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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-553-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/23/25

Order #: 1779942-1

Re: Beidfl I LLC | N7
Processing Method: Routine U ol
: . . ) \——'_‘_”';?j? )
~ - -

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



Docusign Envetape |D: 868B80108-785E-4B4A-9F67-026498ACE4AS

COVER LETTER

TO: Registration Section
Division of Corporations

BEIDFL I LLC
SUBIECT:

Name of Limited Liability Company

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

Please retuimn all correspondence coneerning this matter to the following:

NA

Namc ol Person

Corporation Service Company

Firm/Companv

1201 Hays Street

Address

Tallahassee, FL 32301

City/State and Zip Code

legal@roofstock.com

IZ-mail address: {to be used for future annual report notitication)

For turther information concerning this maiter, please call:

Hi
Nume of Contact Person ( Area Code ) Davtime Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscee
Talluhassce. I°L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 1 FLORIDA DEPARTMENT OF STATF,

O S125.00 Filing Fee O S130.00 Fiting Fee & T S135.00 Filing FFee & [0 5160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE BT SECTION 605.0002, FLORIDA STATUTEN, THE FOLLING IS SUBNTTTED 10 REGISTIR A FORIKGN TINITTED LIABILAY
COMPANT TO TRANSACT BUNININS INTHIE STATR OFITORIDA:

1 BEIDFL | LLC

(Name of Forelgn Limited Liabthity Compuny: must inelude “Limnited Liabelity Company,™ T1.T.C.7 o “LLCT

(Il name unavaiable. enter alternate name adopled for the purpuse o' ransaciing business in Ftorida The alternate name must snciude “Limited Liabshty Company,” “1. L. C," o7 "LLC.")

Delaware
) N 86-3281701
(Junisdiction under the law of which Toreign Timuted hability company 15 organired) {FE[ number, I appheabler
4.
(DJate Nirst ransacied business i Flonida, 17 pnor to regisiration )
(See seciions 603 0904 & 605 4902, F.5 o deternune penalty li.lhl]uy)
58 S. River Dy., Suite 150 58 S. River Dr., Suite 150
5. 0.
(Street Address of Principal Otlice)

(Mashng Address)

Tempe, AZ 85288 Tempe, AZ 85288

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

Corporation Service Company

()
wn
Name: o
S
1201 Hays Street o =
Office Address: = ot
[]
™ Dol
Tallahassee 32301 = =Y
. Flerida - I
(Cuy) (Zip coded - _.:'_.,‘i-‘
(") =M
. N o
Registered agent™s acceptance:

L

5t

fHaving heen named as registered agent and to accept service of process for the above stated limited liability company at the ploce
designated in this application, [ iereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

o Shacna Fodbolt
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
O Manager Name: Aries Housing LLC Cidanager Name:
= Mcmber Address; _38 S. River Drive, Suite 150 CIvtember Address:
OAuthorized Tempe, AZ 85288 O Authorized
Person Person
0ther Tlother COther OOther
CiManager Name: CIManager Name:
OMember Address: CMember Address:
{CJAuthorized CiAuthorized
Person Person
Oother ] Oiher TJ0ther CiOther
OManager Name: Oldianager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Gther O Other CiOther OOther

[mportani Notice: Use an attachment to report more than six (6). The awtachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a trunslation of the cenificate under oath
of the translator must be submitied)

10. This docwment is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

(rod

Scgnatur ~— 4FOESFR10400402...

Brad Bell

e T




Delaware

The FFirst State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BEIDFL I 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-SECOND DAY OF JANUARY, A.D. 2025,

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "BEIDFL I LLC"
WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TC DATE.

Kriztopher E_ Knight. Acting Secretary of State

Authentication: 202747692
Date: 01-22-25

4678602 8300
SR# 20250208239

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




