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APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions LQZ25§

ENTITY TYPE - check onfy one o indicate the type of entity applylng for ragistration:

(W] LIMITED LIABILITY COMPANY [[] PROFESSIONAL LIMITED LIABILITY COMPANY

NAME IN STATE OR COUNTRY OF FORMATION {FOREIGN NAME) ~ enter the exact, true
name of the foreign LLC:

RL Services, LLC

Rea

NAME TO BE USED IN ARIZONA {(ENTITY NAME) - ldentify the name the forelgn LLC will
use in Ar;?; by checking 3.1 or 3.2 (check only one), and follow [nstructions:

3.1 Name in state or country of formation, with no changes or additiens - go to

number 4 and contlnue,

3.2 [0 Fictitious name - check this if the forelgn LLC's name In [ts state or country of
forrnation Is not available for use In Arizona or If that name does not contain an LLC
identifter, and enter the name in number 3.3 below. NOTE - a resolution of the
company adopting the flctitious name must be attached to and submitted with this
form.

3.3 If you checked 3.2, enter or print the name to be used In Arizona:

PROEESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ If professional LLC is checked
fn number 1 above, describe the professional services that the professional LLC will provide
{examples: law firm, accounting, medical):

FOREIGN DOMICILE ~ list the state or country in which the foreign LLC was formed:
Nevada

DATE OF FORMATION IN FOREIGN DOMICILE: 8/11/2010

PURPOSE OR GENERAL CHARACTER OF BUSINESS — describe or state the purpase of the
forei?n LLC or the general character of the business (t proposes to transact Io Arizona:
estate related services and any and all lawful purposes under Arizona law.

LO25.004 Atona Corporoicn Commfssion - Carparalions Division
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8. STATUTORY AGENT IN ARIZONA:

8.1 RFQUIRED ~ give tha name (can be #.2 OPTIONAL - maiting address in Arizona of
an individua! or an entlty) and physical statutary agent, if different from street address
or street address (nat a P.C. Box) in &rizona (can ha a P.O, Box}:
of the statutory agent:

Shelton Freeman
Statutery AGERt Nama (requaad)
Athontion [optional ) Atention {optional)
6809 E, Maln Street
Address 1. Address 1
Address T (cptanal) AZ 457351 Fodiess I (optional)
ay Scottsdale State 7o ony Stabe o
8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted atong with

this Apglication For Registration.

9. PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS — sce Insfructions
LO25] - glve the physical or street address (not a P. Q. Box) of the forelgn L1 C required ¢o be

malntained In lts stata of arganization, or, if not so required, of the foreign LLC’s statutory agent in
its state or counftry of arganization:

Aftaition {optional)
769 BASQUE WAY SUITE 300

Adcress 1

BTy ECT -
c:;u\Rsat‘ﬂﬂiil"at CITY NV 89706

Tty Ttale v i)
I-U_NlTED STATES Province
Cotsitry

10. OPTIONAL — ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 Is the Arizona known place of business street address the same as the street address
of the statutory agent? [ Yes - go to the next page and contlnue.

No - complete number 10.2 and continue.

10.2  If you answered “no” to number 10.1, give the physical or street address (nat a P.C,
Box) of the kriown place of business of the LLC In Arlzona:

BRAD HEBETS
A (opgonal)

1750 5. Woodlands Village Blvd, Ste 200

Adiress

Fadroee TEoom) " ) AGSTAFE AZ

[THy | o e 5 Sinbs or
couny_|UNTED STATES | Prodes

86001
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COMPLETE NUMBER 11 OR NUMBER 12 ~ NOT BOTH,

11. MANAGER-MANAGED LLC - see Instructions LO25{ — check this box [a] if management of
the LLC Is vestad In 3 manager of managers, and complete and attach the Manager Structure
Attachment form L040. The filing will be rejected If it is submitted without the atiachment.

12. MEMBER-MANAGED LLC — gee [nstructions L025( ~ check this box [[] if management of the
LLC is reserved to the members, and complete and attach the Member Structure Attachment
form LO41. The filing will be refected If It Is submitted without the attachment.

13. SIGNATURE: By checking the box marked "I accept” below, I acknowledge under penaity
of perjury that this document toagether with any attachments Is submitted In
compliance with Arfzona law.

I ACCEFT

D/j - / ﬂ/ 'A ,‘,_&g—;{:ﬁlﬂebet‘s | K//ﬁoé; 3

REQUIRED - check oniy one and fill in the corresponding blank If signing for an entity:

(@] 1 am the individual Manager of this [0 1amaMember of this member- 1 1amaduy suthotized
managermartaged LLC or I am managed LLC or I am sigriing for an agent foi this LLC.
signing for an entity manager antity mamber asned:
namaed:
ng Fee: 00 {regular proc Mall: Artzona Eorwrah’m COmmMIssIon ~ Corporate ﬁ“ngs Saction

Expedited processing ~ add $35.00 t filing fee. 1300 W. Washington St., Phoanix, Arizena 85007
All fees are nonrefundabla - sea Instruckions. Fax:  602-542-4100

