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FOREIGN FILINGS

NAME : RIBBON HOME ADVISQRS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Amanda Robinson -- EXTH# 62968

EXAMINER:

CONTACT PERSON:




COVER LETTER

TO: Registration Section
Division of Corporations

Ribbon Home Advisars, LLC
SUBJECT:

Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to the following:

Shaival Sharad Shah

Name of Persen

Ribbon Home Advisors, LLC
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Firm/Company o 2 .
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p —d [ep)
29 East 19th Swreet, 4th floor it |
tn_jj Vo) s
Address - -
- ¢ X
New York, NY 10003 gc_._: r— { }
— . -
City/State and Zip Code Sm B

shaival@ribborhome.com

E.-mail address: (io be used for {uture annual repart notification}

Far further information concerning this matter, pleasc cail:

Joseph Mignone 646 414-6792
at ( )
Name of Contact Person Arca Codce

Daytime Telephonc Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporatigns
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

O si25 00 Fiting Fee [ $130.00 Filing Fee & [ st55.00 Filing Fee &~ CJ 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy - of Staws & Cerified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ribbon Home Advisors, LLC
) {Name of Foreign Limiled Linbihty Company; must include “Limiied Liability Company,” "LLLC., " or "LLC."}

1

{Hf neme unavailable, eater aliernare name adopted for the puenose of transasting business in Flarda The aliemnate aams tnust inchuds “'Limited Lizkilty Company,” "L.L.C," or “LLC.™)

Delaware
3.
[Yensdiction under the Bw of whach fore:gn limited hability compeny 15 arganized) (FET number, 1f applieabi=}
=

N/A
4,
Dine first transacied business in Florida, if pnor o regismancn.)
See sections 605 090% & £05.0905, F.S. 1o determine penalty Nabilicy)
I -t

28 East 19th Street, 4th floor o
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29 East 19th Street, 4th flcor
6.
(Meiiing Address) mD
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3.
{Sereet Addrens of Principal Ofbce)
New York, NY 10003 o
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New York, NY 10003
S
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Corporation Service Company

Name:
1201 Hays Street
Office Address: .
Tallahassee 32301
, Florida

(Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered ugent 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 I am familiar with
Roxanne Turner

and accept the obligations of my pesition as registered agent.
Co tign ice Compan {}XA_ 7 H
COPPARIPR IR ) xuaun ASSL Vice President
N {Regislered agem's signature)




8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons autherized 1o

manage [up 10 six (6) tolal):

Title or Capacfty:

Name and Address:

Title gr Capacity:

Name and Address:

OManager Name; pboa Horue, Inc. ] Manager Name:
W Member Address: 29 East 19th Strect, 4th floor [] Member Address:
New York, NY 1
(JAuthorized S Tork, 0003 [ Authorized
Person Person
Oosher CJoter Elother Elother_e~
—rm ==
~o e
pelorsd X= —
=i & T
[OManager Name: [ Manager Nams: %) e 1 —
(OMember Address: {3 Member Address: m—=
TR ‘3‘:3 it
CAuthorized ] Authorized —. . —
Ot £ -y
Person Persan -::9 = o
; ] 1 :-
Oother, Cother [CJother [JOther
(Manager Name: [ Manager Name:
(OMerber Address: 3 Member Address;
{JAuthorized [ Authorized
Person Person
CJother COther Oother COther

Important Nolice: Use an attachment to report more than six (6). The attachment will be ima
indexed individuals may be edded to the index when filing your Florida Depertment of State

ged for reporting purposes oaly. Non-
Annual Repon form.

9, Atlached is a certificate ot‘cxfster_:c_c. no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate isin a foreign language, & translation of the certificate under oath
of Lhe translator must be submitted)

10. This documient is cxcouted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document lo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

el

Sigraiume of wn suteorizcd perspn

Shaival Sharad Shah

Typend o primed raune ol signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIBBON HOME ADVISORS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD

"RIBBON HOME

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
ADVISORS, LLC'" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
i
R

7015190 8300
SR# 20196433913
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203382454

Date: 08-09-19



