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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.iNCserv,com

e-mait: accounting@incserv.com

ORDER FORM
»T_O_j Florida Department of State FROM ]
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303
corphelp@dos. myflerida.com
850-245-6051
[REQUEST DATE] 8/3/2021 [PRIORITY) Routine

" ORDER ENTITY Roofstock Select LLC

Melissa Mareau
mmoreau@incsery.com

850.656.7953

OUR REF_#_(Order ID#)] Renee

PLEASE PERFORM THE FOLLOWING SERVICES: ]
Roofstock Select LLC
Please file the attached qualification.
) ]
$125.00 Authorized
Email address for annual report reminders:{radiv@incserv.com 7
RETURN/FORWARDING INSTRUCTIONS: )

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
[f you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicabte. For UCC orders, please include the thru date on the results,



IN FLORIDA

Rootstock Select LLC

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
N CONPLLANCE W SECTION 6030002 FLORIA STATUTEN THE FOLLOVWING I SUBNETTILY 0 REGISITR A FORFXGN LIV LABIITY

CONPANY IO RANSHCTBUSNINESS N T STATE OF FLORIDA:
1

{Mame of Forergn Limited Liabihty Compuny? must inciude ™ Tamated Tiabimty Company.™ L O T or LI

Delaware
)

Uunsdectuon under the law of wlich faresgn lnsted Tabiligy compans s onganteedy

LPFS

Uf e unasadable, enter alternate name adopted tor the purpose of transacung busimess m Flarida The aliconate aame must include *Lumited Liabthey Company,”™ *[LL C.7an “LLE )

(FEI nunibet | e applicable)
Mate Tisl wansacted busiess w Flonda, if prier o registratian )
{5ee sectons B05 00 & 605,095, F.5 1w determine penalty Liabihiy )
2001 Broadway, Suite 400
3

18rreet Address of Principal Officel

2001 Broadway, Suite 400
6.
Oakland, CA 94612

2
T e
- B
(Mahing Address) Y _, .-"‘. el m{‘.%
e by e
Oakland. CA 94612 L el
L

gwWw E -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Incorporating Services, L.t

G\

Office Address:

1540 Glenway Drive

Tallahassew

(Liny )

32301
. Florida

(Zap cinle)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiahility company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stanites reiative to the proper and complete performance of my duties. and 1 am fomiliar with
arnd accept the obligations of my position as registered agent.

) e e



8. For initial indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namc: Roafstock. Tne. O Manager Name;
m \Nember Address: 2001 Broadway, Suite 400 ClMember Address:
O Awthorized Oakland. CA 94612 OAuthorized
Person Person
OOther COtber Otnher O Other
Ontanager Name: OManager Name:
OMember Address: OMember Address:
O Autharized O Authorized
Person Person
O Other L Other O Other TJOther
OManager MName: OManager Name:
OMember Adddress: OMember Address:
ClAutharized O Authorized
Person Persan
C1Other TOther COther COther

[mporant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Noun-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

Y. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the luw of which it is organized. (1f the certificate is in a {oreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1 ) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817,133. F.8.

(—DMUSiﬁned by:
\_‘lugmjgpcngpwjgrin:! persan

Mephan NMarshall

Typed or prnted nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROOFSTOCK SELECT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE, SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROOFSTOCK SELECT
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

TSR

Qm"n.mmdw 2

6124048 8300

SR# 20212865970
You may verify this certificate online st corp.delaware_gov/authver.shtml

Authentication: 203820738
Date: 08-02-21