AR dacurmeniy N with the Arroas Crrporation Commission ke pulbdie recard s are opan far pubBc (napection.
it you have questions after reading the Trtructions, please cuff 502-562-3020 or (wihin Arzona only) S130~345-5819,

{0080 Adpang Gosporslion Commiaaion - Comovalioni (Mvislon
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IR
00 HOT WRITE ABOVE THIS LINE; RESERVED FOR ACKC USE ONLY,

MANAGER STRUCTURE ATTACHMENT
1. ENTITY NAME = give the exact name of the LLC (forelgn tiCs ~ glva name I domiclle state or country):

RL Services, LLC

2. A.C.C. FILE NUMBER (if known):

Flad the A.C.C. file number on the upper comer of filed documents OR o or webslin at: htkp:/fwww, gzcc.qov/Divisions/Corporations

3. Checl one bax anly to indicate what documant tha Attachment goes with:

D Articles of Organtzation
im] Applicatton for Registration

[T] Articles of Amendment
[ ] Articles of Amendment: te Application for Reglstration

4 MANAGFRS / MEMBERS — give the name and address of sach and every manager and list all members who own

20% or more of the profits or capitat of the LLC, Members who own less than 20% may also be listed, but it Is not
required. Chedk the appropriate box or baxes below each person fisted = do nat check both member boxes. If mara

space ts needed, use another Manager Structure Attachment form.

8rad Hebets

James Lyon

1750 S WOODLANDS VILLAGE BLVD

Name

Address 1

6012 E CALLE DEL PAISANO
A 1

Addresa 2 (opHionmy. *drass Y optonal}

FLAGSTAFF AZ 86001 |Scotisdale 85251

ey e 7 {EDE OF Zlp City Stk oF F7)
UNITED STATES Province UNITED STATES Frovince

Country 20% or more member Couniry [#] 20% or mere member

Manager [[] Less than 20% member [[] mManages [ ] Less than 20% member

Todd Gillenwater

Themas Locati

Rarew
2412 N TILLIE LN

Hame
17207 N PERIMETER DR #120

Wdeas L s T
Address 2 (optsanal] Address ¥ (optionaly
'fé_,_'AGST AFF f:ﬁﬂ %?001 ggottsdale P;Em 82325 5
ar or
LNITED STATES Frovince UNITED STATES Pravinoe
Country 20% o more member Lountey 20% or more member
[ Manager [ Less than 20% member ] Manager [ ] Less than 20% member
" fame arne
Faddress 1 Adkdress 1
Rres 7 (aioral) T T (optional)
ity ke or Tip oty Siate of i
UNITED STATES b Provines | Proviacs
Cauniry [C] 20% or more member Caunery [] 20% or more member
[1 Manager {1 Less than 20% member [} Manager _[_] tess than 20% member
LMO.004 actzona Carporalion Cowalzsion — Corporations Dhvision:
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m
STATUTORY AGENT ACCEPTANCE

Please read Instructions M0O2i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent:

RL Services, LLC

2. A.C.C. FILE NUMBER (if entity is already incorporated or registered In AZ):

Find the A.C.C. file number on the upper comer of filed documents OR an qur website at: http://www.azce.gov/Divisions/Corporations

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent apnointed by the
entity listed in number 1 above (this will be either an individuai or an entity):

Shelton L. Freeman

31 Check one box: [=] The statutory agent is an Individual (natural person).
[(] The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective untii the entity replaces the statutory agent or
the statutory agent resigns, whichever occurs first,

By checking the bax marked "I accept" below, I acknowledge under penafty of perjury that this
document together with any attachments is submitted in compliance with Arizona law.

1 ACCEPT

Sheiton L. Freeman / /- &1 3
BDate

Signature Prinked Name

REQUIRED - check only one:

Individual as statutory agent: Tam Entity as statutory agent: I am signing on
signing on hehalf of myself as the individual behalf of the entity named as statutory agent,
: and [ am authorized to act for that entity.

‘ Fiting Fi ( I ing) A —— TR

fing Fee: none (regular pracessing Mail:  Arizona Corporation Commission - Corporate Fitings Section
Expedited processing - (available only If this form is 1300 W. Washington St., Phoenix, Arizona 85007
submitted by itself} add $35.00 to filing fee. Eax: 602-542-4100
Al fees are nanrefundable - see Instructions. !

Planss ha advised Wat A.C.C. forms reflact only the minlmum provisions requlred by statuta, You should seek private tegal counsel B those matters that may pertain
to the individual needs of your business.

All documents filed with the Arizona Corporation Commission are public record and are open for public inspection,

I you have questions aRter reading tee Instructions, please catl 602-542-3026 or (within Arizena only) 300-345-5819.

o : s Commission - Corporations Division
Rev: 2010 Fage 10t 1




o= S ol STATE

| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
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-liability 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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RL SERVICES, 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 August 11,
2010, 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 November 5, 2013,

’;‘rr%;——

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20131105-2766
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/

[T ] TR ]



