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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: @( o DWQS MU@WM @WMS LE

(Name of 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 register the above referenced foreign limited
irability company to transact business in Florida..

Please return all correspondence conceming this matter to the following;

HorKy Bundy

(Name of Person)

Conus ‘Indrnadiond

o 2
2 2
2
(Firm/Company) \i C:%’é—%
4O Mancee Ave ). St S0 Z
(Address) cé; -,:?;
Amdodon B 3d0s

(City/State and Zip Code)
For turther information concerning this matter, please call:

Ay .@nq}g | L R0 @l

{Area Code &'Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J$125.00 Filing Fee

[J$130.00 Filing Fee &

dﬁﬂ 155.00 Filing Fee &  [$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 608.303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTFR A FORFIGN
L LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Vies Dungs Doloningnt fwdners, (LC

(Name of Foreign Limited Liability Company)'1

. _Ldoware s 0-PI6RIS
(Jurisdiction under the law of which foreign Timited [ability

{ FEI number, if applicable)
company is organized)

. Ale03

5.
(Date of Organization)

{(Duration: Year ltmnited tiability company will cease to
exist or “perpetual")
. NA

(Date first transacted business in Florida, 1f prior to regisiration.) ‘)
(See sections 608.501 & 608.502 F.S. to determine penalty liabilijy

& S0 UIKSE Suee JA\SQ\dO/ ol Maradee Ave UJ =0

\}*/ %rmmfﬂm, {X\Ldﬂ&pﬁ?pl Omce)/ Brm@mﬂ o 2405

8. If limited liability company is a manager-managed company, check heremr

9. The name and usual business addresses of the managing members or managers are as follows:§ %g
/Titmolny Vorris = =2
298 Sh e T > e
s, T 039 =

=r

=1
10. Attached is an ongjnal certificate of existerice, no miore than 90 days old, duly authenticated by the official having custody ofré::orcbm

the jurisdiction under the law of which itis organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the trandlator must be submitted )

I'1. Nature of business or purposes to be conducted or promotgd in Florida:

Manacemort Anaor Dot
—Z5 D

Signature ¢ femBecor-amithorized representative of a member.

(In accordafice with section 608.408(3), F.S.. the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

—Zreorwy T. Vorrss
Typed or printed narr[é of signee




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 n@ of the Limited Liability Company is:

10m. Durgs Dol prod 005 (LE

2. The name and the Florida street address of the registered agent and office are

Gien Blodu

(Name)

4oL Margdee Avénue (0. Sude 50

Hndenton

Florida Street Address (P.O. Box NOT ACCEP ' ABLE)

o A5

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. I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duiies. and I am familiar with and accept the
obligations of my positi '

(Signature)

$ 100.00
$ 2500
$ 30.00
$ 5.00

sition as registered agent as provided for in Chapter 608, Florida Statutes

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

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SFCRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVIERA DUNES DEVELOPMENT PARTNERS,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D.
2006.
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Harriet $mith Windsor, Secretary of State
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