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Incorporating Services, Ltd. | NC Ser\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
fraj Fiorida Department of State FFRO“J Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
d 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 12/13/2023 PRIORITY ] Regular Approval 'OUR REF_# (Order ID#)] 1211427

ORDER ENTITY_ _|
REDWOOD 1 HOLDINGS LLC

PLEASE RERFORM THE FOLLOWING SERVICES: . l
REDWOOD 1 HOLDINGS LLC ( FL)

File the attached foreign qualification document

NOTES: ] - - ?
$125.00 Authorized e
(Email"address for-annuatreport-reminders:-margaret@pfssonline.com

e et ek e e e e e e e ey

RETURN/FORWARDING INSTRUCTIONS:__ _ o o |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date an the results.

Wednesday, December 13, 2023 Pape { of |



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

IN COMPLLANCE WITISECTION 6030902 FLORIA STATUITFS THE FOLLOWING IS SUBITTED T8 REGINIFR A FOREIGN LINITED LABILITY
COVPANYTUTRANSACT BUSINESS INTHIE STATEOF FTORID L
l.

Redwood 1 Holdings LLC

{Name of Foreign Limited Liabihty Company, must include “Limited Liabihity Company,” "1 C

o LLG T
{f name unavailalile, cates alicrnaic name adupied for the purpose of Lransagting biningss in Flosida The sdlernate name musth inglude “Limilcd Ll Compam,™ LA O w ELC )
, Delaware .
- RN
Uuzsdicion under the law at which foregn lonned labiluy company 1 orgam sedd IFEL manher, it appheable)
+.
(13ate first tmnsacted business i Flonda, it pror t registration )
(8e¢ scctons 605 0904 & 603 0903 F S to determmune penalty liabihity s
1760 NW 62nd Street, Suite D ; 1760 NW 62nd Street, Suite D
LN
15treet Address of Prncipal Office) Mahing Address)
Fort Lauderdale, Florida, 33401 Fort Lauderdale, Florida 33463
[ —
—r o
3 g T
e e
! o e
TE O am
N . . 3T 2l
7. Name and street address of Florida registered agent; (0. Box NOT acceptable) THoy :?: .
PV TR Sl
Micn ™2
- - -
Cogency Global Inc %D
Name: gency ' T ¢
. 115 North Calhoun St. Suite 4
Office Address:
Tallahassee . 32301
. Florida
i
Registered agent’s acceptance:

tZ1p coded

Having been named ay registered agent and o accept service of process for the above stuted limited tiability company ot the place

designated in thix application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all stantes relative to the proper and complete performance of my duties, and I am fomiliar with
und accept the abligations of my position as registered aygent.

Jeremy Seims, Assistant Secretary of Coaency Global Inc.
(Registered agent’s signatwe)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (4) total]:

Title or Capacity:

Cntanager
[]ntember
Df\ulhorizcd

Person

Jother

~Name and Address:

Jeffrey 5. Skoll Frustee of The Jeffrey S,

Name: Skoll Revocable Trust

Title or Capacity:

Address: 1760 NW 62 Street

Suite D

Fort Lauderdale, FL 33401

[_|Other

James G.B. DeMartini, IH

&X] Manager

D Muember

| Authorized
Person

I_lOther

Name:

Address. 1760 NW 62 Street

Name and Address:

Eric Techel

Suite D

Fort Lauderdale, FL 33401

DO!hcr

Bret Van de Sande

Managcr Name: ] nManager Name:
[Cintember Address: 1760 NW B2 Street L] Member Address: 1760 NW 62 Street
ClAuthorized Suite D I_] Authorized Suite D

Person Fort Lauderdale, FL 33401 Person Fort Lauderdale, FL 33401
ClOther —|other COther " |Other

Jeffrey M
N Manager Name; erey Mever L1 Manager Name:
L_Ixtember Address: 1760 NW B2 Streel L] Member Address:
[Authorized Suite D 1 Authorized
_ Fort Lauderdale, FL 33401 A

Person Person

Josher _|Other [Clother i_'Other

[mporiant 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 certificate of existence. no more than 9% days old, duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate ander oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constiwtes a third degree felony as provided for in s.817.155, F 5.

F

Sagnature af an authonsed person

Eric Techel

Ty ped an prised rome at signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDWOQD 1 HOLDINGS 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 SHCHW, AS
OF THE ELEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDWOOD 1
HOLDINGS LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2406321 8300

SR# 20234193816
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204785622
Date: 12-11-23




