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:\Pl.;l..ICA'I'ION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTION 65,0000 FLORIDM STATUTES, THE FOLLGWING IS SUBMITTED TO REGISTER A4 FOREIGN TATTED LARLITY
COMNPANT T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 RENOQVATION FINANCE LLC

{fame of Fereign Limited Lasiliy Cem pany, mus: trelade “Lentted Lizmbity Company,” 'LL C "o "LLE ™

{11 Amnz uravatiabie, enter altsrmats rume adopied for the purpese of tansctrg businces n Flaids The alicrate seme mug inciwds “Limted Liabldity Company.” L LT LT

Delaware 83-2142182 —
2 3. I
(Fansdwtion urder Bhr faw of whizh foregn bmited Labiily sompoty 14 organizedy \FET ruamber, 1f ippwribel S
™ bt
== 3 T
[ Tt 1
4. AR w b
T fs ansectad beawess o Plorda o prioe 1 regietration M=
ih‘:c sectiora 635.09059 & 608 U90S, £ S (0 determins peralty bubhiy) m m
i ]
Moo=
340 S Lemon Ave, #8868 340 S Lemon Ave, K8866 2, O
5. 6. o—t £
T3ireel ACIets on FTns put (e T alog Adrss Eﬁ -
o)
=7 W

Walnut, CA 81789 Walnut, CA 81788

7. Name and strect addiess of Florida registered agent. (.0, Hox NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida

£oy) (£ code)

Registered agent’s seceptance:

[laving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby,aecept the appoingment as registered agen! and agree to acl in this capacity. [ further agree

to comply with the provisions ef all src__r?wes relativée theiproper amd complete performance of my cuties, and I am fumiliay with
and accept the obligations af my gosilion as regis; o agenl,

A

L ¢ o

J i B SN

- Corpot atiof, Seivice’ COMpay, ..~

By. JUAMEFNIALT E YE Y X ADESHA ROBERSCN, ASST. VICE PRESIDEMT
(Regiseres ogent’s signaiire)
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% For initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons authozized to

manage [up to six (6) total}:

Title or Cupacity: Name and Address:

Justin Goldman

@M anager Name
340 S L A 5

Cnember Address: S Lemon Ave, #386
[JAuthotized Walnut, CA 91789

£ OrAc

PCISlJn
Dother [Jother
CManager MName
i tember Addiess:

[(JAuthonized

Person

CJother Ooiher

[MManager Name

COMember Address.

OAuhorized

Persun

Oother Clother

Name and Address:

Robert Shedd

Title or Capacity:

] Manager Name.

40 S L Ave, #
(] sember Address: 3 ETE’,” ve, #BBEE

o
Walnut, CRd17893
it

@] Authorized ¢ o -
B —
Person Iz 4 -
TER
o~
Clothe f tf’)thcr o
w2 O
A
O—}; 2w
= b o
[ Manager Name. Sm_ 0
>
] Member Addicss.

] Authorized

FPerson
Clother Clother
[ Manager Mame
[ Member Address.

] Authorized

Person

Tower CJothe

Important MNotice Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mun-
indexed individuals may be added 10 the index when Diling your Florida Department of State Annual Report form,

9. Atached is 7 certificate of existence, no mote than 90 days otd, duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw of which it is organized. (If the certificale is in a foreign language, a ranslation of the cenificate wnder vath

of the translator must be submitted)

10. This document is exceuted in accordance with section §03.0203 (1) (&), Florida Statutes. [ am aware that any false information
submitted in a decument Lo the Department of State constitutes a third degree felony as provided for in s 817135, F.5.

?

-~

Robert Shedd

Maratge o zn autkonzed pv

Typee o proded nume of syree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENOVATION FINANCE LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOLD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFI%E SHO& AS
-m B

OF THE TWENTY-FI1FTH DAY OF MARCH, A.D. 2020. ‘;‘;o = T\
T
=7 = —
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENOVAEIQN éo )
A
m [ i
FINANCE LIC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D.E“z_gls".___g
- O
U £
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES w EE;:N
2
om W
PAID TO DATE. Pad

Authentication: 202653454
Date: 03-25-20

7084037 8300
SR# 20202363878

You may verify this certificale ealine at corp. delaware gov/authver.shtml
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