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June 3, 2015

FLORIDA DEPARTMENT OF STATE
CARLTON FIELDS Division of Corporations

’

SUBJECT: SOUTHERN RIVIERA, LLC
REF: W15000038748

We received your electronically transmitted documant.
document. has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronie filing cover sheet

You mupt insert the title or capacity of person{s) authorized to manage
thie limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorigedPerson (AP), or Authorized Representative (AR).

If you have any questions concerning the f£iling of your document, pleage
call (850} 245-6052.

Tim Burch-

FAX Aud, #: H15000131531
Regulatory Specialist II Letter Number: 215A00011638

(5 Jun -3 P 35T

P.O BOX 6327 - Tallahasgee, Flonda 32314
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COVER LETTER

TO:  Registration Sectipn
Division of Corporations

Southern Riviera, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chock are submitted to register the above referenced forelgn limited liability company to wransact busineas in Florida.,

Please rerurn all correspondence concerning this matter to the following:

M. Todd Burke

Neme of Persan

Firm/Company

6346 W. County Highway 30-A

Address

Santa Rosa Beach, FL 32459

City/State and Zip Code

tburke@burkelawandtitle.com

E-mail pddress: (1o bo used Tor future annual report notification)

For further Information concerning this matter, please call:

M. Todd Burke 850 . 774-0885

at(
Name of Contact Persan Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Dlvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, F1, 32301

Enclosed is a check for the following amount:
1$125.00 Fiting Fee T $130.00 Filing Fee & @ 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Southem Riviera, LLC

(Name of Foreign Lumiled Liability Campany; must inclida “Limisd Eﬁl:ts tmy,“ L e T or 2LLC.)

{t{ name yiavailable, entsr allerndd name adopled for the pumoge of transacting business in Florida The elteroate amme must include “Limited
Liability Company,™ “L.L.C,” or “LLC.™

» Delaware 3.
o auder e oo i g Teaid Doy TPET cariber, TR app TG
4,

Tte Arst Gansacted buslness i Flortda, if pOor 10 regisgeson
(soe seetioms 605 0904 & 603.0905, F 5. 1o d.etpcrmmg Irg'nhy Iilbl)hty)

s 6348 W. County Highway 30-A
 Santa Rosa Beach, FI. 32459

TSeet Address of PAndpal OMce)

¢ 6346 W. County Highway 30-A

Santa Rosa Beach, FL 32459
{Kiellng Address)

7. The name, title or capacity and address of the person(s) who has/have aythority to manage is/are:
Southern Riviera Manager, LLC . am

6346 W. County Highway 30-A
Santa Rosa Beach, FL 32459

8. Attached is an original certificate of existence, ne more than 90 days old, duly authenticated 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 isina forelgn language, a translation of the eartiflcate under cath of the translator

must be submitted)

Signature of an authorized person
(In 3ccordance with sezilon 605.0203, F.5., the exesution of thiy docutnent constitutzn an affmmation under ths ponaltles of pegjury Ut the facta stated hevein arg trun. |
am awary that aury fhlye information subnitted ina documant \a the Deparumen of Stals coostitutes o thied degres feiony as pravided for ins817.155, £.8)

M. Todd Burke, Authorized Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0802 (1)(d), 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:

Southern Riviera, 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:

CFRA, LLC

(Name)

100 S. Ashley Drive, Suite 400

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

Tampa FL 33602
City/Srate/Zip

Having been named as registered agent and to accept service of process for the above srated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I furiher agree to comply with the pravisions of all
JEACKIED 7 iU I W RIS pruper od surngivie per fUr e oty dusies, wnd arn furstitue wich and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Sratutes.

. §—

“ ignjhre}

100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 3.0 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCX, SECRETARY OF STATE OF THE STATE QF
DELANARE, DO HEREBY CERTIFY "SOQUTHERN RIVIERA, LLC" IS DULY
FORMED DNDER THFE LANS OF THE STATE OF DELANARE AND 1S IN GQOD
STANDING AND HAS A LEGAL EXYSTENCE SO FRR AS THE RECORDS OF THRIS

OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 20135,

NSRS

W, Bullock, Socratory f St | Soaew
Le88612 8300 AUTHE YON: 2354174

150621053

¥ rify thi rtifd 1in
a:“o:;.gu ng;v;‘;:ushn?:gt::ln ‘

DATE: 05-06-15



