" MO5000001 2t

{Requestors Name)

ROCHERTATIOR

S— 800049781048

(CitylState/Zip/Phone #)

[Jrexue  [Jwar [] mar

{Business Entity Name)
D405 05-~010B2--011  =125.00
{Document Number)
Certified Copies Certificates of Staius e =5
=7 &
=2
.. 2
zo ® 0
Special Instructions to Filing Officer: %Eﬁ o
s m
Tz O
a2
— W
o
== o
o5 Mo
>
[
. L3t -

Office Use Only

+
1

Wd w7 ol

Gaf".%: Lt s e

HA
ot
AR

(MO
-3
Tk

3. BYWN  APR - 5 2005




CT CORPORATION

April 5, 2005

Department of State, Florida
409 East Gaines Street

Tallahassee FL, 32399

Re:  Ouder#: 633543150
Customer Reference I:
Customer Reference 2:

LAS75-1

Dear Depariment of State, Florida:

Please file the attached:

Riviera Management, LLC (MN)
Registration
Florida

the undersigned.

(85G) 222-1092, Thank you very much for your help.
Sincerely,

Jennifer Murphy
Fulfilhment Specialist

Jennifer Murphy@cch-lis.com

&0 East JeHerson Sireet

Tallahessee, FL 32301
Tel 850 222 1092

Fax B30 222 7415

A WoltersKluwer Company
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Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of

If for any reason the enclosed cannot be filed upon receipt, please contact the uadersigned immediately at
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR aumomzb(ﬁ Q;,ro

TRANSACT BUSINESS IN FLORIDA ;;, 2 E= A o
=3 -
IV COMPLUNCE WITE SECIIOV (08503, FLORIDA STATUTES, Mmmsmmmgmgwf'
LRTED LABILITY COMPANY TO TRANSACT SUSINESS IN THE STATE O FLORIDA: T 1
1. Riviera Managemant, LLC %x% 1%* <
(Rame of Fareign Limited Liabi ity Comgrany) ",ﬂ% o
z Minnosota 3, 33-111-1882 fé:é 2,
ars3icHon nhder fhs aw o {TE] wiiimber, iF applicable) =582
compeny s organized) %%
4 February 16, 2008
T ‘ﬁEEEETF‘ﬁEEHﬁmr DAY will coasd
ke of Drganizationy (B 3 '-) Toy COMDPANY wi

6. February 4, 2005

k5§ 15 irati
T v Faar, 1 ok & PRGN

Hastings, Minnesots 55033

7. Ons Shannon Drive

(Stmet Address of Principal OICe)
8. If limited liability company is 2 manager-mansged company, check here
9. The namsc and usoal businesy addressey of the mansging meambers or managers are a3 follows:

Kenngth Grund T. Juy Salmean
One Shannon Drive P.O. Box 16148
Hastings, MN 35033 St. Paul, MN 55116

10, Attachendis an atiginal cectiicate of eistenie, 10 oore then 50 dys o, duly sutherticaed by the official buving cusiody of recondsin
the jorisdioion, smderhe taw of which itis orgamized. {A photooopyisnot acceptable. Hite ceytificaeisin 2 fomign languape, 2
transistion. of the cextificatsunder oath ofthe tansistor st be sobiminad Y

11. Nature of business or purposes t¢ be conducted or pramoted in Florida: properly management

Signarure ep
{Ip attardance with secrion §08.408(3), .6, the execotivn of this dmmmm
an affinration ander 3 pmﬂlﬁnafpedwy!tﬂ snated fwoin are
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Riviera Management, LLC

CF Garporation Svstem

- 2
e 2 M
A . : ™
2. The namé and the Florida street address of the registered agent and office are: :i::_ o 7y “"r:
B T
a2 3 O
(Name) 2% @
o7 o
Z'i’:é—, o
1200 South Pire Islard Road %,
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)
Flantation FL o504
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated In this certificate, 1 hereby accept the appointment as regisiered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position qs registered agent as provided for in Chapter 608, Florida Statutes.

\,;\Mm W _Michele Miller

(Signature) Assistant Secretary

$ 100.00
§ 2500
$ 3000
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Certificate of Good Standing

I, Mary Kiffmever, Secretary of State of Minnescta, do
certify that: The limited liability company listed below is a
limited 1liability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles of organization or registered to
do buginess by filing an application for a cexrtificate of
authority with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
322B of Minnesota Statutes; and this limited liability company is
authorized to do business as a limited liability company at the
time this certificate is issued.

Name: Riviera Management, LLC

Date Formed or Registered: February 16, 2005

State of Organization: Minnesota

This certificate has been issued on April 1, 2005.




