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LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION

Pursuant lo the provisions of Section 7-16-49 of the General Laws of Rhode Island, 1856, as amended, the undersigned
foreign {imited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode

island, and for thal purpose submits the foliowing statement:

1. The name of the fimited liability company is:

RHP, L ~C

3 this company has bean duly organized in its stata of formation as a low-profit timiled iabliity company. (Check box if applicable)

The name, If different, under which it proposes to register and transact business in Rhods Isiand Js:

[evado

3. The limited liability company is organized under the laws of

4. The date of its organization is ! / Q 5 / 2 0/ < ’
5. The period of duration of the limited llabiity compeny is (1 perpetusl so state) __ O/ O0e# T4 al
8. The address of the limited liability company’s resident agent in R ! is:
RN R R AN T

(City/Town) {@p Code)

{)m/l()\ O’E—:}\/ _
" Wiards of Agert

7. The secralary of state is appointad the agent of the foreign limited liability company for servica of process if at any
time there is no resident agent of if the resident agent cannot be found or served following the exercise of reasonable

diligence.
The address of any office requirad fo be maintained in the state or other jurisdiction under the laws of which the
limited liability company is organized is:

4730 S. fort Apache Rl Suite 0. Laslegas, My PIIT

and the name of tha rasident agent at such address is

The mailing address for the limited liability company is:
PO 1hex 53X
L Lol Bl 0159
7
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10. Management of the Limited Liability Company {chack gne only):

A. The limited liability company is 1o be managed D by its members. (i you have checked this box, go to item
No. 11— DO NOT LIST ANY NAMES IN SECTION B.)

or
8. The limited liability company is to be managed Mby one (1) or more managers, (if the fimited liabillty

company has managers at the time of the filing of these Articies of Organization, state the name and
address of each manager.)

b b L f0 By - Pball 061

11, This appiication is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

12. The date this Application for Registration is to become effactive, if later than the date of filing, is:

(notpr!orto,nammmanmwm,ﬂwﬁ!imofmwmﬂmbfﬂm)

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying aftachments,
and that &l statements containsd herein are trus and correct.

e W[5 RHP. LLL

Print Exact Name Of- Uiebilly Company Making Application

By

Signature of Authtrized 1



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certity that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liabitity partnerships and business trusts pursuant to Title 7 of the Nevada
Revised 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 execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RHP LLC, as a limited liability company duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since January 5, 2012, and is

in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my

office on March 5, 2015.

MMK.C?MLL,

BARBARA K. CEGAVSKE
Secretary of State

tlectronic Certificate
Certificate Number: C20150305-2215

You may verify this electronic certificate
online at http:/fwww.nvsos.gov/
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

March 11, 2015 10:34 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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