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APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

IN COMPLIWNCE IVITH SECTION GIS.0002. FIORRY STATUTFS THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIETRD LABLTY
COMPANY PO TRANSACT BUSIVESS INTIE STATE OF FTOREW

i RCPB, LLC ’
(tiniee of Forelpa Lrmied Lhitily Carpeny: mus nciuen TLmeed LG Compeny,- AL,  ar LIS

{If rarme cuvaibible, enirr sdznukc oo sdopicd Ror ta parpose of Gandzeting desingr s Forida, The aliverate mesn mist dhgtude = Linicd Liatdlity Conmpery,” ~1.L.C," tw "(LC")

2 Delaware ‘ 3, 7.‘ - 5?5'%;(”

T don Tty S B ol P g T Babliy oy B g Ty ammber, TerrRrvIey

4. October 20, 2017

e Bt argacte) Boken & FoidL e 16 -wmu:ol]l
£s sevtiony 0504 & 605,003, £.5, o dowrm'ne ool La Whey)

s, 1410 Rocky Ridge Drive 5. 1410 Rocky Ridge Drive
B - o T £ Ty T 1 T T AASTT)
Suite 170 ’ Suite 170
Roseville, CA 93661 ' Roseville, CA Y566

7. Name and sirge pdidrmss of Florlda regisiered agent: (P.0. Box NOT accoptable)
Name: C T Corperatipn System

Office Address: 1200 South Pine Island Road

Flantation , Elorida 33324
(Ciy} iz code)

Reglstered agent’s acceptance:
Having bean nanted as regisiered g ce af process for tha above stated lmited Habiitty company at the place
Imsen s registered agent and agree to act in this capaci(y. | farther agree

cpraper and corplete performance of my dulles, wwd I am fariitar wii

a/LJ’-Q/J"? ]

C T Corporation System
dy: Sharon K. Gray

Assistant SeuataM s {Registesed sget’s siprainee) /
8. The name, title or capachy and sddreas of the person(s) who hashave nutharily to manoge isfare: .
Ttie vr Capaciry; Nagie and Address: Titie or Capnglty; Name ool Adds gss:
MGR Britturis Pacific Properties, Int s Michael Isherwuod 0
- [410 Rocky Ridpe D, Sie. 191} . TAT0 Rockv iadpg ?; Suie | 7
Rosgritle, CA 95681 Ressville, CA 95681
VP . Muriznste Soin ]
L1448 Rocky Ridge D, Ste, 170
Reseville, 9566]
—— —
—

(Use anzchments if necessary)

9. Ariached iy n certifiente of cxbsienus, ne more than 90 days oid, duly muthenticated by the official having cﬁsmu;r.gg‘x;écmdﬁ the "7
jurisdiction undzr the low of which it is orpanized. (({ the cenificate is in a foroeg lenguage, n translation of tha ceri{oms under vuth—

af the transiutor must b subtnitted) . Ll e
o e
10. This document s executed in nccordance with seclion 605.0203 {1) (b), Florida Siatutes. § nm aware that eny false hformation e,
submilied Ln a documest &n tire Department of Sinte constitutes g third degree felony as provided for in s.817.155, F.S.- n,, 2=
P CUsaminte Ao 2 8
Sirmatars of an wihatoed prnox - !
Tty —
T un

Marianne Soin, Vice Presidant

T}vedérpvtmdn:uohim:c

(17060296636 3)))
T
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Delaware

The First State

"]

I, JEFFREY W. BULLOCK, SECRETARY OF ‘STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "RC/PB, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND RAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SREOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RC/PB, LLC" WAS
FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2003.

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

PAID TO DATE.

TR

0”""' Vr. Bach, SHTTUry of ST )

Authentication: 203559158
Date: 11-13-17

3722878 8300

SR# 20177053045
You may verlfy this certificate onilne at co rp.delaware.gov/authver.shiml
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCX, SRCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT TEE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DELAWARE
CORPORATION UNDER THE NAME OF “RC/PB, IRC." TO AR DELAWARE LIMITED
LIABILITY COMPANY, CHANGING [ITS NAME FROM "RC/PB, INC." TQ "RC/PB,

LLCY, FTLED IN THIS OFFICE ON THE TWENTIZTH DAY OF OCTOBER, A.D.

2017, Ar 12:37 O'CLOCK P .M.

=

HNicp W B bice bacrinyef yius ¥

O
N

aAuthentication: 203439723

3722878 Bl1OOV
Date: 10-23-17

SRK 201706715421
‘fou may verlfy this certificate online at corp.delaware gov/authver.shiml

(((H17000296636 3}
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Sl of Debwane
Seceelary of Staft
Divistap of Corpanitoas
Lathwwd 12:37 PM 1020/2647
FITEG 12:37 PAL 102072017
§K 20106118320 - FlleNuzber JTIRTE

STATE OF DELASYYARE
CERTIFICATE OF CONVERSION
FROM A CORPORATIONTO A
LIMITED LIABILTTY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY COMPANY ACT

1.) The jurisdiction where the Corporation first formed is he State of Delaware’

2.) The jurisdiction immediately prioc to filing tbis Certificate is the State of Délaware

3.) The date the Corporation first formed is_November 3, 2003 e

4.} The name of the Corporatien immediately prior to filing this Certificate is RC/PE, INC.,

5.) The name af the Limited Liability Company us set forth in the Certificate of

Formation is RC/PD, L1LC ) b

IN WITNESS WHLEREOFE, the undersigned has executed this Certificate on the
767 day of fbdilsr, AD. 2017

By: 2SIV NEW /&sz'x
Authorized Person
Name: Marianne Soin

(({H17004296636 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREEY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF "RC/PB, LLC™
FILED IN THIS OFFICE ON THE TWENTIETH DAY OF OCTOEER, A.D.

2017, AT 12:37 O'CLOCK P.N.

NTER

Fhpey B Lhciwes Riesrian of Sgte )

Authentlcation: 203439723
Date: 10-23-17

3722878 8100V
5RR 20176715421

You may verlfy this certificate online at corp.delaware gov/authver.shiml

(((HI17000296636 3)))
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State of Delasire
Seervzer of Sate
Dhision af Cemporations
Deltvered  12:07 FA 102072017
FLELD §2:7 PALIN20LT
SR 0106715421 - FleNember 22N

ETATE OF DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE CF FORMATION

OF
RC/PB, LLC

The undersigned, in order to form a limited Lizbilily company under the Delaware
Limited Liability Company Aot hereby certifies as follows:

Section 1. Name. The name of the limited liakility company is RC/PB, LLC.

Section 2. Registered Office and Registered Agent. The address of the company’s
registered office in the State of Delaware is Corporation Trust Center, 1209 Orange Street, in the
City of Wilmingion, New Castle County, in the Siare of Delaware 19801, The name of its
registered ugent at such address is The Corporation Trust Company.

}N_ WITNESS WHEREOF, the undersigned has executed this Certificate of Formation
this 257 day of Wfke” 2017,

. . <.
By: __,__?/}/1(;&-0! JaEares ?9*‘?‘!-‘-5.
Authorized Person
Name: Marianne Soin

({(H 17000296636 3)))



