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COVER LETTER
TO: Registration Secw'l\ll !’,: o {’1 f
Division u{Cnrp{) ations ¥

o
33

REDWOOD NATIONAL PROPERTIES SB, LLC
SUBIECT:

Name of Limited Liability Company
The enclosed !

‘Application by Foreign Limited Liability Company lor Authorization to Trans
Existence. and check are submitted to regisier the abave

Please retern all correspondence concerning this matter to the following:

Jeremy Ben-David

Name of Person

AXNS Law Group. PLLC

- —~
e =
- L4
=5
Firm/Company . "é
-, oy}
2121 NW 2nd Ave, Suite 20 s '
120 n c. Sui ! o &
Address t -
- phs
Z
Miami, FL 33127 N
=~
City/State and Zip Code L
-
Jeremy @ axslawgroup com

E-ma:l address: (to be used for future annual report netiication)
For further information concerning this maiter, pleuse call:

Jeremy Bem-David 305
at( }
Area Code

2U7-1878

Nume ol Contact Person

Daytime Telephone Number
Majling Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street, Suite §10
Tallshassee, FL 32303
Enclosed is a chieck for the following amount:
Prease make cheek payable to: FLORIDA DEPARTAMENT OF STATE
O $125.00 Filing Fec = 513000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centificd Copyv of Status & Certified Copy

¥

act Business in Florida," Certilicute of
referenced foreign limiwed liability comparty w0 transact business in Florida

b1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

LN COMPLANCE WITH SECTION 605,090, FLORIDA STA
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| REDWOOD NATIONAL PROPERTIES SH,LLC

TUTES, THE FOLLOWING IS SUBMITTED TO) REGETER A FOREIGN LINITED LIABIITY

tNwne of Forelgn Tintted Lishihiy Comparny; st inelude “[amited Luability Company,” L.LC. " or "LLL"}

(I maune wiavanlable, enter ahemate name wdopied for the purpese or trnsagting husines.

5 in Flursda, The altemate naune must ielude 1 Liahality Company,” " 1000 er =110~

Delaware
2 3. S ~
Uursdienion under the Taw of which toreign hmated Tiabiliy company s nrganizad; (FE:E murber, i apphcahict ~a
- o
Tt T -
) o
; I @3 S
' {Date fiest ransacted busmess, o F o, of prios o regnation ) . ! e
(Nee sectinn GOS.0909 & 05,0905, .8 w determine poalty tability ) s Lo
_ 3921 Alon Road 3921 Alton Reud - = -
3 6. ey -t
(Street Ad& e ol Prntipal Offiee} (Mattiay Addressy = [%] -
= -
EY: e 11¢ e =
Suite 439 Suite 439 - <

Miani Beach, FL 332140

7. Name and sireet address of Florida registered agent: (1°.0),

AXS Law Group,, PLLLC
Name:

Miami Beach, FL 33140

Box NOT accepuable)

2120 NW 2nd Ave, Suite 201
Othice Address:

Miami

33127
. Florida

(Cay)

Registervd agent’s acceptance:

Huving been named as registored agentand to aceept servic

designared in this application, { hereby accepr the appainmm
o comply with the provisions of all statutes relative

1o the proper and complete performance

|Zip conde)

¢ of process for the above siated limited liahility company ar the place
enrus registered agent and agree fo act in thiy capacity. I further agree
of my duties, and Iam fumilior with

anid aeeept the obligations of my position as registered ageny.

>

(Registered agont’s aigrame ;



8. For initial indexing purposes. list names. title or ca

pacity and addresses of the primary members/managers or persons avthorized o
manage [up o six (6) towl|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Brian A Sidman
= Manager Name: OManager Name:
3921 Ahon Roead
CIhfember Address: COMember Address:
. Suile 439
O Authorized OJAuthorized
Miumi Beach, FL 33140
Person Person
P -_l‘ N
DOther COther OOwher F0ther_ =
'f- " ==Y
3. o -
~ <<
e G722 I
OManager Name: CManager Name: - r ‘_) -
I v \
CiMember Address; CiMember Address: v T
L oW -
Dl Authorized Ol Authorized S
SR
Person Person
Oher OOther COther T 0Other
OiManager Name: OManager Name;
O ember Address: O Member Address:
CAuthorized O Authorized
Person Person
O0iher COther Other____ OOther

Imponant Notjce: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Auached is u certificate of existence, no more than 90 days old. duly authenticated by the
Jurisdictton under the law of which it is org
of the translatar must be submittcd)

official having custody of records in the
anized. (I the certificate is in a foreign language, a transtation ol the certificate under nath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. f am aware that any [alse information
submitied in o document 1 (he Department ol State constitutes a third degree telony as provided for ins.817.155.F.S,

Z

Signatre of an authotzed person

Brian A. Sidman

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDWOOD NATIONAL PROPERTIES SB, 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 TWENTY-FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDWOOD NATIONAL

~

Js &2
PROPERTIES 5B, LLC" WAS FORMED ON THE ELEVENTH DAY OF JANU.ARY, AEJ.

I c:.‘:.:__- -
2019, b = "
U

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘HAVE BEEN
o 2 .
PAID TO DATE. o - .
-~ {.p.) LT

f fJg &)
’ %0“: it §

Authentication: 203321812
Date: 07-21-20

7233713 8300
SR# 20206337146

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



