(Requestor's Name)

(Address)

(Address)

(City/Srate/Zip/Phone #)

[] pckue  [] warr [ man

(Business Entity Name)

(Document Number)

Cerified Copies Cernficates of Status

Special Instructions to Filing Officer:

Lo - S0

Office Use Only

RR00000ITN

WITAUEANTLRIT

500374984535

02/17/22--000--010  ##125, 00

3"‘< =
~
—_ 3 m
he -
= m m
I~
20
FAUE S B R )
T w2
no x
A =3 m
W
o
a1
r
JJ'_;'
(S
— 1
O




: CORPORATE . When you need ACCESS to the world
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1. REDWOOD COMMUNITIES, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #}
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2022

SUBJECT: REDWOOD COMMUNITIES, LLC
Ref. Number: W22000020367

We have received your document for REDWOOD COMMUNITIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Each person listed is section 8 must be in their own section as well as the
complete address listed for each person.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 322A00004106
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

[

REDWOOD COMMUNITIES, LLC

{Name of Forcign Limited Liability Company: must imclude “Limited Liability Company

TLLC o LLC T

{1f name unavajlable, eatcr alternate name adopsed for the purpase of transaciing business in Florda, The aheraate name must tnctude "Limited Liability Company

Deiaware

I

“eLLC T er"LLCT)

1
tTurisdiction ander the Taw o which Toreign Tirired TeabiTny company s argamized}

(FEI number. :F 2pplicable)

(Date first transucied business in Florida, 1 prior te regsstration.}
(Sec sections A05.0904 & 605.0905, F.5. 1a determine penalty il:lb:lml

506 2nd Ave., Suite 2800

iStreet Agdress of Principal Office)

{Malimg Address)
Seattle, WA 98104

7. WName and street address of Florida registered agent: (P.O. Box NOT acceplable}

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

™~
[
Plantation 33324 - -
. Florida i
(Uny) tZip code) - .
I‘\_-
Registered agent's acceptance:
E g P

r
R
Having been named as registered ageni and to accept service of process for the above stared limited liability cosipany Tatthe place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dunes. and I am Jamiliar with
and accept the obligations of my position as regisiered agent.

QWL 0. stz James D, Martin - Assistant Secretary

{Registered agent’a signature)




8. Forininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) total):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Jell Green = Manager Name: Ryan Fuson
AMember Address: 3101 Bee Caves Rd. Suite 325 OMember Address: 306 2nd Ave., Suite 2800
O Authorized Austin, TX 73746 O Authorized Seattle, WA 98104
Person Person
ClOther OOther OOther IO0ther
Manager Name: Meghan Hanson OManager Name:
OMember Address: 306 2nd Ave.. Suite 2800 CIMember Address:
m Authorized Scattle. WA98104 O Authorized
Person Person
G Other O0ther TOther O Other
LIManager Name: CIManager Name:
Oviember Address: OMember Address:
O Authorized JAuthorized
Person Person
O Other OOther O Other Ol Other

linportant Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Autached s a centificate of cxistence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Weghan Hanasn

Siy‘ﬁmﬂ: of an authorized person

Meghan Hanson

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 "REDWOQD COMMUNITIES, 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDWOOD
COMMUNITIES, LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6135938 8300
SR# 20220547343

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

Authentication: 202681091
Date: 02-16-22




