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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Riverside Avonne Partners GP, Inc.

(Bnter name of gorporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIO >
ll]’nc’.," |Ic°..ﬂ "CO]'F," Illnc.ll .CO," D: "COI").“)

(If nanse unavailabie is Florida, cnter altemete corporate name adopted for the purpose of transacting business in Florida)
5. Delnware

3.
(Stats or country under the law of which it Is incorporated)
4, April24,2017

(REI number, if applicable)
" g Pempetual
(Date of incorporation) (Date of daratian, if other than perpetual)
f.
(Date fitst rahgacted business in Ploride, if prior to registratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, (o determinc penalty liability)
7. 501 Riverside Avenuc, Suite 1000, Jacksonvills, Florida 32202 -

. -7

. (Principal office addross) =% “: e
{Current mailing nddress, if djffereat) 2 R
p e S - P
n ol
8, Name and ptreet address of Florida registered agent: (P.O. Box NOT acceptable) ?z :Q -

. T’:"'-“-‘

Mame: M.C, Harden, ]I} \;9 =

= =%

Office Address: 501 Riverside Avecoue, Sulte 1000 = ‘gm

Jacksonville , Plorida 32202
(City)

(Zip code)
9. Registered agent’s accepiance:

Huving been natned os registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmeni as registered agent ind agree to act in this capucity, [

Jurther agree to comply with the provisions of all standes relative to the proper and complete performance of my
duties, and I om familiar with and accept the obligations of my position as regiziered agent.

0190,/

istered E;e-nt's slgnature)

-.\EB&

10. Attached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official havi
under the law of which {t Is incorporated.

ng custody of corpotate records in the jurisdiction
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11, Names and business addresses of offlcers and/or directors:
A, DIRECTORS
Chairman; _ M.C, Harden, Il
Address: 501 Riverside Avenue, Suits 1000
Jacksonville, FL, 32202
Vige Chalrman: Paul I. Lunotta
Address: 30t Riverside Avenus, Suite 1000
Jacksonville, F, 32202
Ditector:  Benjamin L, Hancock
Address: 4711 Centerville Road, Suite 400 o Ty
’ -y B 4‘;... [ax?
Wikmington, DE 19808 = ot
B
Dirsctor: _Richard . Brock = "‘;?;':
LA
oe=h
Address: _50] Riverside Avenue, SUtte 1000 o
= ..
Jacksonville, PL 32202 > o
g 9y
B, OFFICERS £ am
-y -
President: M.C. Harden, HI
Addrese: 501 Riversida Avenue, Suite 1000
Jackaanyille, FL 32202
Vice President; _Paul J. Lunctte
Address: 501 Riverside Avenue, Suite 1009
Jacksanville, FL 32202
Secretary: Paul J Lunatts
Addrass: 501 Riversido Avenns, Suite 1000, Jacksonville, FL 32202
Treasurer: Mc Hardﬁﬂ, 1
Address: 501 Riversida Avenue, Suite 1000, Jackaonvills, PL 32202

NOTE: If necessary, you iay attach an EWMHE additional officers andfar directora.
12,

Signatureof Dirketor or Officer

The officer ar director signing this decument (and wha is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State ¢constitutes

a third degree felony ea provided for ins,817.155, F.8,
‘ M.C. Harden, T, President

13

(Typed or printed neme and capacity of person signing application)
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i RIVERSIDE AVENUE PARTNERS GP, INC.
| ADDENDUM
TO )
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
r Additional Director(s):
|
James L. Grier
| 2771 Centeryille Road, Suite 400
‘ Wilmington, DE 19808

! Paul Harden " 5‘ ur

501 Riverside Avenue, Suite 901 = '\:E_

Jacksonville, FL 32202 ¥ m
o Ee
U‘ l;":'\"‘{‘?'
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECREIARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CRRTIFY "RIVERSIDE AVENUE PARTNERS GP, INC." IS

DULY INCORPORATED UNDER THE LARS OF THE STATE OF DELAWARE ANpD IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS QFFICE SHOW, AS OF THE TWENFY-FIFYH DAY OF APRIL,
A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD
PARTNERS GP, INC."

"RIVERSIDE AVENUE
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF ;
APRIL, A, D, 2017. oy
. E- LR
ey U A
AND X DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES o 2;35
9 =L
HAVE BEEN ASSESSED TO DATE. f: ?:%5:
3, R4
S
E ;:_:.j:: ‘
o
Y _:2?’::
:- c_‘)'r‘!'l
o e

6350946 8300
SR# 20172769327

You may verify this certificate online at corp.delaware gov/authvershtml

Authentication; 202428550

Date: 04-25-17
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