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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000600195
REFERENCE 7267768
AUTHORTZATION
COsST LIMIT : $ 125.00

ORDER DATE : March 28, 2022

ORDER TIME : 2:49 PM

ORDER NO. : 575647-005

CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : RIBBON HOME SPV V, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelope ID: 4581E0SE-B4B3-4354-B8ES-BBAG360BCOAY
COVER LETTER

TO: Registration Section
Division of Corporations

Ribbon Home SPV V| LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. and check arc submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shaival Sharad Shah

Name of Person

Ribbon Home SPV V. LLC

Firm/Company

29 LZast [ Street

Address

New York, NY 10003

Ciwv/State and Zip Code

shaivnl@ribbonhomc.cum\/’

E-mail address: (1o be used for tuture annual report nonification)

For further information concerning this matter, please cali:

Joseph Mignhone 646 414-6792
at ( )

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATF

O si2s.00 Fiting pee [ s130.00 Fiting Fee & [T $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WA SECTION 603.0002 FLORIDA STATUTEN THE FOLLOWING IS SUBMIVTED 10 REGISTER A FORIZGN TINATED LIARIAY
COMPANY TOTRANSICE BUNINENY INTHE SELTEOF FLORIA:

| Ribbon Home SPV V, LLC

(Name ol Forenn Limated Liabhity Company; must inelude “Lumted Labilny Company,” "L L C.7 ur "LLET)

{11 name unavailable, enter altermzte nanke adopted tor the purpose of transacting business in Flonda The altermate name must include *Limited Liabiliey Conmpany,”™ "1 [ C

O e MLy
Delaware
2, 3.
Uunsdietion under the law ol which Toreign hruled Tability company 15 organsed) (FET numsber. i appheable)
N/A
4.
([rate first tansacted busmess in Flonda, 1f prior 10 regiaaration. )
1See sections 605 O™ & 65,0005, F.8. 10 detenmine pemalty liability)
29 East 19th Street 29 East 19th Street
5. 6.
(Street Address of Princigml Office ) (Mailing Addressy
New York, NY 10003 New York, NY 10003
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
: s -
Corporation Service Company e R
Namw: TR e
SR~ Bt
1201 Hays Street IS
Office Address: M
Tallahassee 323M
. Flarida
{City) {Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of afl statutes refative to the proper and compliete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Corporation Service Company % -
BY: w}‘%ﬁ//‘f (/"J'.h‘[fnil‘.,{s,-.;w.n sy pvrgeloget

(Registered agent’s signature)
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8. For initial indexing purposes. list names, title or capaciiv and addresses of the primary members/managers or persons authorized to
manage |up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: rame and Address:
[Manager Nane: Ribbon lome. Inc. (] Manager Name:
[@}Member Address: 29 East 19ih Strect ] Member Address:
[ JAuthorized New York. NV 10003 (] Authorized
Person Person
[JOther [(JOther [Jother (JoOther
[(IManager Name: [] Manager Name:
[ JMember Address: (] Member Address:
[(JAuthorized [ Authorized
Person Person

Uother Clower [oer CJotner

[Manager Name: (] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
[ JOther Clother Oother [CJOther

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

9. Attached is a centiticate of existence. no more than 90 davs old. duly authenticated 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
of the ranslator must be submitied)

10, This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155.F.8,

Sloosval Shabe

DpIencTEwtFy

Siwwmre of an authorized person

Shaval Sharad Shah

Typed or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIEBON HOME SPV V, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIBBON HOME SPV
V, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203025395
Date: 03-28-22

6546686 8300

SR# 20221190079
You may verify this certificate online at corp.delaware.gov/auvthver.shiml




