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

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

'ORDER DATE : 12/06/2017
ORDER TIME

ORDER NO.

I1200000C0195

: LADBER SEFRVICES, LLC (CAROLINE KRIZ)

CUSTOMER NO: | ADDER SERVICES, LLC

FOREIGN FILINGS

name. LADDER SERVICES, LLC

¥xxx  LLC QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

. .. CERTIFIED COPY
_XXX__ PLATN STAMPED CQPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:

-~



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

ACCOUNT NO.
REFERENCE
AUTHORI ZATION

COST LIMIT

ORDER DATE :12/06/2017
ORDER TIME

ORDER NO.

120000000195

: LADDER SERVICES, LLC (CAROLINE KRIZ})

: $125.00

CUSTOMER NO: | ADDER SERVICES, LLC

FOREIGH FITLINGS

naME: LADDER SERVICES, LLC

XXX LLC QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

. ___ CERTIFIED COPY
_XXX__ PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:

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

N COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING [S SUBAITTED TU REGISTER A FOREIGN UMITED LI4BIUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ladder Services. LLLC

{Name of Foreign Limited Liabiliry Company: must include “Limited Liabiliny Company. L.LC..- of "LLC. 1

(i rame snavailable, enter altemale rame adoptad fur the mamaose ol ransacuing beoiness 1w Flanda The altermate maume mast mluoe ~Lemited Lisbilny Company,” “L.L.C." wr =11 C.7}
- Califomia 3 35-2611083
hurndacuaor under the law of w bich forergn Limuied abikty company b organized) (YET puembe, 17 appheatic)

3. Upon filing

1Date it tamadicd busincss m Flonda, & pew 10 [ptsItbn. |
1Sce sevtions &% 0004 L o005.0905, F.S, 1o derormene perally Baoihny)

< 444 High Sireet, 3rd Floor 6. PO Box 436
t5reet Addrou of Poncpal Office} tMading Addrosady
Palo Alo. CA 94301 Menio Park, CA 94026

7. Name and sigget address of Flonda registered agent: (P.O. Bux NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Streer

Talahassee 32301

. Florida r‘?‘
(City) tlap zode)
] ) v P —
Registered agent's seceptance: oy

it
Having been named as registered agent and to accept service of process for the above stared limited labilite company at rh'xt_."place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capuciry. | Surther agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and ﬁammher
and accept the obligations of my position as registered agens,

Corporation Service Compan asst. Vice,President
By: ! A A (ee]
{Regivtered apend’s signdtre) T

=
& The name, title or capacity and address of the person{s) who hasfhave authorily 1o manage is‘are:
Title or Capacgity: Name and Address: Title or Capacity: Name and Address;

Manager James Hale

444 High Street, 3rd Floor
Palo Allo. CA 94301

{Use suachments if necessary)
9. Attached is a cenificaie of existence. no more than 90 duys old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificare is in a foreign Yanguage. a translution uf the centificate under oath
of the translator must be submilled)

10. This decument s exceuled in uccordanee with section 605.0203 (Ly{b). Florida Statutes. | am aware that any false information
submitted in s document to the Department of Siate constitutes a thizd depree felony as provided fuz in 5.817.135. F.S.

/
~ o
/ / ‘h(pul.sﬁf an zuthorizad person

James Hale

Typed or praraed name of sygnes



State of California
Secretary of State

CERTIFILCATE QF STATUS

ENTITY NAME: LADDER SERVICES, LLC

FILE NUMBER: 201731810364

FORMATION DATE: 11/14/72017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURTISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

ok

£

I, ALEX PADILLA, Secretary of State of the State of california,
hereby certify: )

ti

2

—

|
The records of this office  indicate the entity is authorized to !
exercise all of its powers, rights and privileges in the State of%:
California. : B

-

No information is available from this office regarding the finanéial

£

condition, business activities or praclices of the entity. &

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
December 6, 2017.

(04,000

ALEX PADILLA
Secretary of State
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