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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NOC. : I20000000195
REFERENCE : 876514 267768
AUTHORIZATION
COST LIMIT : 3
ORDER DATE : August 9, 2019
ORDER TIME : 12:19 PM
ORDER NO. : B76514-040
CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : RIBEON HOME SPV I, LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registration Sectien
Division of Corporations

Ribbon Home SPV I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Shaival Sharad Shah

Name of Person

Ribban Home SPV |, LLC

Firm/Company

29 East 1Gth Street, 4th floor

Address

New York, NY 10003

City/State and Zip Code

shaival@ribbonhome.com

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

For further information concerning this matter, please cali:

~3

&

Joseph Mignone 646 414-6792 L =

at } L T

wame of Contact Person Area Code Daytime Telephone Number %

|
MAILING ADDRESS: STREET ADDRESS: O
Division of Corporations Division of Corporations

Registration Section Registration Section x

P.O. Box 6327 Clifton Building Lo =
Tallahassee, FL 32314 2661 Execcutive Center Circle 7 T

Tallshassee, FL 32301 >

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

Ll ﬁ;ﬂg
2y

o
-

O si2500 FitingFee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Centificate of Status Certified Capy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 003.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
' Ribbon Home SPV |, LLC

{Name of Foreign Limited Liability Company: must inelude “Limited Tiabidity Company,” "L.L.C.." or "LLC. )

(I marnc unavailable, enter sliemat= name adopied for the purpose of o ing busi ir. Florida The alternate nams must include “Limiled Liability Commpery,” "L.L.C." o "LLC."}
Delaware
2. . 3.
(Junsdichion under the law of whieh loreign izmied habikity company is organuzed) (FEI oumber, il epplicabie)
N/A

4.

{Dal¢ Airst rantacied business s Flonda, 1f pner 'o regisatic,
(See sections 605.0904 & 605,090, F.8, w determine penalty ltability}

29 East 19th Street, 4th fioor

29 East 18th Street, 4th floor
(Siree: Address of Friztipsl OFce) 6

(Malling Address}
New York, NY 10003

New York, NY 10003

~2
-
..- S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' :,?r-;: =i
("] samrn
. 1 e
; . ’ (o) "
Corporation Service Company : e
Name: . = i L
. . J— H ol
1201 Hays Street - Q@
Office Address: - “a
r
o
Tallahasses 32301
, Florida
(Cwy) (Zip cods}
Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated Himited Habillty company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accepi the obligations of my povition as registered agent.

corl

Roxanne Turner
& ice Compa
y!

Asst. Vice President
(Regisiered zgeat's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (§) total]:

Title er Capacity:

Name and Address:

Titie or Capacity:

Name and Address;

[Manager Name: [coben Home, Inc. [J Manager Name:
(W] Member Address; 2> st 19th Strcet, 4th floor [J Member Address:
Cauthorized New York, NY 10003 [ Authorized

Person Person
CJosher _Jother (Clother [CJOther
CIManager Narne: (7] Manager Name:
CiMember Address: ] Member Address:
(JJAuthorized [ Autkorized

Person Person
[JOther, (Jother COother Oother

=

[JMenager Name: (J Manager Nams: :__ E -
[(Member Address: [C] Member Address: - E.;) } ‘_j
{(JAuthorized {3 Authorized :_ \}3 T—:

Person Person ’ ?ﬁ: qu
[JOther [Jother CJother ot = ‘

0

Important Notice: Use an auachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language,  translation of the centificate under oath
cf the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degeee felony as provided for in 5,817,135, F S,

T~

Signatuze 0f an authurived potyn

Shaival Sharad Shah

Typed 02 printed sanie of yignes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIBBON HOME SPV I, 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 AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIBBON HOME SPV
I, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2018,

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

PAID TO DATE.

6884163 8300
SR# 20196433904

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

Authentication; 203382452
Date: 08-09-19




