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

IV COMPLLONCE WIIE SECTION G0RS0S, FECRIDA SIATVIES THE FOLLOWING IS SUBATTRD T REGISTER A POREXV
IATTAD [IABEITY COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIA

1. Rivanide Cepire B.C, LLO

{Nacae 0F Poreign LHnited LiNbURty COmpATY)
— N S _
4, JA503 x_ Pesporoat
T Dt of Urpantianen) - .
Eﬁﬁﬁgigﬂﬁﬁamﬁﬁ?wwmw?ﬁaﬁﬁi‘

6.

{Tate Tirst msoctsd Gumness mn FIORA0, &

{See 3ectioma iﬂn.sox&ﬂol SU1F.S. m?mmimpm ty {iability}

7, 1333 New Fyda Park Road, New Hygde Park, NY 11042

~ [Bitresl Addkos of Phheipal DEHCET
8, If imited {iability company I3 2 manager-munaged company, checlk here (]

9, The mcmd umeal business addresses of the managing members or manngers are as followa:
Ximen St Aogotine 1293, Inc.

3313 Mew Byde Park Road, New Hyde Pare, MY 11042

10 Aiached is mn origiel certificate ofexisoce, nomnons tan S0 days oid, duly athenticted by the offial hiving cumiedyr of reoors &
thefuriadiction nnder the e o which itk oogmkend, (A photocory Rmctacceptlie. Imecu‘:%nnhh a Kreien ngowg, & ”

traeslafion afihe certifcate vader caftvof the trandeor vaost be saxnitied )
11, Nature of Business o purposes to be conducted or promoted in Flotida: 7o owa endmazape resl propeqgy
in jix oom: name and on hebalf of athers.

%ﬂ%i%, Zm:!,sole memhar
Bruca M. Tagdarer, V¥

mwmgg:ﬁmmb:rwmmaw Ieprosentative of a member.
mction 6% A0R(3), 7. wxpoution of this dtcuntnt sopstitotea
an sffrmatlon mider the peaxiian of perjury that the fecte xtaind herolo are troo

e’

e ol G

B

AR

FLIEY R & P Byt i ) Trypea or pHintd tarws of sighee C .



2R/R1/2085 18:46 8588795526 ' - CT CORPORATION SYSTM ’ PAGE 83784
AlE-p1-205 15316 MY GRIER PROCESSING P.a7

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTUANT TO THE PROVISIONS OF SECTION 608,415 ur 608,507, FLORIDA STATUTES, THE
DNDERSIGNED TIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nsme of the Limited Lishility Company ia:
Riverside Contre: 3.C., LIC

2, 'The neme sud the Florida sirest address of the registered agent and office are:

CT Comporation, System
- (Nomm)

1200 South Plee Toland Rosd
Florida Street Address (P.0. BoX NOT ACCEFTABLE)

Pismtation ¥l 33324
City/BtmarZip

Heving been noapved as vegistered agent and to accept servics qf procesy for the above stated Limited
lakility compary o the place designated by this certificats, L hereby aconpt the appoiniment as registered
agers and agres 10 act in his capucity. 1 firther agree to comply with the provivions of all siatrdes
relating o the proper and complete performance of my duties, and I o fomiice with and accert the
obligations of my position ar registered agert as provided for it Chapter 08, Florida Stotutey,

€ T Corptiration Bysicm

B o Michael J. Mitchell

’/(sssn@_.—-r:ﬁ:._ Vice Prasident

§£100.00 Filing Fee for Applivation

$ 2500 Dealpmetion of Regirtered Agent
$ M08 Certified Copy (optionsl) i
§ 500 Certificate of Status {optionsd)

FLGT « BRANDE G T Sy il
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Delaware
The First State

I, HARRIET SNITH WINDZOR, SECRETARY OF STATE OF THE BTATE OF
DELAWARE. DO HEREEY OXRTIFY YRIVERSIDR CEWTRE 8.C.. Lnov X DULY
FORMED UMDER THR LAW3 OF THE HTATE OF DELAWARE AMD I§ IN GOOD
STANDING AND HAS A LEGAL EXISTRNCE S0 PAR AR THE RECORDS OF THIS !
OFFICE sHQW, A8 OF THE TWENTY-SIXTH DAY OF JuLY. A.D. Z00K.

ANE I DO RERRRY FORTHER CERTIFY THAT THE ATNUAL TAXES BHAVE
NOT BEEN RBEBRESSED TO DATE.

- ——

TR Ly e . ek R g e ——————— e 4 4

arriot Smith Windsae, Secrenney of Seace
ATUTHENTICATION: 40463832

4005259 BACO

050614992 DATE: D7-26-05

TOTAL. P.2B



