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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITRD LIABILITY COMPANY I'Q TRANSACT BUSINESS IN THE STATE OF FL.ORIDA

1 _RIV Owner IIC

(Name of foacign limited liability conapany)

2._Delaware 3. Applied For. . ‘ .
{Turisdiction under the law of which foreign limited (FEI number, if applicable) = .o 5 7 na Tetes
C \.,ﬁnblhtywuywmwumd) e, o e . S v e :’ ey
4__a:u_£.2.007 i<+ 5S_Petpetuel’c-- .« ¢ Tyt AL
{Date of Orgamization) . - (Dration::Yesr lumtcdlmbllxtycompmy wllleease Lt e
, . , to exist or “'perpetua.l'_')
6 -UponAgceptance” L 't Y e nhe el 0 Sesied e CU el Lot
o {Date first nmsanwdbusmessml?lmida' {See scctmns 608 501 608 502 and817 155, FS) i et vddae
T_GEQ.MLLLQ._QnﬂmiQen_dmtDnve. Suite 1850 B N T SN i SN

.]uk,_ao_nw]lc,l‘lmlda 32202 . S . L v o VAT
o ; .. {Street address pf;ﬁ;ji;niplgofﬁce) ‘

8. If limited lability compeny is a mang=-managed company, check hers [<]

P

9. The name and usual businces addresses of the maneging nmtbets or managers ere 88 follows:
RIV Mangper [1C
c/o Hola Capita] LI.C
OQne Independent Drive, Sujte 1850
Jacksonville, Florida 32202

10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
heving custody of tecords in the jurisdiction under the law of which it is organized (A photosopy is not
accoptable. If the certificate is in a foreign langusge, a translation of the certificate under oath of the
trenslator nust be submitted.)

Signature &F &fhiembér of ; iforized representative of 8 memober. P -
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an affirmation under the pealties of pexjury that the fote stared hersin are truc) A
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA STATUIES, THE
UNDERSIGNEE LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENI TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of Limited Liability Company is: ’ :
RIV Owner LLC — :
‘ 2 Thc nam and ﬂm Florida sueet address of the rcglstwud agent end office are: '
om PO B v i ; . o Lo . .
RO IT S William G. Bvans . - L A
Sk e {Name) o AR R S et
. . M "

Flmida street

ot M Vet ST B N

LI

‘ : /0 Eola Capital 1L1.C, One Independent Drive, Suite 1830
) ‘ - . ad&um(POBoxmfmeprmlz) Lot B PR K

sz_
PR (Clty/smfp)'e" cU

*t - '

H .
W
Tt e e L e e, e e ..

. Vel et

* Having been named as registered agent and lo aicept seivice. of provess for the above stated limited liabiiy
ke place desig)ured in this certificate, I hareby accept the appointmatl as rqistered agent and

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Apent
$ 30.00 Cextified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SBECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "RIV OWNER LLC" IS DULY FORMED UNDER
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THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOoD STANDING AND
HAS A LEGAL BXIETENCE 80 FAR AS THE RECCRDB OF THI8 OFFICE SHOW,.

S

A 1= OF THE STXTRENTH DAY OF MAY, A.D 2007

v
. “ FECTE SR

‘~  NOT BEEN AGSESSED TO DATB. © © v vt o S R

e Th et '-‘I- Aoy

' | AND I DO.HEREBY FURTHER CERTIFY THAT “THE. smn aRIV OWNER .- . -
LL.C* vms FORMED ON THE F‘OURTEENTH DAY OF MhY, A.D. 2007. . N
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AND I"DO HEREBY FURTHER.CERTIFY THAT, 'nm ANNUAL TAXES HAVE.. T



