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COVER LETTER

TO: Registration Section
Prvision of Corporations

RIVERVIEW NURSING FACILITY, LLC

Name of Linuted Liability Compuny

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence, und check are submitted to register the ubove referenced forergn limited liability company to transact business i Florida..

Please return all correspondence concerning this matter to the following:

John R. Dowd, Jr.

Name of Person

Dowd Law Firm, P.A.

FirmyCompany

108 S.E. Eglin Parkway

Address
Fort Walton Beach, FL 32548
City/Suate and Zip Code

johm@dowdlawfirm.com

E-mail address: (to be used for future annual report notification)

For further imformation concerning this matter, pleasce call:

John R. Dowd, Jr., Esq. 850 650-2202

Nume of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drvision of Corporations Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Chifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.060 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certifteate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2013

JOHN R. DOWD, JR.

DOWD LAW FIRM, P.A.

108 S.E. EGLIN PARKWAY

FORT WALTON BEACH, FL 32548

SUBJECT: RIVERVIEW NURSING FACILITY, LLC
Ref. Number: W13000063272

We have received your document for RIVERVIEW NURSING FACILITY, 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 liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 313A00026475

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. RIVERVIEW NURSING FACILITY, LLC

(Namc of Foreign Limited Liability Company: must include “Limited Liability Compuny,” "L.L.C.." or "LELC.™)

{[f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the written

consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Linbility
Company,” "L LLC7LLC™)

, MISSOURI , 27-0801312

(lurisdiction under the law of which foretgn limited liabihity
company is organized)

4 August 20, 2009 s Perpetual

(Dane of Organization}

(FEI number, it applicable)

(Duration: ¥ear imited Liability company will cease 1o
cxist or "perpetuul”)

¢ Upon registration

{Date first transacted bhusiness in Florida, if prior to registration.}

{Sce sections 608501 & 008.502 F.S. to determine penalty lability) j

; 755 Grand Blvd., Ste. B105-302 E_:
. M
Miramar Beach, Florida 32550 ~

(Street Address of Prineipal Office)

100 id G- 330 £lde

8. If hmited ability company is a manager-managed company, check here w

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

M 8] ~ - R
155 Grand B\A., Gte Bi05-302
AL@&M_B:EMX\, FL %2550
10. Attached is an originat certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law ol which it is organized. (A photocopy s not acceptable. I the cartificate is in o foreign languape, a
tanslaton of the cartificate under cath of the transkitor must be submitted. )

11. Nature of business or purposes to be conducted or promoted in Florida: All lawful business

T ]l

bli,l‘l!{kﬁl‘e of a member or an aulhonzed resentative of a member.

{1n accordance with section 608.408(3), F.S., the execution ol 1Ius document constitutes an alfirmation under the
penalties of perfury that the ficis stated hereinare tue. | wm aware that any fulse information submitted ina
document to the Department of State constitutes o third degree felony us provided for in s.817.155, F.5.}

John R. Dowd, Jr., Esquire, Dowd Law Firm, P.A.
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.

1. The name of the Limited Liability Company is:

RIVERVIEW NURSING FACILITY, LLC

If unavatlable, the alternate to be used in the state of Florida is:

RIVERVIEW NURSING FACILITY FLORIDA, LLC

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

Dowd Law Firm, P. A.

108 S.E. Eglin Parkway

(Name)

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Fort Walton Beach

. 32548

City/State/Zip

Having been named as registered agent and to aceept serviee of process for the above stated lintited
ficehiliny company al the place designated in this certificate, hereby aceept the appointment as
registercd agent and agree to act in this capacine. |1 firrther agree to comply with the provisions of all
stututes relating to the proper and complete performance of my duties, and am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Sterinies.
M)
/

{Signature) V

$100.00
§ 25.00
g 30.00
$ S5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF GOOD STANDING =oo
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1. JASON KANDER, Secretary of the State of Missouri, do hereby certity that the records in SE Y
my office and in my care and custody reveal that R
e

THE RIVERVIEW NURSING FACILITY, LLC
LCO990(03

was ¢reated under the laws of this State on the 20th day of August, 2009, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 301h day of
QOclober, 2013
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Secretary of State

Certification Number: 15726337-1  Reference:
\rz:nfy this certificata online at hitps://www s0s.1no.gov/businessentity/soskb/verify.asp
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