N I0OPSOLI56

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-ue [ warr [] mat

{Business Entity Name)

(Document NMumber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

OCffice Use Only

AR

000301468070

2

.

Y

s z M
x G') akpp—
0 = —
- = \.
-3

E [Oi X
fght

O
5w

T -

ir

O SIMMONS
ae 152017




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 759795 8126111

fﬂy \‘ i‘ﬁ
AUTHORIZATION (AU A~ étpdy
-

COST LIMIT - 125.00
ORDER DATE : August 8, 2017
ORDER TIME : 9:54 AM
ORDER NO. : 759795-050
CUSTOMER NO: 8126111

FOREIGN FILINGS

NAME : REDAPTIVE CAPITAL PARTNERS,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH#

EXAMINER:




COVER LETTER

TO: Registeation Section
Division of Corporalions

REDAPTIVE CAPITAL PARTNERS, LLLC
SUBJECT:

Mame of Limiicd Liubifny Company

The enclosed “Application by Forcign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return 2ll correspondence concerning this matter to the following:

e st a— -

Name of Person

Reduptive, Inc,

FirnCompany

340 Brannan St Ste 400

Address

San Francisco, CA 94107-1891

Ciwy/Siate and Zip Code

F-mail address: (to be used for future anmial 1eport nofthicatian)

———

For further informalion concermning this malier, plense call:

at( )
Name of Conmct Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building,
Tallahassee, F1.32314 2661 Execulive Center Circle

Tallahzsscc, FL 32301

Enclosed i1s a cheek for ihe following amount;
O $125.00 Filing Fec €T $130.00 Filing Fee & O 815500 Filing Fee & [J $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N CONPLIANCE WITH SECTXON 6050802, FLORITMA STATUTTS, THE T OWING IS SUBMIETFD TO REGINTFR A FORETGN LIMITED LIARRLILY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA: .

1 REDAPTIVE CAPITAL PARTNERS, LLC
{Name of Forcige: Litnited Liabilty Cotupany, must mclode ~Limited Liabiity Company.. "L L.GC. o “L1C. ")

1 e imeveilible, enler aHemate e adupked fos 1he prupose of rarsacting businewy i Phorida, The nliermate sane mas inglude Linaked Linbskiy Coepaory,” “LLC.™ w 1L

2. 3.
(Terrsctirn mrder the Tave ol wlich Tercipn Tirsied Balwhity enapany % argaeredy T nomber. 1 applieable )

iPase first Imnsacied businest m Florda. 1 jeioe 1o regasiation.)
{See sections 6050904 & 60503, F.S. 10 detennioe pesaky Labilty}

5. 340 Braman SL. Suite 400 6. 340 Brannan S1. Suite 400
(Streel Address of Prncapal OfTus ) ' (Maling Address)
San Francisco CA 14107 San Francisco CA 94107 :
e :
7; —3 /{\ >
% % P
7. Name and street address of Florida registered agent: (P.(). Hox NOQT acceptable) A C; (
< <
Name: Corporation Service Company -~ ((\
: - ;
- 2 %5 O
Office Address: 120} Hays Strect < .
“ 8 E
Tallahassce , Florida 32301 I 5 ;
ilyy (7ip vanbcy 'r':T .
Registered agent’s acceptance: o

Having been named as registered agent and fo necept service of process for the above stated timited flability conpany at the place
designared in thiv application, I ereby accept the appointment as registered nygent and agree fo act in this capacity. I further agree
fo comply with the provisions of all statutes relative 1 the proper and complete performance of iy duties, and Iam fomiliar with
awd aceepf the obligations of myp position ax registered agent.

Corporation Service Compan 7 < - —
By ik 74/]:6,,, wa{ﬁ Meiissa Zender -f

egrcred agent s vgrloone Asst. Vice President

&, The name, fitle or capacity and address of the person(s) who has/have authonity to manage iefare:

Title gr Capacity: Nanw and Address: Title or Capacity; Name and Address:
Maimber Redaptive Financial, LLC

340 Brannan S1. Sujtc 400
San Fruncisco CA 94107

(Use anachiments if necessary)
9. Anached is a certifieme of existonce, no more than 940 days old, duly authenticated by the officia] having custody of records in the

jurisdiction under the law of which it is organized. (If the certiticate is in a foreipn languaye, a transtation of the certiticate under oath
of the translator must be subnutled)

10. This document is cxecuted in accordance with scetion 605.0203 (1) (b), Florida Stanues. | am awarc that any filse information

submitted in a docunen: 10 the Dcpnnnmwmur n third degree felony as provided for in +.817.155, F.8.
=

\ Signatuse of an adunized person

MATT CEmaR

Typed o primed ranwe of sipaec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDAPTIVE CAPITAL PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECCRDS QF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDAPTIVE
CAPITAL PARTNERS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH,
A.D 2017.

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

ASSESSED TO DATE.

N

J'ﬂuy W Butlock, Srcretery of Sele

Authentication: 203047158
Date: 08-11-17

6350225 8300
SR# 20175694882

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




