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COVER LETTER
TO: Registration Section
Division of Corporations

RHFL3. LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exastence. and check are submitted to register the above referenced foreign Timited Liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Xander Jensen

Name of Person

Red Hills Holdings, LLC

Firm/Company

2230 NW Flanders St Ste. G-02

Address

Portland, QR 47210

CityrStaw and Zip Code

xander@dredhillsholdings.com

bt

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

or further intormation concerning this matter, please call:

Xander Jensen 502 T19-4931
atd )

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations EYivision of Corporations
Registration Scetion Registration Seciion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 20061 Exeeutive Center Circle

Tatlahassee. FLL 32301

closed s a cheek for the following amount:
B $125.00 Biling Fee 1 8130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



AI’I‘I:IC:\TI()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W3 SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIVITED LABILITY
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIIA:
| RHFL3,LLC

(Nurne ol Foreign Limited Liability Canpany, must include “Limited Lizbility Company,” "L.L.C.." or "LLC™

LIf patne umavailabie, enler alteruate mme adopied fo1 the purpose af barcacting business i Flonda. The alteinate name must melude *Limited Luability Company,” "L C." ar "LLC *|

5 Oregon 7 82-3676116

(hmsdiction uder the law o! whueh lorcym lnnied hababty commay s organized) IFEL nuitmiber, o applic shiel

(Date thist tansacicd busmess n Flonda, It pror 1o regsiation )
(Sec scetiony 505 (904 & 6050005, F.5 to deternune poralty labshiy)

2250 NW Flanders St Ste. G-02 6.
(Street Addiess of Mucipal Olice) {Mabing Address)
Portland, OR 97210
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7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) .- =
1 =
) Judson C. Brandt Nl
Name: udson C. Brand e
. -
Office Address: 125 W. Romana Street. Suite 800 =
Pensacola . Florida 32502 _;:t -
(City) 1Zip cade) - <0

Registered agent’s accepiance:

Having been naied as registered agent and 1o accept service of pracess for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuges relative 1o the proper and compicte performance of my duties, and 1 am Samiliar with
and accepr the obligations of my position,as registered agent.

{4 £ 7

{Repistersd apent’s sigrature)

The name, utle or capacity and address of the person(s) who hasfhave autharity to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Mike Parihasarathy Manager Bobby Barnett
2250 NW Flanders St Ste G2 2230 NW Flanders St Ste G2

Ponland, OR 97210

Manuger Kevin Kidd

2250 NW Flanders St Ste G2
Portland. OR 97210

{Use attaciuments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (IT the cenificate is in a forcign fanguage, a translation of tic ceriificale under vath
of the wanslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1
submitted in a document (o the Department of State constilutes a thi

\_\_

Fittida Statuigs.
d degree felony

am aware that any false information
tovided for ins 817,155, F.S.

]
‘_—Tignatwt'[:t wirwertmfrzed person

Ny <
PO S Macpendl a
Typed o¢ printed name of signee




State of Oregon

OITFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 906Y826Y3

[ DENNIS RICHARDSON , SECRETARY OF STATE | and Custodian of the Seal of said
State, do hereby: certifi:

RH F1L3 LI.C
Is
Orgamized
under the laws of The State of Oregon

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

{n Testimony Whereof. | have hereunio yet
my hand and affixed hereto the Seal of the
State of Oregon.
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DENNIS RICHARDSON, SECRETARY OF STATE
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