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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2013

JOSHUA SIMON
10757 N. 74TH ST., #1009
SCOTTSDALE, AZ 85260

SUBJECT: RILEY DEVELOPMENT I, L.LC
Ref. Number: W13000046819

We have received your document for RILEY DEVELOPMENT 1, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each -

managing member or manager who will manage the foreign limited liakiljty
company in the state of Florida. Please insert "MGRM" in the title portion for e&th,
managing member and "MGR" in the title portion for each manager. e

X
Please return your document, along with a copy of this letter, within 60 daysior
your filing will be considered abandoned. wz

If you have any questions concerning the filing of your document, please
(850) 245-6051.
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Deborah Bruce
Regulatory Speciatist Il Letter Number: 513A00020077

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CR2E7 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: Ql ‘€\/ Df’\/f O Qn\@ﬂ,\(_ ]; LL—Q

Name of anm[i Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced loreign limited liability company to wansact business in Florida.,

Please return all correspondence concerning this matter to the following:

Joshua Smon

Name of Person

IFirm/Company

10757 N 4=t #1007

Address

et
e 83
SCotsdae Az §5260 it =
+ . x> 73 rr{?i
City/State and Zip Code =Ly

: . ','J}-”. 1
Nikli@ S ore, Com 43w
=2 [ onN « Sl i

E-mail address: (1o be used (or future annual report notification) -.-,*1 ;
co
For further information concerning this matter, please call: 5 -
..:5 R -
R A

Nty Simon w202 672455

b&’

Tallahassee., FL 32301

Enclosed is a check for the following amount:
125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [Yivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

U $160.00 Filing Fee, Centificate
of Status & Certified Copy
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APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIRILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

¥ ley elopment T LLC

{Name of Foreign Limited Liability @ompany: must include “Limited Liability Company,”™ "L.L.C.." or "LLC.™)

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company.”™ “L.L..C." “LLLC.™)

2, %/.ZOJ’)& 3. 4(0 23378877

{Jurisdiction under the law of which foreign limited Tability (FET number, if applicable) *
company is organized)

4 ‘403 / 20/ 5, ﬂerpm va (

tDate of Organization) { Duration: Ycear limited liability company will cease o

exist or “perpetual™)
6. o8, /0/ / 20/ 3

{Date first transacted business in l"londd 1f prior to registration. }
(Sec sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 2/5 3. )ﬂ/ﬂ@ Ave.

Alado_ [ 39474 E5 E
[
(Street Address of Principal Ottice) grs 2] E-T'I
e g ye s . in
8. If limited liability company is a manager-managed company, check here @ gi s
9. The name and usual business addresses of the managing members or managers are as fo[[ﬁ?@;& x
Sy m
L e

(0757 N 7%“ St Fog
Stotfsdets Az 5200

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate isin a foreign language, a
translation of the certificate under aath of the iranslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Elorida: Oﬂmmrc; fﬁ/
tegl esdtade (hang cemoct /1€

ol —
Sign {ujol‘"a member or an authorized representative of a member.

(In accordance with sectipn 608.408(3). F.S.. the exceution of this document constitutes an affirmation under the
penaltics ofpcrjl the facts stated herein are true I am aware that any false information submitted in a
document (o the Dc,panrriujl State constitutes at deL.rce felony as provided for in 5.817.135, F.8.)

OS AR Dimon

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 REGISTEREL:) AGENT TN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

ﬁr/fw Leveldpmant 7, L1 <

If unavailable, the alternate to be used in the state of [‘ionda is:

2, The name and the Florida sirect address of the registered agent and office are:

NQAI SE’VVM.LS Inc,

(Name)

__ 1200 5 Pine Is

Floridn Streer Address (P.0. Box NOT ACCEFTABLE}

Olantabior , . 33324
Clty/Statedip

o [}

2

Pty

Bl

Having been named as registered agert and to accept service of process for the above stated Hmited L

liability company at the place designated in this certificate, I hereby accept the appointment as z}', I

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all w :‘2
statutes relating to the proper and complete performance of my duties, and I am familiar with and ::: o
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida -
Sttes NRAI Seiviceg, Ine. Pt
= =
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Filing Fee for Applicatioa
Deslgnation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all to whom these presents shall come, greeting:

4, Jod'f A. Jerich, Executive Director of the Arizona Corporation Commission, da hereby
certify that

YORRILEY DEVELOPMENT I, LLC***

a domestic limited liability company organized under the laws of the State of Arizona, did
organize aon the 6th day of March 2073,

I furthar certify that according to the recards of the Arizona Corporation Commission, as
of the date set forth hereunder, tha said limited labliity company is not sdministratively
dissoived for faflure to comply with the provisions of A.R.8. section 29-601 et seq., the
Arizona Limited Lisbility Company Act; and that the said limited liability company has not
fited Articies of Termination as of the date of this certificate.

This certificate refates only o the legal existence of the sbove named entity as of the date
issued. This certificate is not to bo construad as an endorsement, recommandetion, or
notice of approval of the entity's condition or business activities and practices,

iN WITNESS WHEREOF, | have hereunto sat my hand and affixed
the official seal of the Arizona Corporation Commission. Done st
Phoanix, the Capital, this 15th Day of August, 2013, A. D.

Jq@i” A. Jerich -Bfecutive Directer
949969

- |




