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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLINCE WITH SECTHON &5.001. FLORIDH STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A4 FOREIGN [INMITED LI4BILITY
COMPANY TOTRANSHCT BUSINESS [N THE STATE OF FLORIDA:
RADD Foothills SV, LLC

i
Tmme of Foreign Lomited Lkt Companys must mehide - Limsted Cramliy Company.” L T or "LECT

(11 name anavatlabke, ener altemate name adopied for e purpose of IRsadting business i Florida The altemate name must imelude “Linated Liabihty Conygans " LLC or “LLC

CA . 93-4097245

Tunsdielion wnder the @n a1 which iorelen imiicd Tabsdin company s arganized)

4
(FE sumber, il apphicable)

d.
(Thale Tiet tramacted busmess i Flonda, 37 pres o regisiration )
(e seehions S DH& G0N RIS B N rdetennuse penaliy by

7901 4th St N STE 300

i Mahing Addnessd

St. Petersburg, FL 33702

7901 4th St N STE 300 .
A

{Strevs Address of Poneipal CHie)

St. Petersburg, FL 33702

7. Name and atreet address of Florida registered agent: (P.0O. Box NOT accepiuble}

Nhang

0

Northwest Registered Agent LLC

CrA

Name:

7901 4TH ST N STE 300
Oflice Addicss:

¢ LY

33702 -
. Florida
{Lip cede) Lo

ST. PETERSBURG

1Ciea )

Registered agent’s acceptance:
Having been named as vegistered agent and to accept service of process for the above stated fhnited tiability company as the place

designated b this application, I hereby accept the appointment as regisiered agene and agree o act in this capacite, I further agree
i comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and Fam famitiar with

witd aceept e obliyutions of my position ay registered agent,
/ "f‘("‘ /' /6“‘"‘"‘
-
/ lRL{I\!L‘I‘Ed agf\ apnsure)
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8. Fur initial indeaing purpuses. fist names, title ur capacily and sddiesses ol the primany miembers/nanagerns or pasuns authuriced Lo
manage [up o s1x (6) total]:

Title or Capacity:

= Manager

Cixlember

Tauharized
Pcrson

D Otver

Civanager

CiMember

MAuthorized
Persan

CiOiher

LiManager

Ciniember

CiAuthurized
Person

COther

Name and Address:

Mendenhall, Brandon

Name:

Address:

Title or Copacity:

(2 Manager

O Member

7901 4th St N STE 300

O Authorized

St. Petersburg, FL 33702

Pcraen

O Other

Name:

O Other

CiMuanager

Address:

CIMember

M Authorized

Person

Onher

Name:

D Other

L!Manager

Address:

Oaember

O Awmhorizad

Person

CIOther

iZ1Other

SName and Address:

Name:
Address:

T xher
Name:
Address:

O Other
Name:
Address:

10ther

Important Notice: Use an attachment to repoit more than six (6). he attachiment will be imaged tor reporting purposes enly. Non-
mdexed individuals may be added to the indea when fifing vour Florida Department of State Annual Report form,

2. Atlached 15 & certificate of existence, no morc than 90 days old, duly authenticoted by the official having custedy of records in the
jurisdiction under the Tow of which it is organived. (I the certiticate is in a foretgn language, o ranslation of the certificale under oath

of the translater must be subimttiedy

18, This document is executed in accordance with section 6035.0203 (1) (b, Florida Statutes. I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s. 817,133, F 5.

—

'd/'l_'- fl;f

s . N 3 -
i 7 _,/d, - - 7 - -
SV TR e
[

Nat Smith

Signatute of an aathunized pueven

Fapred or printed name of segner

5208
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: RADD Foothills SPV., LLC
Entity No.: 202359318644

Registration Date:  10/17/2023

Entity Type: Lumited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact siatus.

No information is available from this office regarding the financial condition, status of licenses, if any.
businass activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cerlificate and affix
the Great Seal of the State of California this day of
November 07, 2024,

e, T

seh

< 7/7 I3 —/3_

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 264241827

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.




