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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 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACY BUSINESS IN THE STATE OF FIL.ORIDA

1._RIV Mapager LLC
(Neme of foreign limited liability corpany)
2._Delaware 3. AppliedFor . i ] .
(heisdiction nnder the law of which foreign limited (FEI'lmmbm, if applicable) . Do S
. ) hah-xlutycompanylao:gammd) " e . el Loy
] DU 5 B A [ : [ SRR N L. L.
4 =4_Mgvl4.‘2007 AR A . 5 _Perprtual . . S
{Date of Ozgamzanun) -»(Duration: Year limited hablhtycompany mll cease R
to exist or “perpetual’? _ i
Co T 6 UponAgceptamget T T T T Rl Al e Ty 00 o e o T I TR |
BERENTEE (’Dnteﬁmttmnswmdbusmessmmonda (Sea secnonsﬁossm 808, 502 and 817. r-—.;,Fsli R
pdes) -
7._cfo Eola Capital 1I.C, Onemdmng Qn (N Sume I850 = %‘:, -‘Tj P
_l&mmug.ﬂgnd_a_l_oz wn = T
A Ty N
{Btrocot ndchusq of ptg‘nciplo office), A - m
. -y
8 If limited lisbility company is a manges-managed company, check here 51 ZR T
SOE. T
9. Thenam:andusualbmmsaddrmso[thcmﬁngmembu!o:managmsareasfoll T TR
VFG Holdings LLC > ™
/0 Eola Capital LLC

One Independent Drive, Suite 1850
Jacksomville, Florida 32202

10. Attached is an original vertificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
roceptable. If the certificate is in 4 foreign language, a translation of the certificate under oath of the
translator must be submitted.}

Signature of & member or an rutha mdrepmstatwe of & member.
(in sccordance with section GOB 408(3), F 5., the exsoution of this docurnant constitutcs
_mlﬂh‘nﬂﬁmmdﬂmopaulﬁno(pujmydaﬂhcﬂm stated horein are frue )

William . Evans
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608507, FLORIDA STATUIES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING SIATEMENT TO
DESIGNAIE A REGISIERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of Limited Liability Compeny is:

RIV Manager LLC

2 The neme and the Flonda street addmss of lhe rcgmtemd agent and ofﬁce are:

1)

o e ) ﬂ__;lhamG Evgg .. : )
S . * . St B ARCH mms) Ty S ea .. ECI) .
o T
. . . e =
c/o Bola d clen v 1 >3
- Florida snuet addtess(PO BoxH_Q]:AOCBPIABm) < 5;:_"} = i H
S miL e BN . I s I T Sy e . dr s TS ey
N i HERC . . : RSy M . . . B . S
: [« 2 u — ey
: L . : - M- m il
S TCseeE, . Pe My
f:‘nm’ I> ;

Havmg been named as registered agent cmd to- accepl servtce of process far rhe abm skded lsztm' liabiliyy
company at the place designated in this certificate, I hereby accept the appointment as_;regist agent and .
the proper

act in this capacity I flother agree to comply with the provisions of all statutes relating
e performance of my duties, and I am fam:llar with and accept the obilga:iom of my pasition as

(ignae)
510000 Filing Foee for Applcation
3 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
8 500 Certificate of Statux (optional)
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T AT )

Delaware ™

The Tirst State

I, HARRIET SMITH WINDSBOR, SECRETARY OF BTATE CF THE BTATE DF

DELAWARE, DO HEREBY CERTIFY "RIV MANAGER LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE S3TATE OF DELAWARE -AND I IN G0OD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIB OFFICE.:

BHOW, AS OF THE BIXTEENTH DAY ‘OF MAY, A.D. 2007

)

AND I DO HEREBY FURTHER.CERTIFY THAT THE ANNUAL TAXES HAVE. .

NOT BEEN ASBESSED TO DATE Yo ro B

"_W’* ‘,“":"j [ ,,. W ATITIN T

"AND I DO HEREBY FURTEER CERTIFY THPLT 'I‘I'I'E BAID “RI'V MANRGER- .":

LLC" WAE FORMED ON THE FDURTEENTH DAY OF MAY, A.D. 4007.

= ' \

Harrtet SMith Windsor, Sacretary of State
AUTHENTICATION: 5679874 -

DATE: 05-16-07

4351608 8300

070571804
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