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Dec. 22 2011 %9 13am - S : . No. 2215 P 2

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

IN COMPLANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS-SUBMITTED TO REGISTER A FOREIGN
LIVATTEDLMBILITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

1. RIVERSTONE COMMUNITIES, LLC
{Name of Foreign Limited Liabifity Company; must Tnclude “Limited LIabllity Company,” "L.L.C.7" or "LLC."J

{Tf nameunavailabls, enter alternate neme adopted for the purpose of transacting business in Plorida and attach a copy of the wrilten
consentof the managers or managing members rdopting the altemate name. The alternats name must include “Limited Linbilivy
Company," "L.L.C" “LLC.™)

5. Michigan 3 20-32007/¢
(Funsadiction under The Taw ol which foréigm hrmated habibty (FEI number, if applicable}
COIMPARY 8 organized)
4. 7-25-2005 5, Perpetual
- (Dale of Organizabon} (Duration: Year limiled liability company will cease 1o

exigt or “perpemal®)

(Dato first transacted business m Flonda, i prior to regisation,)
(See sections 608.501 & 608,502 F.S, to detennine penalty libility)

5 800 EAST MAPLE ROAD STE 200 BIRMINGHAM MI 48009

{Sireet Addreas of Principal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the moanaging members or managers ave as follows:
JAMES L. BELLINSON - 300 EAST MAPLE ROAD STE 200 BIRMINGHAM M| 48009

Scott D, Segal- 300 EAST MAPLE ROAD STE 200 BIRMINGHAM MI 48008

10, Aliached is an eviginal certificate of existencs, no mors than 90 deys old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not scoeptable, Hthe cestificare isin a foreign language, a
enalation of the certificartn umder oath of the translator nust be submailied )

11. Nature of business or purposes Nducwd or promoted in Florida: 82l Estate

Signature of 4 member Wthoﬁzcd répresentative of & member.

(In sccordenca with section 608.408(3), F.S., Wt exccution of this document constinites an affiemation under the
pomalifcs of porjury that iha Facts stalcd hiersin are iruc. T am aware that any falsc information submitied in a
dogyinent to the Departinent of State constitutes o third degres felony as provided for in $.817.155, R.8.)

JAMES L BELLINSON
Typed or printed name of signee
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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.

l. The name of the Limited Liability Company is:
RIVERSTONE COMMUNITIES, |LC

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

1. The name and the Florida strect address of the registered agent and office are:

Veorp Services, LLC

(Namc)

5011 South State Road 7, Suite 106
Plorida Street Address (P.0. Box NOT ACCEPTARLE)

Davie FL 33314
City/SlateiZip

Having been named as regisiered agent and to accept service of process for the above stated limited
Uability company af the place designated in this cerfificate, I hereby accept the appointment ax vegistered
agent and agree 10 act In this capacily. I further agree fo 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 p07 as reglsiered agent as pgpvided for In Chaprer 608, Florlde Statutes,

(Signanire)

$100,00 FKiling Fee for Application

§ 25.00 Designation of Repistered Agent
$ 30.00 Cerilfied Copy (optlonal)

$ 500 Certificate of Status (optional)
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“Lansing, Michigan

This s fo Certify That

RIVERSTONE COMMUNITIES, LLC

was validly organized on July 25, 2005 as a Limited Liability Company. Said Limited
L iabilily Company Is validly in existence under the faws of this state and has satisfied iis annual fillng ohligalions.

THs certificate is issued pursuant to the provisions of 1993 PA 23, as amendexd, fo altast to the fact that the
company Is in good standing in Michigan as of this date.

This cerlificale Is In due form, mads by me as the proper officer, and [s entfted 10 have Ul faith and credit
given it in every court and office within the United States.
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in testimony wheredf, | have hereunto set my hand, = f ki
in the Cily of Lansing, this 22nd day of December, 20152

e
M‘ Dirsclor

Buresy of Commercial Services
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