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COVER LETTER

"

TO: Registentdon Section
Division of Corporations

RIVERBEND BROWARD GP, LLC

Naome of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Compaay for Authorization to Transact Business io Florlda," Certificate of
Existence, and check sre submitted to register the above refersnced foreign limited liability company to transsct business in Florida,,

Ploase rotuen all correapondente cancerning this matter to the following:

Gryska Sotolongo

Nume of Person

Thomas G. Sherman, P.A.

Fimyv/Cempsny . ™~
LR =
L] ! e
90 Almeria Avenue SRS
Address ': - . Iz s
e ‘ ~o ’.;N anine
Coral Gables, FL 33134 -
R .
City/State and Zip Code Lo TR i ]
Gryska@uniontitleservices.com R
E-mill 5dress’ (b be used 167 Fanire unniial FepoTt ROFEeATaN) TR
For further informalion concerning this matter, please call:
Gryska Sotolongo 305 448-5898 ext. 204
Numc of Contact Perion Arsa Cods Daytiie Telephans Number
MAJILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrarion Section
PO, Box 6327 Clifton Building
Tollohassee, FL. 32314 2661 Executive Center Circle

Tallahussee, FL 32301
Encloged is a check for the following amount:

[ £13500 Filing Fae [ $130.00 Filing Fee &  C1 $155.00Fiting Fee & O $160.00 Filing Fre, Certificate
Certificate of Status Cortifled Copy of Statuy & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITRD LUBIL Y COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

i, Riverbend Broward GP, LLC
{Name of Foreign Lunited wa:hty Coinpany; s aclude FLimiied Liability Company,” TGy 07 “LLG)

{{f name unavailable, enter altemite npme sdopled for the purpose of tunsacting business in Florida. The alternate name must include *Limitod
Liability Company,” “L.L.C,” er"LLC.")

, Delaware ;. Applied For
Clurisdiction wnder the law ol which foveipa lumted lability (FEI number, (F applicable)
compuny is organized)
4,
(Date fitet mangacted business in Flonda, if prior (o registmiion.)
(bcu sostions S05,0904 & 605.0905, F.5, to determine penaity Habihity)
| 5. e
300 SW 1st Avenue, Suite # 133 -
(Street Address of Principal Office) D g H
¢ Fort Lauderdale, FL 33301 TR
300 SW 1st Avenue, Suite # 133, Fort Lauderdale, FL 33301 b
Maing Address) . i
R '
| 7. The name, iitle or capacity and address of the person(s) who has/have authority to manage is/are:: ;. o
7 —

Dev Motwani-Manager
Thomas. G, Sheanan - %dﬂagpr

8. Attached is an original certificate of existence, no mope than 50 days old, duly authenticated by the official

| having custody of records in the jurisdiction under th of which it is organized. (A photocopy is not
acceptable. If the certificate is in & foreign langua slatton of the certificate under oath of the trunslator
must be submitred)

Signatfire bf an autherized person
(M1 ncesrdaice with ssction 605,0203, 7.8., the excsution of his docyment constinates on 3fflrmation wnder the poualtivs of pegjury that die fets stuted heedu are taaw, J
HET awilre that ooy falges foroution nubmlmd it & dacument 1o the Deparipent of Statc constitates x third degree felony as provided for in 6817155, ¥.8))

Thomas G. Sherman, Esq.

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

PURSUANT TO THE PROVISIONS OF SECTION €05.0113 or 605.0902 (13(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 70 DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.,

L. The name of the Limited Liability Company is:

Riverbend Broward GP, LLC

If unavailable, the alternate to be used in the state of_ Florida is:

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

Thomas G. Sherman, P.A.

90 Almeria Avenue

(Name) P

Florida Straet Address (P.0. Box NOT ACCEPTABLE)

Coral Gahles

VA

oL 33134

City/Siate/Zip

Having been named as registered ggent and la accept service of process for the abave stated limited
liability company at the place designated in this certificate, ] hereby accept the appoinmment as

registered agent and agree to act in this capacity. 1

statwies relating to the proper and complete pegfo ce of my duties, and [ am familiar with and

accept the abligations of my pasition as registey

Statutes.

nt as provided for in Chapter 605, Florida

(s ngﬁﬁi’)‘

& 100.00
§ 25.00
§ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {(optional)
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af tocp. dplandre. gov/euthvar. sh

elaware ...

The First Stute

. I, JEFFREY W.. BULLOCK, SECRETARY OF STATE OF THE STATE OF
Dﬁmwm, DO HEREBY CERTIFY Y"RIVERPEND BROWARD GP, LLC" i;s poLY
FCRMED- UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXTSTENCE 50 FAR AS THE REGORDS OF THIS
OFFICE SKOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2034.

jeffdy W.Bullock, Secratary of State
RUTHEN IoN: 1058955

5439591 8300

140044218

You muy vorily shis we;ﬁcaunﬁlua

DATE: 01-14-14
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