\PENNVVEY,

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPekur ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000385971420

04 159/22 -~01024-~005

w3000
=

T 3

— ~~

I 3w i

T -

—_.-l -

,"':- J— P

EERV- R

- m

i, - P

ERE S -

i ™~

I

o FA RSN & o}

b2



COVER LETTER
TO: Registration Section

Division of Corporations

REDWOOD CAPFTAL SOLUTIONS LLC
SURJECT:

Name of Limited Liability Company
The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVEITE DOBSON

Name of Person

Firm/Company
173530 STATE HWY 249 #220

Address
HOUSTON. TX 77064 - ra
o 5B
T v ™2
Cirty/State and Zip Code L™ =11
.-_2: 2 0 FER
EFILE1234@INCFILE.COM -
i Ne) '
E-mail address: (to be used for future annual report notification) Ty e
“15 [ -0 |
. . . : D E O
For further information concerning this matter, please cali: _'1 S
9 - b
=i,
LOVEUTE DOBSON 1 B8¥-462-3453 feTa bR &
at { ) >
Name of Contact Person Area Code [Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32514 2661 Executive Center Circle
Tallahassee, FL 32301
iZnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 s125.00 FilingFee M s130.00 Fiting Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Centified Copyv



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

REDWOODR CAPITAL SOLUTIONS LLC

(Nante of Foreign Limited Liability Company: must include “Limited Lisbility Company.”™ "1.L.C." or “LLC.™)

11f naune unamlable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” *L.L. C." or “LLC.™)
Georgia
7

1 Jensdiction under the Taw of which foreign inuted liability company 15 orgamzed)

[99]

{FE| number, if apphcabie)

kl)alc first transacted business in Floruda, 1f prior 1o registration )

See sections 605 0904 & 605 08035, F 5 1o determine penalty lability)
66 W Flagler St. Suite 900
3.

66 W Flagler St. Suite 900
6.
(Street Address of Pnineipal Office)
Miami . FI. 33031

rMatltng Address)

Miami , FL. 33031
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T 0 !
Coy o 7y
faal 4 . -0 s-— b
2 = O
Gregory Lvnch "c: v,
Name: —é?- P
on o
- .o R
66 W Flagler St. Suite 900
Oftice Address:
Miami

33031
(City)

. Florida
Registered agent’s acceptance:

(Zip code)

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dragarm Monred

(.*Lgislercna;mt'a signarurgj




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[(Manager Name: Ciregory [.ynch [} Manager Name:
[miMember Address: Po Box 2323 L] Member Address:
[ JAuthorized Brandon. F1. 33509 ] Authorized

Person Person
[(JOther { JOther [(Jother [Jother
[CIManager Name: GL CAPITAL TRUST [} Manager Name:
[m)Member Address: Po Box 2423 (] Member Address:
[JAuthorized Brandan. FI. 33509 [ ] Authorized

Person Person
(Jother (JOther (Jother L JOther
[OManager Name: ) Manager Name:
[IMember Address; (7] Member Address:
(JAuthorized [] Authorized

Person Ferson
(JOther [JOther [(Jother (Clother

lmmpoertant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Mon-

indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Flonida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

ﬁ\u\M M@L\/

S1p§lun: of =n autholized person

Gregory Lynch

Typed or ponted nante of signec



Control Number : 21063524

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
myv office that

Redwood Capital Solutions LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 23078186
Date Inc/Auth/Filed: 03/03/2024

Junisdiction : Gieorgia
Print Date : OO42022
Form Number 211

Lot Zartmopsfon

Brad Raffensperger
Secretary of State




