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COVER LETTER

TO: Registration Section
Division of Corporations

Kiwt Fund LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida,” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence coneerning this matter to the tollowing:

Murali Parthasarathy

Name of Person

Red Hills Holdings LLC

Firm/Company

§375 SW Beavenion Hillsdale Highway Suite 200

Address

Portland. OR 97223

CitvsState and Zip Code

mlarson@redhillsholdings.com

-rail address: (o be used tor Tuture annual report notitication)

For further information concerning this matter. please call:

Micah Larson 303 373-8313
alf )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 52314 2413 N, Monroe Street. Suite 810

Tallahassee, VL 32303

Enclosed is a cheek tor the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee 0 $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Ceniticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COVMPLLANCE W SECTION G002, FLORIDA STIUTEN HHE FOLLOWING ISSUBNTTTED 10 REGINTER A FORFRGN LIMITFD HABIELTTY
COMPANY TO TRANRACT BUSINFAS IN TV STATE COF FLORIDA:
| Kiwi Fund LI.C

{Name of Foreign Limited Liabilins Company; must include " Timited Taabiliy Company.™ "LLC M or “LLC T

(I nanke unavmlible, enter alernate narme adopted for the prrpose of transacting business in Floada The altermae e mist include ~Linnted Litbthny Compans,” "LL CT oe "LLC ™)

Nevada
2. 3.
Jurisdiction ander the Taw of which foreiga Tiouted Tiabiliny company 1~ ctpmired) {FET aumber 1T applicabley
September 23, 2024
4.
(Date fird transacted busimess e Flond, 1 prioe 1a segstration, )
15¢e ~sevhions 605 04 & 00505 F S 1o determine peaalty Labihny)
Red Hills Holings, 1LLC 3753 Howard Hughes Pkwy, Suiie 200 - 728
5 0.

(Street Addiess of Principal Offive) aling Addiess)

B375 SW Beaverton Hillsdale Highway Suite 200 Las Vegas, NV, 89169

Portland, QR 97223

7. Name and gtreet address of Florida registered ageat: (P.0. Box NOT aceeptable) b o3
— =
- r ") Al .
o ) i : i3 .l
C T Corporation Svstem | ) e
Name: : Lo 2
(]
1200 South Pine Island Road . _— .
Office Address: - o e
. e !
. . “ [ ) L
Plantation, FL 33324 = -
. Florida i ="
g (Z1p code ) a2

Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service af process for the above stated fimited liahiling company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete pecfurmance of my duties, and [ am familiar with
amd accept the obligations of my position as registered agent.

m OG&W’L’ Chrsttine Ovonmo Asst Secretany

{Registered agent's signalure)




&, Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized w
manage [up to sin {6) wtal|:

Title_or Capacity:

X;\Ianagcr

TiMember

CAuthorized
Person

COtnher

X.\Iunagcr

M fember

CiAuthorized
Person

COnher

CiManager

CINember

TiAuthorized
Person

Clther

Name and Address:

. Murali Parthasarathy
Name:

8375 SW Beaverton Hillsdale
Address:

HWY Suite 200

Portland, OR 97223

TI0ther

Bobby Barnett
Namw: g

2375 SW Beaverton Hillsdale
Address:

HWY Suite 200

Partland, OR 97225

T nther

Name:

Address:

COther

Title or Capacity:

&.\Iunugcr

CInember

A uthorized
Person

ClOsher

M fanager
CiNtember
ClAuthorized
Person
OOther
TIMlanager
CINlember
CiAuthorized
PPerson

DOother

Name and Address:

Micah Larson
Name:

R375 SW Beaverton Hillsdale
Address:

HWY Suite 200

Portland, OR 97225

Citxher
Nume:
Address:

BoOther
Nuame:
Address:

TlOher

Important Notice; Use an attachment te report more than sis (61, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when (iling vour Florida Departiment of Stite Annual Report torm.

9. Attached is a certiticate ot eatstence, no more than 96 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a loretgn language. @ translation of the certificate under oath
ol the translator must be submitied)

10, This document is eaccuted in secordance with seetion 6030203 (1H(b), Florida Statutes, Tam avware that any false information
submitted in a document w the Department of State constitutes a third degree fetony as provided torin s.817.135. F .8,

/ipab Lensot_

Saghature of an authotized persen

Micah LarSon,

I'vped vr printed azme af signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the dulv qualiticd and elected Nevada Secretary of State, do

hereby ceruty that T am. by the laws of said State. the custodian of the records relating to Hlings

by corporations, non-protit corporations. corporations sole. linuted-liability companies. Himited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised

l Statutes which are either presently in a status of good standing or were in good standing for a time period

subsequent of 1976 and am the proper officer to exccute this certificate.

I further certifv that the records of the Nevada Secretary of State. at the date of this certificate.
evidence Kiwi Fund LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv organized
or formed and cxisting. or duly quahtied or registered. as applicable. under and by virtue of the laws of
the State of Nevada since 08/19/2024. and in good standing in this State,

IN WITNESS WHEREOF, | have hereunto set my
hand and aftixed the Great Seal of this State, at my
office on 09/12/2024.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202409124957774 Scerctary of State

You may verifv this certificate

onltne at hups://www. nvsilverflume.sov/home




FRANCISCO V. AGUILAR

Seererary of Stare

DEPUTY BAKKEDAHL
Deputy Seeretary for
Commercial Recordings

Mike Parthasarathy

STATE OF NEVADA

Commerciaf Recordingy & Notary Division
PN Ceraon Street
Carson Cuy, NE&Q704
Tolophune 1775) 634-3 705
Fave?75) a89-7144
Nowth Las Vegrs Clew Hall
2230 Lax Vegay Blvd Noreh, Sujre 400

OFFICE OF THE North Loy Vegas, NP 8930
SECRETARY OF STATE Telephene 1702) 456-2850

3753 Howard Hughes Parkway Suite 200-728

Las Vegas. NV 89169, USA

Special Handling Instructions:

Fern 1702) LKA 288Y

Work Order #: W2024091201331
September 1202024
Receipt Version: |

Submitter [D: 442692

Charges
Description Fee Description] Filing Number Filing Filing Qty| Price | Amouni]
Date/Time Status
Centificates Fees 202443261354 9/12/2024 Approved | | $50.00] $30.00
1:43:32 P
Total $50.00
Payments
Tvpe Description Payvment Status Amoun
Credit Card 7261737999496381503016 Succeess $50.00
Credit Card Service Fee Suceess $1.25
Totul $51.25

Mike Parthasarathy

3733 Howard Hughes Parkway Suite 200-728

Las Vegas. NV 89169, USA

Credit Balance: SG.00



