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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 06 6 4306193
AUTHORIZATION
COST LIMIT : $ l2§<00
ORDER DATE : February 9, 2018
OCRDER TIME : i2:27 PM
ORDER NO. : 064906-010
CUSTOMER NO: 4306193

FORETIGN FILINGS

NAME : RH4R FUND 2, LLC

XXXX OQUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

RHIR FUND 2 LLC
SUBJECT:

Name of Limited L iabilny Company

The enclused "Apphication by Foreign Limited Liability Company lor Authorization (o Transact Business in Florida,” Cerntificate of
Existence. and cheek are submitted 1o regisier the above referenced foreign limited liabitny company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

SUZANNE M, HOFFMAN

Namwe of Person

KATTEN MUCHIN ROSENMAN LLP

Firm/Company

5235 WO MONROE STREET. SUITE 1900

Address

CHICAGO. 1. 60661-3693

CitviStaie and Zip Code

brucef@irhgdrent.com

F-mail address: (to be used Tar futere annual report nolification)

For further information concerning this master, please call:

Suzanne M. Hoftman in 5377-8306
al | )

Name of Contact Person Arca Code Daviinie Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corpurations Division ol Corporations
Registration Section Registration Scciien
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 206} Exeeutive Center Cirele

Tallahassee, FIL, 32301

Enclosed is a cheek for the following amount:
O 512500 Filing Fee 01 S130.00 Filing Fee &  [1$155.00 Filing Fee & ©13160.00 Filing Fee. Certificate
Centificate of Sunus Cenitied Copy ol Status & Certified Copy



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

IN COMPLANCE WI SECTION 6030905, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREKGN 1IMITED LIABHIT
COMPANY TOTRANNACT BLNINESS 1N THE STATE OF FLORIDA:
| RH4R Fund 2 LLC

tvame of Foreign Limited Liabahity Compans . must imelude “Linnted Lisbiin Company

LLC

o tLLCTy
I naime unavaslable, cuter albernate wame adaptzc for the pumpase of transaching busines<in Flonda The alienaie name must melde “Lenuted | abihey Company
y Delaware

tlutidiction ender the law of which foreien inered Dabulisy company 1 onganized|

o C 2L LT
3 3840536492
(FET numbset, of applicables
J.
sDare et tansacted bussiesy m Flooda o poor 1o registeaton )
5 sechoms 405 DO & 605 005 F S 1o detersime penalts liabiliry 3
5 300 N. La Salle Street. Suite 5550 6. ~UON.LaSalle Street, Suite 3350
t8reer Address of Principal Office valng Address
Chicapo. [ 6D63d Chicago, I1. 60634 - =
- -
el [
PR = ——
i ] et . e ' —t
7. Name and street address of Florida registered agent: (P.O. Bux NOT aceeptable) ~ e J
el e el P - [&s) m
. L. N (a o —
Name: Curporation Service Company B = O
Oflice Address: 1201 Havs Strect FHoe-
\’.Z-' W
Tallahacce 13 = u )
|.1l|.1hd$$u. _Florida 32501
1Cuv)
Registered agent™s acceptancy:

(Z1ps combe )
Having been named as registered agent and to accept service of process Jor the above stated timited liability company ai the place
designated in this application, | hereby accept the appointment us registered agent and agree (o act in this capacity, | further agree

o comply with the provisions of all stututes retutive 1o the proper and complete performance of miv duties, apd am familiar with
wnhed aecept the obligations of my position as registered apeni,

By -

muly Croft

Asst. Vice President
1Revered apent™s ptatiee)
The name, title or capacity and address of the person(s) who hashave authorfis w inanage |:,’arn
Title or Capacity: Name and Address:
Member

Tille or Cdp.lCI(\‘: Name and Address:
LLC

Residential Homes for Renl

300 N. LaSalle Su. Ste. 5550
Chicaeo. 1L 6063.

tUse atiachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly auihenticated by the official having cusiody of records in the
turisdiction under the faw of which it is o1 ganized. (I the certificate is in a foreiun lunpuace, o transtation ol the centiticate under gath
ol the trunshztor must be submitted)

wnt pf State constitues a7
/ // -

10. This document is eaccuted in accordance with section 6050203 (1) (b, Florida Staates, | am aware that any Talse inlormation
subnited in a document {o the U::pl.ﬂg ird degree telony as provided forin s 8174551 5.
4 /

7 4 eyl _Q
k/)\ ya v 3

Sgrstote of ao sothorad persoa

Michael G. Rothiman

[ypedd 08 prisied nanie o sience




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "RH4R FUND 2 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RH4R FUND 2 LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

Qhﬂny w Butlach, Brorvtary of Sirte

Authentication; 202122219
Date: 02-09-18

6680880 8300
SR# 20180864669

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




