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APPLICATION BY FORFIGN LIMITED LIARILITY COMPAXY FOR AMTHORIZATION TO FTRANSACT BUSINESS
IN FLORIDA
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Fundrise, LLC
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Registered agent’s acceptance
Having been named ay registered ageat and o gqecept service of process jfor the above stated Hivited labilioe company at the place
designated in thiv application, § herehy aecept tie appolmtatent ay registered agens and agree to ace in this cupacity. | further upree
to camply sith tive provisions of wll states relutive fo the proper and complete performeauce of vy diuties, and Dam fumifior with
and wecepr the vhligations of my pocition as registered agend.

CT Corporation System L ﬂr/ﬁl/’i\
By LISA DUBOIS. ASSISTANT SECRETARY e VA

(Regstered wgani’s wgnatuee s

Thael 1 2eleXowslize b amet Urlire




Page. 4 of 5

DocuSign Envelape ID. E15034C1-30F8-4

L. For initial indexing pumposes|
manage {up to Riv (0) total|:

Title or Cupacitv:

2023-01-10 092517 CSY

298-8E6D-FD77499860C0

Name and Address:

- Risd Companies Corp.
I Manager N
- Hf Dupont Cirele NW
2Meinber Address:
_ . ‘LY
—JAuthorized
Washinguy. DC 20036
PPerson
inher “{nba
I lanager Nani:
A lember Address:
T Authorized
Person
Other Z Other
“IN\banager Nami:
_IAlember Address:
T Authorized
Person
A0ther Z(nhe

Title v Capacity:

— Manager

— Member

~ Authorized
Person

“(nher

— Manager

Z Member

Z Authorized
Person

—Oiher

Z Manmager

~ Member

— Authorized
Person

~ Other

12122023573

Name:

From: Davig Thomas

list nanes, title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

Address:

Nume;

Jinhe

Address:

Namw:

Snher

Adddress:

“Inher

Important Notce: Use an attachngent to report moere than sis (01, The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be addeq

0. Autached iy a centilicate of exis
Jurisdicuon under the law o whig]
ol the wanslator must be submite

10. This document is executed 1n
submiited in a document 1o the Dd

1

L

, .
t Prandan tding

[3RAMN

R SR
Negnatwey Al am aurhenized s o

Typed o primed

MWz R himer Urliee

name ol sgnes

to the index when tiling vour Florida Depariment of State Annual Report form.

ence. no more than 90 davs old, duly authentcated by the oticial having custody of records in the
vitis ormanized, (1 the certificate is ina foreign Laingazge. o vansbation of the cenificate under vath

becordance with section AOF.0203 (1) (h). Florida Statutes, Fam asvare that any falae information
parinwent of State constitutes a third degree telony as provided for ins §17. 1533, F .S,

NON TENKING, Chiet Operating Offieer of Rise Campanies Corp . its sole member



Page. 5ol £

2023-01-1009.25 7 CST 12522023873 From: David Thomas

Delaware

The First State

I, JEFFREY W, BULLQCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO

HEREBY CERTIFY "FUNDRISE, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTEN(CE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY

AND I DO

PAID TO DATE.
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SR% 20230043820
You may verify this cartifig

QF JANUARY, A.D. 2023.
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