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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

TIM VIDITO
2250 NW FLANDERS ST STE G2
PORTLAND, OR 97210

SUBJECT: RH FUND XIV, LLC
Ref. Number: W17000098680

We have received your document for RH FUND XIV, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the junsdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing wilt be considered
abandoned.

tt you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 717A00025234

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Carporations

RH Fund X1V, LI.C
SUBJECT:

Nam of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced forcipn limited liability company (o transacl business in Flerda,

Pleasc return all correspondence concerning this matier 1o the following:

Tim Vidito

Name of Person

RH Fund XIV, LIL.C

Firm/Company

2250 NW Flanders St Ste G2

Address

Portland OR 97210

City/State and Zip Code
tvidito@redhillsholdings.com

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

For further information coneerning this matter, please call:

Tim Vidito 503 719-4932
at{ 1
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0O. Box 0327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a chieck for the foilowing amount:
H $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificare of Status Certified Copy of Status & Cenified Capy



APPLICATION BY FdREIGN i_.lM[TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSHENESS
IN FLORTDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RHFUND XIV, LLC
(Mame of Foreign Limiicd LinbiLity Comparny; must inciuds “Limied Lishihty Company,” "L.I.C." o7 "LLC.")

LFf rame unavasiahle, entcr aliemate mame adapted for the purposc of Immacting businest in Floride, The wlterele mame met ineiude “Limitcd Linbility Companry,” “LLC," nr “LLC.™)

2 Siate of Oregon 3. 81-4633758
Uwrudicvon under the law of which farcign hemted fabmity company w arganzed) ’ (FET rarnber, if appiscabls)
4, 1210017

(Dale fest Iremtacicd busineas 1 Flonda, il poor to fegistation.)
(S¢e sections 605.0904 & 605.0905, .8, (o dolemmine penalty hshilily)

5. 2250 NW Flanders St Ste G2 6 Same
{Ssreet Addresy ol Principal D iTice) ’ [(Muling Adher)
Portland OR 97210

7. Name and strect addresy of Florida registered agent: (P.O. Box NQT acceptable)
Narme. Mathed T, Kamer

Qffice Address; Ue"n 6?3 / MACC IC// }'1‘1145')‘75/ &an g 0 e // Lo
2401 S. Ba:/j;h:w Df.,.Svl:k II"OQ, M. am. Frlorian 33433

(€Y (Zip cuded
Registered agent's ucceptance: S
Having been named as registered agent and to accept service of process for the above stated limited fiahiliry can;pq'n 1y arE} place
designated in this application, I herchy acceplt the appointment as registered agent and agree to act in this capa@f_‘_ I fugther agree

-

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Ifn:f_'u-fam@r Wit
e =4

and accept the obligations af my pesition as registered agent. Al pm v
7 utlers X Y iLow
- -
(Regisered sgent’s sigratum) (‘-1 S,‘ 'g rr"
8. The namc, title or capacity and address of the person(s) who has/have autharity to manage isfarc: hil G}TP L.
Title or Capacity: Name and Address: Title or Capacity: Name undWddregs
= W

Vice President Mike Parthasarathy

2250 NW Flanders St Ste G2

Pontland OR 97210

T4
v

(Use attachments if necessary)

9. Attached iz a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a forcign tanguage, a teansiation of Ihe certificate wnder oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. } am awarc that any false information

submitted in a document to the Depariment of State constitutes @Tuny a8 provided for ins.817.155, F.S.

e

Signatyse of-smantSAiired pen(
Mike Parthasarathy

Tyred or prinied name of tignee




No. 7664 F. i/

State of Oregon

OFFICE QI THE SECRIETARY OFF STATTE

Corporation Division

Certificate of Existence 527079072

ENNIS RICHARDSON, SECRETARY OF STATE | and Custodian of the Seal ¢f said

R l'?“,"

I
1. ins

is
Organized

under the laws of The Staie of Oregon

State, do hereby certifi::
RITFUND XTIV, LIC

234 {1

i"gg

<X

)

and is active on the recordy of the Corporation Division as of the date of this certificate.

In Testimony Whereof. | have hereunto set
my hand and affived hereto the Seal of the

State of Oregon.
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DINNIS RICHARDSON, SECRETARY OF STATE



