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

IN COMPLIANCE WITH SECTION 030502 F1ORIDA STATUTES THE FOLLOWING IS SUBMITTED 173 REUISTER A FOREIGN UMITED LEABILTY
COAPANY TU TRANSHCT BUNINESS [NV THE STATE OF FLORIDAL:

: Flip Funder, LLC

{Taux of Fotcrgn Luated Liability Compam . st uchude Lunnted Liabiday Compary.” LL.E." or "LLC.T)

{10 e wnssatlable, enrer afiermate name adugted tor the ppess of transactung buuness o Flonda Ehe alicroate narme st nechwde “Limired Labilts Compons,” “L.L G or " LLCT)

Delaware

12

sl lion bz the tuw af ssch Foregm nned Datibiy compain: n uientsedy

AT minber o) spplicablen

(Dare irst ransacicd lvmess i Flanda, o pnoe o regrsistion )
(5o weons BB B3 & aB4 IS F S o Jetermune penalty Talnlity ¢

3550 Round Bom Bled, Snite 104

A

3530 Round Barn Bhvd, Swite 104

6.
treet Address of Principal Offe|

18 Luhag Az esss

Santa Rose, CA 93303 Santa Rosa, CA 95403

o |
€d?
[ ]
[ 4] r
rw .
u ar o
|
7. Name and street address of Florida regisiered agent (P.O. Box NOT acceptable) o _
:c- 4
Veorp Services, LLC - £ e
Name: - =
wn
5011 South State Road 7, Suite 06
(flice Address:

Davie

CFlorida

1) Chp k)

Registered ngent’s acceptance:

Having been mamed s registered agent and to gceept service of process for the above stated timited liabitity compuny at the pluce
desigrated in this application, 1 herehy aecept the uppeintment us registered ugent and agree o act in thiv capacity. T further agree

(o comply with the provisions of ull statutes relative to the proper and complere pecformance of my dutics, and [ om fumitiar with
ard wecept the obligations of my position us registered agent,

Tt ae bl s sicTatLes)
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8. For initial indexing purposes, list names. title or capacity und addresses of the prinary membersimanagers or persuns authorized 1w
manage [up o six (6} total]:

Title or Capacity:
[Jstanager

(Wi sember
CaAuthorized

Person

Clother

T v tanager

Cxtember

IE.—'«ulhuri'fcd
Person

([ JOther

CMlanager

[ Insember

[ JAuthorized
Person

[:]()ther

Name and Address:

Riverbend Equities, 1L1.C
Name:

Title or Capacity:

] Mamager

3550 Round Bam Bhvd
Address:

[] Meniber

Suite 104

(W] Authorized

Sama Rosa, CA 95403

Person

[Jonher

Sean Robbins
Name:

UOther

Ll Manager

Addresa: 5235 Meadows Rd. STE 261

Lake Oswego, OR 97033

[} Member

W) Awtharized

Person

[ClOher

Mame:

[ Other

(] Manager

Addicss:

[ nember

D Authorized

["erson

Conher

[Jenher

Name and Address:

Bran Burke
Namu;

3520 Round Barmn Blvd
Address:

Sudte 104

Santa Rosa, CA 95403

U Other

. Fmihan Halloran
N

5335 Meadows Rd, STV 261
Address;

Lake Oswego, QR 97033

L]other_ =33
- ey
) H
™1 M
-.U +
Nime: '
- [3%]
Address: - - N
ac -
- = -_.-J:
R
(&)

[(JOther

Important Notice: Use an atlachment 1o report more than six (6), The anachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cerliticale ol existence. no more than 90 davs old, duly authenticuted by the ofTivial having custody of recards in the
jurisdiction under the faw of which it is organized. (H the certiticate is in a foreign language. a transiation o the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605, 0“0“» {1 {b). Florida Statutes. Tam aware that any false infornution

submitted in a document w the D/r«%

ul Slale Lt)lhlllulc

|rd degree telony as provided forin s 8E7 )35, Fub.

n/x////\@/

Sigmruse ol an autbenysed person

Brian Burke

Typed ur pointed tane ol sg7nee

From “corp Services, LLC
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FLIP FUNDER, 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 QFFICE SHOW, AS OF
THE SECOND DAY OF SEPTEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FLIP FUNDER
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2021

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

n

Q‘l\ N Hd E— 0\15 \1%1

e

Authentication: 2040777438

5999526 8300

SR# 20213159258

You may verify this certificate online at corp.delaware.gav/authver.shiml

Date: 09-02-21



