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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

FEL. 32301
850-558-1500

ACCQUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

I20000000185

759795
!

8126111

A -
R AT gty

125700

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

AXXX QUALIFICATION

August 8, 2017
9:53 AM

759795-035

8126111

FORETIGN FILINGS

REDAPTIVE MASTER SERVICES,

(TYPE: LL)

LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Melissa Zender

EXTH# 62956

EXAMINER :

ony AR

AR




COVER LETTER
TO: Registration Section

Division of Corporatious

REDAPTIVE MASTER SERVICES, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Forcign Linited Liability Company fos Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subimitted to regisier the above referenced foreign limited iability company to transact business in Florica.

Please return ali correspondence concerning this matter 1o the following:

e MY oy -

Name of Peison

Redaplive, Inc.

Firm/Company

340 Brunnan St SUITT: 400

Address

San Francisco, CA 94107-1861 2

_City/State and Zip Code s

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

Fur forther information conceraing this natier, plense cull:

1S
Ly
AR AR
g3aig

at ( ) a
Name¢ of Contaci Person Arca Coxde Daytime Telephone Mumber

MAILING ADDRESS:

Division of Comporations

Repistration Scetion Registration Section

.0, Box 6327 Clifton Building

Tnlfahasgsce, FL. 32314 2661 Exccutive Center Circle
Tallahassce, FL. 32301

STREET ADDRESS:
Division of Corporations

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee &

0 $160.00 Filing Fee, Certificalce
Certificale of Stalus Certified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION G05.0500, FLORIM STATUIS, THE FOLLOWING IS SUBMITID TO REGENITR A FORIFGN LMD LABILITY
COMPANY TOTRANNACTBLBINERS INTHE STATEOF FILLRIDA:

;. REDAPTIVE MASTER SERVICES, LLC

{Name of Foreign Ltiniled Liability Company; musi inchude “Linttted Liability Company.” 1-I_C_"ar "LLC.7

{1f namw umasnilable, 2ute alicrmae aswe adopicd {or tle pupuese of Innocting Misiness in Floekla, Mhe liemxe name iant inchude “Limined Liabifly Cosgony.” ~LLC or "LLCT)

5 DE 5 36-4847099
Jurirdietion wnder §i¢ taw of whinh foreign haviied Tinbikry conspay B ereamized) (FET mmber. 1 apphcabley
4 82012017

(Thame fuest wromrsint ted Buxiness i3 Flonda, i e to roystirstios.}
{5ce woctivns GOSONH & 605,008, F.5, t deennine penaly babikiy)
5. 340 Brannap St Suite 400

6. 340 Brannan 1. Suite 400
(Nirert Addrest of Principal Office) Mailiag Addresy
San Francisco, CA 94107 San Francisco, CA 94107

:'-_‘ . ~>

e B

7. Name and street address of Florida registered agenr: (P.O. Box NOT avceptabic) e
zZz o= N
Mame: Corporalion Service Company ;;': R —

1201 Hays Sireet Qa = {

Office Address: 1< ays sliec PASSO =
Fallahass M | n
Fallahassee , Florida 32301 T g D

Wiy tZip cudey HE
Registered agent’s acceptance: [

el
Having been namted as registered agent and tp accept yervice of process for the above stated lintited tinhitity m@mfy al e pluce

designated in this application, I lrereby accept the appointment ns registered ugent arnd agree fo uct in this capagity. | ﬁm-ﬂr uyrees
to comply with the provisions of afl statutes relative 1o the proper and complere perforay

and uccept the obligations of ny pusition ay reyistercd apent.
Corporation Service Company

By: 7M -A

{Regh $ apentTe s

srce of my duties, wud [am fumiling with
s Melissa Zender
sst. Vice President

8. The name, litle or capacity and address of the person(s) wlho ha

ave authority (o manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Member

Redaptive Financial, LLC
* 340 Brannan Stregt Ste 400
San Francisco, CA 94107

{Use atmchmenis if nccessary)

9, Atached is a certificate of exisience, no imare than 90 days old, duly authenticated by 1he officia} having cusiady 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 ibe translator must be submitted)

10, This document is executed in accerdance with seclion $05.0203 (1) (b), Florida Siatutes. | am awarce that any falsc infovmation
submitted in a document  the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

CXsel -

k Signalerr of an authorized person

MaT CemBRic)

Typed or prickest nome of sigmes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDAPTIVE MASTER SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDAPTIVE MASTER
SERVICES, LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

J'ﬂ"l' W Buttech_ Tecretsry of State

6143910 8300
SR#t 20175694884

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

Authentrcatlon: 203047159
Date: 08-11-17




COVER LETTER
TO: Registration Scction
Division of Corporatious

REDAPTIVE MASTER SERVICES, LLC
SUBJECT:

Name of Limiied Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted io register the above referenced forcign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

f A -t vy ™ —

Nainc of Person

Redaptive, Ine,

Fin/Company
340 Brannan St SUITE 400

'; 3
Address pli 2
——
N cc 2
San Francisco, CA 94107-1891 T E;‘:-) —
Py r—
Ciy/Stite and Zip Code ",_‘2 = =
L . - m
M . \3)
F-mail address: (1o be used for future annual seport notification) g‘_:_ 0
. . Rl -
For further infonmation concerning this mutter, plesse call b o o
>

at( }
Area Code

Name of Contact Person

Dayine Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratlion Section
P.0O. Box 6327 Clifien Building
Tallahassce, FIL 32314

2661 Exceutive Center Circle
Tallahassee, FIL 32301
Lnclosed is a cheek for the following amount:
3 $125.00 Fiting Fee O $130.00 Filing Fee &

0 3155.00 Filing Fec &
Certificate of Stalus

0] $160.00 Filing Fee, Certificate
Certified Copy

of Slatus & Certificd Copy




