M~ LOBOCOOBIEE

LRI

- 500388367925

(Address)

(City/State/Zip/Pheone #)

(] micun [] war [] maw

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
g 101

Z
~

.h
A

& ﬂ(Um

t

piey

te:2id 92 dvk

Y1y,

b*,"&f

ey

IS

LDE

-

{

WHY 92 1y zage

n

S
!

ive
o

Ye

(Ms

(340

/‘\13038

43

F mtemn o



CCRPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 708981, 7267768
AUTHORIZATION : -

COST LIMIT : ‘6 ¥75.00

ORDER DATE : May 25, 2022

ORDER TIME : 10:16 AM

ORDER NO. : 708581-010

CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : RIBBCN HOME SPV IIi, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER -




DocuSign Enveiope 19: C3366426-ECDD-45F B-89DF-SCEACED 1A9B1
COVER LETTER

TO: Registration Section
Division of Corporations

Ribbon Home SPV 111 LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and cheek are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shaival Sharad Shah

Name of Person

Ribben Home SPV L LILC

Firm/Company

29 East 19th Street, Sth {loor

Address

New York, NY 10003

Citv/State and Zip Code

shaival@ribbonhome.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Mignone 646 414-6792
at( )

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

Tallahassee. F1. 32301

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 viling Fee [ $130.00 Filing Fee &~ [J s155.00 Fiting Fee & [T $160.00 Filing Fee. Cenificate
Certificate of S1atus Certified Copy of Status & Certified Copy



DocuSign Enveiope 1D C3366426-ECDD-45FB-890F-9CEACED1AIB

APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPUANCE W SECHON 6053.0902. FLORIDA STATUTTEN, TTHIE FOLLCWING S SUBMITTED TO REGINTIR A FORIKGN TINFTED LLABIATY
COMPANY TEVTRANSACT BUSINISS INTTE STATE O FLORIDA:
Ribbon Home SPV III, LLC

|
(Namce of Forergn Limited Liabihiy Company: must inclede “Limuized Liabioy Company,” "L.L.C.." or “LLC.™)
117 name wavailahle, ener aliemate name adopted for the purpose of transacting business in Florida. The altermate mime must melude *Lomned Lishility Company,” <L LC. o "LLEC™
Delaware
2. 3.
tFunsdiction under the law of which torengn iimoted habihity company s ongamzed) (FEI mamber, 1f applicable)
N/A
4.
(Date first lransacted business in Flanda, s£ poos Lo reistration. )
18ce sections 603,0004 & 605 0905, F 8, to determine penaity liability)
29 East 19th Street, 4th floor 29 East 19th Street, 4th floor
b
tSuect Address of Prinerpal Office) (Mazling Address)
New York, NY 10003 New York, NY 10003
~
. =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =" 4
T S a-
—< 1.
. NN e,
Corporation Service Company y o T
I 134 " L= n =
Name: o o=E
X I
1201 Hays Street Y Y -
Office Address: ere
oo
Tallahassee 32301
. Florida
{Ciry) {Zip cude)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and § am familiar with
and accept the vbligations of my position as registered agent.

Corporation Service Compan m ., (,b g
By;p pany HpA f’-’—tbﬂ,assué:wva sl d

(Repistered agent's signature)




DocuSign Envellope 1D: C3366426-ECDD-45F B-89DF-9CEACED1ASB1

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ribbon Home, Inc.
(CIntanager Name: (] Manager Name:
29 East 191h Street, 4ih floor
Ii];\icmber Address: [] Member Address:

New York, &Y 10003

(JAuthonized [} Authorized
Person Person
CJother CJother (CJoiher [10ther
[CIManager Name: ] Manager Name:
[MMember Address: (] Member Address:
UlAuthorized [] Authorized
Person Person
CJower (CJother Clother CJnher,
(Manager Name: [ Manager Name:;
_IMember Address: (] Member Address:
[JAutharized ] Authorized
Person Person
CJOther [ IOther [lOther ClOther

Imponant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.
DocuSkgned by-

TOREDECATECITY .

Sigmtture ot an wnthorized pervon

Sharval Sharad Shah

T ped o printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIBBCON HOME SPV III, 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 TWENTY-SIXTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIBBON HOME SPV
III, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

NS (S

\)mm W, Butioch, Secretary of Ste )

Authentication: 203527810
Date: 05-26-22

6186338 8300
SR 20222345452

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




