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

ACCOUNT NO. : I20000000185
REFERENCE : 064906 4306193
AUTHORIZATION
COST LIMIT : A25.00
ORDER DATE : February 9, 2018
ORDER TIME : 12:28 PM
ORDER NO. : 0643506-005
CUSTOMER NO: 4306193

FOREIGN FILINGS

NAME : RH4R FUND 1, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Roxarnne Turner -- EXTH# 62969

EXAMTINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RHAR FUND 1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to ‘Transact Business in Florida.” Centificaie ot
Existence. and check are submitted 10 regisier the above referenced loreign limited lizhility company to transact business in Florida,

Please return al} correspondence concerning this matter Lo the fullowing:

SUZANNE M. HOFFMAN

Namc of Person

RATTEN MUCHIN ROSENMAN LLP

Firm/Company

525 W, MONROE STRELT, SUITE 1500

Address

CHICAGO, 1. 60661-3693

City/State and Zip Code

bruce@rhgdrent.com

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

For turther information concerning this matier. please call:

Suzanne M. Hoffman 512 377-8304
at )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Eaceutive Center Carcle

Tallahassee. FI. 323010

Enclosed is a check for the following amount:
O 512300 Filing Fee O $130.00 Filing Fee & O SH53.00 Filing Fee &  [1 5160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSING 88
IN FLORIDA

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING ISSUBMITTEL T0 REGISTER A FUREIGN LIMITYD LIABILITY
COMPANY TUTRANSACT BUSINESS INTHE STATEOF FLORIDA
| RH4R Fund | L1.C

iName of Foregn Limited Laability Company: must melude “Linnted ishiliy Company

TTLLC T LLC T

t1t name unmilable, entce atrernate name adopied ter the purpnse of Iransacting business in Flonda The aliernate name o include “Limited 1 abiliey Comparny
1 Delaware

TULLCT W RO
5 30-1018661
lunsdictiont under the law of which Toroen Tauted hatnhiy cotnpinn o organsedy

L metshet | tf applhicable)

Dare first iransacicd biancas m Flonda 1f pewe 10 registzataon »
(5ee sectiony 608 UO4 § 408 (008 F 8 to detenmne peraltn habulies )
5 300 N. La Salle Street. Suite 55330

tStieet Address of Prncapal Ofice)

6. 300 N.La Sallc Street. Suite 5350
Chicago. IL 60634

tMadmg Address)

L. —
Chicago, L. 60654 =i @
- -
- T
T .. & —
T
7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiabic) m
\ R = C‘
Name: Corparation Service Company - -
™ ;" -
Othice Address: 1201 Hays Sireer i w
Tallahassee Florida 2301
(Cily ) R
Registered agent’s acceptance:

L2 wde b
Huving been named as registered agent and to accept service of process for the above stated limited labitity company ar the pluce
designated in this application, | hereby accept the uppoimiment as registered agent and agree to aet in this capacity. 1 further agree
ter comply with the provisions of ull seazates relative io the proper and complete performunce of my duties, and | am famitiar with

and accept the nhhgurmm u_frm position us registered ugent. '
O W Emily Croft

(Repsteres] apent’s sipralure)

Asst. Vice President
The name. litle orf capacity and address of the personts) who hasthave aut

Title or Capacity:

sthave ¢ riy Womanage isfare:
Name and Address: Title or Capacity: Name and Address:
Member Residential Homes for Rent LLC
300 N. tasalle St Ste, 5350

Chicavo. 11, 60654

{Lise antachmenis i1 pecessary)

9. Auached is a certificate of existence. no more than 90 davs vld. duly authenticated by the ofticial having custody of records in she
iurisdiction under the faw of which it is viganized. (It the centificate s in a Torcign kinguage. @ tanslation of the certificate under nath
of the translator must be submitted)

10. This docament is executed in accordance with sgumn 605.0203 (1) (b). Flonida Statutes. | am aware that any false infermation
submitted in a document to the Departmem o

late cons nrddcsru felony as provided for in s 817,155 F.S
4 rd I

bl,m.:m:c al an .lu[hﬂlli"{;(r}w—‘

~

Michael G, Rothian

Tapmnd oo prcted i of sagngs



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RH4R FUND 1 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD 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 1 LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

=R

Jvﬁrv, W. Buwiloch, Secrelary of Rete Y

6680877 8300

SR# 201808645673
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202122221
Date: 02-09-18




