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COVER LETTER

TO: Registration Section
Divislon of Corporations

REDWOOD ESTATES, LLC
SUBRJECT:

Name of Limited Liability Conpany

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida,” Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited ilability company to transact business in Florida.

Plesse return all correspondence concerning this matter 1o the following:

Jill Battcher

Name of Person

Frast Brown Todd LLP

FirmyCompany

400 West Market Street, 32nd Floor Louisville, KY 40202

Address

Louisville, K'Y 40202

City/State and Zip Code

Jjbattcher@fbtlaw.com
E-muil addreas: (to be used for future anneal report nonbicstion)

Faor further information concerning thia matter, pleuse call:

Jill Beitcher 502 ) 779-8725
at {
Nawme of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taillahassee

Tallehassce, FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

(15125.00 Piling Fee D $130.00 FilingFee & O $155.00 Filing Fee & (0 $£160.00 Filing Fea, Certiticate
Certificate of Statug Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

N COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREXGN LIMITED LIARIITY
TOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.:

REDWO’OD ESTATES, LL.C
(Namc of Foreign Lemited Liability Company; musl incjods ~Limited Lability Campany,” "L or SLLE

foeme ioevailable, erfer ehernsic nemo adopted for the prpose of mansactng business in Florids. The alterns!n marne musl mcluds “Limoted Liakilisy Compagy.™ “L.1.C." or “LLL )

Delaware
3
Uurisdiction under the lrw oF which foerign Emted Galrility compasy o organized)

TP varber, T arpleable)

Orx! ez e bosaness i Flondh, i prior w0 reglsization.)
See scctions G5 0004 & 6050904, F.5. mdzu:nmt pematty Habihiy)

96 S. Calder Way Phocnixville, PA | 9460
(Mathog Addrans)

96 §. Calder Wey Pboenixville, PA 19460
iron AdEroes of Pracoal et

~>
=
Name and jirect address of Flonida registered agemt: (P.O. Box NQT acceptable) N
<
Capitol Corporate Services, Inc. I
Name: .
515 East Park Avermue 2nd Floor a'\.)
Office Address: =

Talluhazsee 32101

. Florida
(Cuy) {Zip coce)
egistered agent’s sceeptance:

oving been namad as registered agent and 1o accept service of process for the above stated Kmited liability company as.the ploce
sigumed.In this applicarion, 1 heveby aceept the appointment as registered agent and agree to oct in this capacity.: I further agrea
comply with (he provisions of all stanades relative 1o the proper and complete performance of my duties, and T am_ fumitiar with

id accept the abligations of my pasition as registered agent.
Taylor Seay, Asst. Secretary on behalf

°"7.l!m N
gl "1 cf Capitcl Corporate Services, Inc.
{Registered sgent’s sigoatore)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authorized o
manage [up to six (6) totall:

N Mansger Name: Lavanys Naysk CManager Name:
CiMember Addres: >0 5 Chider Way CMember Address:
£} Authorized Phoenixville, PA 15460 O Authorized
Persan Person
O Other, O0Other, OOther JOther
OManager Name: OManager Narne:
OMember Address: [(OMember Address:
O3 Authorrzed ClAunthorized
Person Person
OOther OOther OOther D 0ther
JManager Namse: OManager Name:
CIMember Address: OMember Addreas
O Authorized {J Authorized
Person Peraon
CiOther {JOther OOther OOther

Lmporiant Notice: Use an attachment to report more than six {6). The attachment will be intaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Deparmment of State Annual Report-form. ’

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign lunguage, a translation of the conificate under-oath
of the wransiator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false infocmation
submitied in & document to the Department of State comstitutes a third degree felony as provided for ins.817.155 F.&.

(o,

Signature of wn suthcrized perzod

Lavanya Nayak, Manager
Typed or primed rame of sigmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "REDWOOD ESTATES 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 COF THIS OFFICE SHOWN, AS
OF THE TWENTIETH DAY OF JANUARY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SRID "REDWOOD ESTATES
LLC" MAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

Qm u.um.au-t-.an— b3

Authentication: 202536896
Date: 01-20-23

6382276 8300

SR# 20230201974
You may verlfy this certificate online at corp.delaware. gov/authver.shtrl
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