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

IN COMPLUNCE WITH SECTION 608308, FIORINA STATUTES THE FOLLOWNG IS SUBMITTED 10 REGISTER A FOREKN
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Riverview DeBartolo, LLC
(Name of Foreign Limited Clabllity Company; must mcluds “Limited Liability Company,” "L.L.C.,"or "LLC.™}

(If name unavailable, sntor altsrnats rame adoptad for the purpose of transacting business In Florida and attach a copy of the written
congent of the managers oy managing members adapting the altermate name. The alternate name maust inglude “Limited Liability

Company,” “L.L.C.” “LLC.")

{ FEI number, if applicable)

Delaware
(Iumduclmn under the lew of which forvign Tmited Tizbilty
company {5 crganized)
4. 02/18/2009 5 perpttual
(Date of Organizatior) (Duzutron: Y ear limited Liability company will ceate to
exist or “perpetual")
6 upon qualification
) {Date first transacted business In Fiorda, I prior to reﬁlmﬁon B e
(See sections 608.501 & 608.502 F.S. 1o determine penalty Liability) mm 3
l'—‘u
7 15436 North Florida Avemue, Suite 200 Pt N
. b}';' AL
Tampa, Florida 33613 S —
(Street Address of Principa) CHTice) =
oS F M
8. If limited liability company is a manager-managed company, check here O - =T
pugge ve
D o
=2

kN

9. The name and usual business addresses of the managing members or managers are as follows.c: i

Riverview Bel Hnldmgs, LLC - | 5436 Narth Plorida Avenue, Suits 200, Tarapa, Florida 23613

The Prudeatial lasusence Company of America - 8 Campus Dr., 4th Floor, Arbor Circle South, Parsippany, NI 07054

10. Aitached i an ariginal cextificate: of exstence, oo tooes than 90 days ald, duly athenticated by the official baving oustody of records i
fhe jurisdiction under the taw of which it is crgamieed. (A phatocopy is notacceptable, I the centificate isin o forsign language, 8
tremslation of the certificate under cath of the trmslator st he soihmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Real cutats investment

guthorized representative of a member.
8(3), F.S., tho exeeution of this document constitutes

(In ucoordancs with sapdon
an affirmation under the penalties of perjury that the facts stuted herein are ue.)
Jason C. Furedy

Typed or printed name of signee
. 2020776.1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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:
Riverview DeBartolo, LL.C |

If name unavailable, the alternate name to be used in the state of Florida ia:

2. The name and the Florida street address of the registered agent and office are: Y e
™
e
) »m 0
C T Corporation System %;C rf:. o
(Nume) it N
w2 oy
rr-<
1200 South Pine Island Road T z»
-
Flarids Strest Addross (P.Q. Bax NOT ACCEPTABLE) g ﬂ S
35 K
Plantation KL 33324 =M
City/State/Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hareby accepi the appointment as registered
agent and agree lo act in this cqpacity. 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 as registered agent as provided for in Chapter 608, Fiorida Statutes.

C T Corpatation System Connle Bmon
“——Ca-?gﬁm‘—__ﬁﬂmﬂt Secretary

ipna

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC" IS DULY

DEYAWARE, DQ HEREBY CERTIFY "RIVERVIEW DEBARTOCLO,
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 TRE NINPBTEENTH DAY OF FEBRUARY, A.D. 2003.
AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jelfrey W, Hutiock, Seereany of Stote
ADTHEN TON: 7143211

DATE: 02-19-09

4657010 8300
080158367

You may varify bhis cortcilficate online
&t corb.talavara. gov/authver. shtel




