the certificate under oafl

of the tianstator must be submilied) i
J_‘_;\v’en——/ 'l'

Signatare of an authorized person

o

‘This document is executed in accordance wilh section 605.0203 (1) {b), Florida Statutes. | ain aware that any false information
subumitted in s document to the Departnent of State constitutes a third degree felony as pravided for in s.817.155, F.S.

Jean Ho, VO

Typed or printed name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: RU EXP MAITLAND FL, LLC

-

FILE NUMBER: 201707610573 ~

FORMATION DATE: 03/08/2017 P

TYPE: DOMESTIC LIMITED LIABILITY COMPANY ~ .

JURISDICTION: CALIFCRNIA ™3 .

STATUS: ACTIVE (GOOD STANDING) 7z o
®

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The recorde of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

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

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal

of the State of California this day of
March 17, 2017.

s ""f';i,. .

ALEX PADILLA
Secretary of State
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