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

N COMPLIANCE TTR SHCTION &GOX02, FLORG M STATLTIN THE FOLEOWING 1S SURNFTIEE 1O RMUISTIER A FURIKGN TR Y HABILTTY
COATPANY T TRANSACT BUNINESS INTHE STATE QF FLOR A

| RH Eyergreen Ownerlo, [LLC

T of Tarman Limiled bty Company;, must nstnde “Fimited Laabaiy Company,” LT.C o TLE

(U rame ey adable, enio altorate noms alaptod S the s pose of fansaiing reanos m Floode The wl'erhate basue s mglede "Famnted Ladabty Conmpsny,” - | 7 I SRt Rt B I P |

Delaware
2 3
(urisdic e undker the T ol which [ereign linnted habsluy company s s ganrred) (11] number. 1F applicable
3,
(Timte tiral traaazled husiess sn Foods b o s cegeclralion
13ec sestivas G035 0904 & 605 9995, F 5 1o Jetermine penalty Zalulity
¢/o Ambierst Residenuul t/o Amhcrst Residential
. 4.
i5trect Addicss ol i nncipal £ 1fice) tMalice Addres
S001 Plaza on the Lake, Suie 2040 3001 Plaza on the Lake, Suite 200
Austin, TX 78746 Austin, TX 78746

7. Name and street address of Flunda registered agent: (P.O. Box NOQT acceptable)

C T Corporation System
Name;

£200 South Pine 1sland Road
Oftice Address:

Plantalion 31324
, Flornda
Wy tap cnded

Registered agem™s neceplance:

Having been numed as regisicred agent and fo aceept setvice of process for the above staied limited liability compuny ai the place
designated in this application. 1 kereby accept the appoiniment as regiviered agent und agree (o act in thix capacity, 1 further agroe
to comply with the provisions of all stututes relative to the proper und complete performunce of my duties. und [am fumiliar with
and uceept the obligutions of my position us registered agend.,

C T Corparatian System I
p b c__:‘..{__c_\__{\—_’ o

fe—
Karen Spain
Assistant Secretary

Dv:

{Registered agent’s sgnalere)

FLogT 2122020 Woeas Kiume Nt e
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8. Fui imtial indexing purposes, list names, trle or capacity and addeesses of the piimary members/managers o1 persons authotized to
manage [up 1o six (6) towl]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
M anaget Nuame: RH Fvesgreen Bquiyto, LLG Z Munager Name:
/o Amner<t Kesdmtid

_ S Plasa na Lthe Lave, Suile 200 _
= Member Address; Ausun, I ) 78746 — Member Address:
Ciauthorized — Authuized

Person Person
i (hher — Other _J0ther — Other
— Manauer Name: —Manager Name:
_ Menmber Address: — Member Address:
s Authorized T Authorized

Parson Person
i Other — Other 10ther — Other
T Manager Name: — Manager Name:
“\ember Address: —Member Address:
 Autharized — Authorized

Person Pesson
itither T (her Tltnher —ihher

Impotiant Notige Use an attachment Lo report more Lhan six (63, The atlachment will be imaged for repoiting purpases only. Non-
indexed individuals may be added to the index when tiling your Flonida Deparument of State Annual Report form.

9. Artached is a certificate of exisience, na more than 50 days old. duly authenticated by the otficial having custady ot recards in the
jurisdiction under the Jaw of which it is organized. (i1 the cenificate is in a foreign language, a translation of the cenificare under oath
of the wranslator must be submiited)

16 This document 1s exccuted 1n acenrdance with seetion 605 0203 {13 {b), Flonda Statures | am avware that any talsc smformation
submitted in a document 1o the Department of State constitutes a third degree felany as provided for in s 817,135, F.3.

Sofnbro e b an autherized person

Jonathan Romick

Iyprad on puinted nasie of siznee

FLAAT 12020000 Wi ggs Kbreer {hbae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RH EVERGREEN OWNERCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4342659 8300

SR# 20208656406
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204327379
Date: 12-15-20




