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C‘OVER LETTER

O Registration Section
Division of Corporations

Richman Boca Dunes Development Partners, L1L.C
SUBJECT: | .
Name 6f Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to rogister the above rcfcrcnccd toreign limited liability company to transact business in Florida,
1

Plcase retumn all correspondcnc? concerning this matter to the following:
|

Kristi Dickisc::n

I'Name of Person

Nelson Mullilns Broad and Cassel
|

| Firm/Company

390 N. Orange Avenue, Suite 1400
|

| Address

Orlando, Flo:rida 32801

City/State and Zip Code

kristi.dickison@nelsonmullms com

E-maj] address: (to be uscd for future annuai report notification)

For further information conceming this matter, please call:

Kristi Dickison 497 481-5263
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STRELT ADDRESS:
Division uf Corporations Division of Corporations
Registration Scction Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tatlahassee, FL 32101

Enclosed is a check fur the following amount:
Picase meke check payablc 10: FLORIDA DF PARTMLNI OF STATE

[ 5125.00 Filing Fae [ $130.00 Filing Flu & [ s155.00 Filing Fec & I $160.00 Filing Iec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIAI:’»!LI'I‘|

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES THE FOLLOWING IS SUBMTITED TO REUISTER A FOREIGN UMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

. |
| Richmen Baca Dunes Dcvclppmcnt Pariners, L.I.C

[Mame of Foreign Limited Liability Company; must includ;c “Limiled Lisbihty Company, L.L.C.," o “LLC")

({[name wnaveilable, erter witemate nume sdopted for the pinpose of mansacting bus‘inu: in Florids. The sliemate naipe must dnchude “Limited Linbility Compamy,” "L4.C," 0e "LLC.)
Delaware
2. ! 3.
Thursdictian undzr the Taw of which foreign Timited Rabuity company is urgm:ltd) (FET namber, 1 apphicablcy
upon filing
4,
}ﬁm TSt toansactcd busing i i Flonda, 1 paor 1o fegiineion. )
Seo scctions 6050904 & £05.0905, F.§ 1o dctormine penably Uability)
777 W. Putnam Avenue 777 W. Putnam Avenue
5. 6.
TEucet Addrcn of Pancipn) OMficey Mailing Addrest)
Greenwich, CT 06830 Greenwich, CT 06830
|
2. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Cogency (Hobal Inc. a N
Mame: | - A
| T~ —, T
-
115 NORTH CALHOUN STREET, SUITE 4 -
Office Address: | - <
l z
Tallahassee 301 e *
] , Florida ~
{City) {2Zip code) o

Registered apent’s acceptance:
Having been named as registéred agend! an

designated in this appllcafmn,l I lrereby accep
I

d to accept service of process for the above stated lmited Habili
t the appointment as registered agent and agree to act in this

ty company at the pluce
capacity. I further agree

to comply with the provisions of all statutes relative (o rl::c proper and complele performance of my duties, and I am familiar with

and accept the obligations of ."ny ogftion as (%d agen/r}

T~

{Registescd ugcll's signature)




8. For initiul indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Addregs; Title or Cupacity: Name and Address:
Rich :
[CManager Name: ¢ man Luxury Dcvelopmelnl v, LLC () Manager Name:

TITW.P Ave !
[@Member Address: unam Avenue () Member Address:

Grecnwi:ch, CT 063810 ;

[Authorized . ] Authorized
Person l Person
Cloiher__ . CJOther ‘ ClOther (JOther
[IManager Name: (] Manager Name: )
[IMember Address: : [ Member Address:
[Jauthorized D Authorized
Person 1 Person
[CJother | CJother_ . Torker [ 10ther
s P
CiManeger Name: (] Manager Name: ::'55 ;‘“
(Jmember Address: (] Member Address: %E
P -
{JAuthorized [} Authorized > (:_
Person Person . _
(CJother Cother____ CJother, {other oo

-
I

Important Netice; Use an attachment 1o report inore than'six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridu Department of Stase Annuat Report form.

9. Atiached is 4 certificate of inslcnce, 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 arganized. (]fmq certificate is in a forcign language, a transiation of the certificate under oath
of the (renslator must be submitled) ,
10. This document is txccuiccli in accordance with scction 605.0203 (1} (b), Florida Statutes. [ am awere that any false information
submitted in & document Lo the Departingnt of Statg gonstitutes a third deggee fetony as provided forin s.817.155, F .5

\ A

Signanurg uf mn awliorized persan

Samantlha Anderes

Typed or primed name of signee




Delaware

Tf\e First State

I, JEFFREY |W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "R:ICHMAN BOCA DUNES DEVELOPMENT

PARTNERS, LLC" IS DULY FORMED IUNDE.’R THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDI;NG AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF

MAY, A.D. 2019.

AND I DO HEREBY FURTHER C’ELRTIFY THAT THE SAID "RICHMAN BOCA
DUNES DEVELOPMENT PARTNERS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY

OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

Qmmnmn.mum )]

Authentication: 202906762
Date: 05-28-19

7433419 8300

SR# 20194642177
You may verify this certificate anline at corp.delaware.gov/authver.shtml




