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

ACCOUNT NO. : 1120000000195
REFERENCE 4306193
AUTHORIZATION
COST LIMIT : “% 125.00
ORDER DATE : February 2, 2018
ORDER TIME : 12:27 PBM
ORDER NO. : 064506-015
CUSTOMER NO: 4306193

FOREIGN FILINGS

NAME : RH4SALE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Sectiaon
Division ol Corporatinons

RifdSale LILC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cemificate of
Existence. and check are submilted to register the above referenced forcign limited liability company io transaci business in Florida.

Please return all correspundence concerning this matter w the following:

SUZANNE M. HOFFMAN

Name of Person

RATTEN MUCTIN ROSENMAN LLP

Firm/Company

S25 WO MONROE STREET, SUITILE 1900

Address

CHICAGO. 1. 6066136935

City/State and Zip Code

bruce@rhydrent.com

P -] address: (w be used for future annual repon notification)

For further information concerning, this maiter, please call:

Suzanne M. HotTman 32 5377-8306
at( )

Name of Contact Person Area Code Davtime Tejephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassec. F1L 22514 2061 Exceative Center Circle

Tallahassee. F1L 32301

Entlosed is a cheek for the following amount:
O S125.00 Filing Fee 3513000 IFiling Fee & C1S155.00 Filing Fee & [ $160.00 Filing Fee. Cernticate
Ceriificate of Status Certified Copy of Status & Cemified Copy



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

IN COMPLANCE WITH SECTION 65,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED U REGI, TFR A FURFIGN LINTED LiABILITY

COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA-

i RH4Sale LL.C
u~aine of Forergn Limited Tiabiiny Company. must include “Limined Liahidi Compamy” "L 1L.C o LLC™

1IF nzine s aikable, enter altemate name adopied far The purpase of iransacting busmess i Flonda The aliermate name must include “Limeaed Liabalty Company,” "L L7 o0 7LLC “
3526135390

A
1
W EL number, 1f apphcable)

5 Delaware
(hmedicteon under the taw of which Torcyn Tunited Tabwdity company 1y o gmsed

A1,
D4t Tt transacted busncssn Flonda, o pnor ro repastratson |}
{5ce sechons (S 092 & 608 (705, F S 1o deternioe peralty Tty )
5 MO0 N, La Salle Street. Suite 3330 6. 00N LaSalle Street, Suite §550
TSireet Addrews of Frnopal e thading Address) .
Chicago, Il. 60634 Chicago, 11, 60654 -y
. -Y"
Pyl m
o (s s
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Name and street address of Florida registered agent: (0. Bov NOT aceeplable) A !
N T >
Name: Corporation Service Company o = S
: Lo ——
o ok 4‘.‘(‘? I
- ] e yr = iw -
Office Address: 1201 Hays Strect = il
:‘; i 0
Tullahassee Florida 22301
([N 1p e

Registered agent’s acceptuance:

Having been named as registered ugent and to accept service of process for the above stated fimited liahitite company al the place

designated in this application, § hereby accept the appoimment as registered agent and agree to act in this capacity, 1 further agree
perfurmance of my duties, and I am familior with

1o comply with the provisions of all statutes relutive to the proper and complete
and accept the oblipations of my position as registered agent. 61@4/ E .
By: Oyl : mily Croft
- — ! A PR & L +
tRezmtered azent’s syatute J //V ASS[. VIce PreSldent

3. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Name and Address: Title or Capucity:

Name and Address:

Title or Capacity:
LLC

Mumber Residential Homes for Rent
300 N, Lasalle St Ste. 35330
Chicago. 1. 60654

{Uige aitachments if necessany)
9. Attached is a certiticate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (I the cenificate is in a foreign language. a translation of the centificate under vath

of the translator must be submitted)
P0. This document is exvecuted in accordance with section 6030203 (1) {b). Florida Statuies. | am aware that any false information
submitied in a document 1o the Department of State constitdtes a third degree felony as provided tor in 5817135, F.5.
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(_ {/ ¢ Wiﬂl autrosed puorat

Michael G, Rothman

Taped o ponted wame 6! agiaye




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RH4SALE LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 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 "RH4SALE LLC" WAS

FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2017
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

R
ior !:]'"

e 3

RIS
- Chhenoy oL

a

!

HEK

0]
Eh S HY §-g7y 8l

LR
LA

N

Jtﬂ'v, w Butlecs, Secretery of Slote

Authentication; 202122220

6680881 8300
Date: 02-09-18

SR# 20180864672

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




COVER LETTER

Registrution Section

TO:
Division of Corporations

RH45ale L1.C
Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Cenificate of
Existence. and check are submitied 1o register the above referenced forcign limited liability company 1o iransact business in Florida.

Please return all correspondence concerning this matter tu the following:

SUZANNE M. HOFFMAN
Name of Pervon

KATTEN MUCHIN ROSENMAN LLP

Fimn/Company

W, MONROE STREET. SUITL 1900

325
Address
CHICAGO. 1L 60661-3693
Citey/Siate and Zip Code
brucef@irhgsrent.com = oy
E-mail address: (to be used for future annual report notitication) g r-'r?
N 0
. . PR . . . ) m.} I .
For further infurmation cancerning this matter, pleasc call: % o
e O f
sl :
N -, | o
Suranne M, HotTman 312 3TT-3506 - ! > rT
al { ) Tl e o
Name of Contact Person Area Code Daytime Telephone l\g:t::_:«ﬁﬁr:r E_?' L.
MAILING ADDRESS: STREET ADDRESS:  ~
Brivision of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Taliahassee, FIL, 32301

Tallahassee. FIL 32314

O 515300 Filing Fee & O $160.00 Filing Fee. Certificate
of Status & Cenified Copy

Enclosed s a check for the tollowing amaunt:
0 5130.00 Filing Fee &
Certitied Copy

0 $125.00 Filing Fee
Certificate of Suntus



