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COVER LETTER e

< 3 .

- TO: Registration Section
. + Division of Corporations

Riverside - KG, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

lease return all correspondence concerning this matter to the following:

Kathy Haynie

Name of Person

Capell & Howard, P.C.

Firm/Company
150 South Perry Street
Address
Montgomery, AL 36104
City/State and Zip Code

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

‘or further information concerning this matter, please call:

Kathy Haynie 334 241-8094
at ( )

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

Tallahassee, FL 32301

“inclosed is a check for the following amount: )
O $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
-Certificate of Status Certified Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 685.0002, FLORIDA STATUTES THE FOLLOWING /5 SUBMITTED TDR&?ME? A FOREGN LIVITED LIABRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Riverside - KG, L.L.C.
(Name ¥ Foreign Limited LIablITty Company; tusi Includs - Limited Liablllty Compaty,” "L.L.C." 01 "LLC.")

(1§ natne unavailablo, enter alternate name sdopted for the purpost of trensacting busincss In Floride, The atiemate name must inciude “Limiied
Lisbility Campeny,” “L.L.C," or "LLC.")

Delaware

. i 3.
(Trladlcton undzr the [ow of which forclgn imlted abilty {(FET number, il applicable}
company ix organized)

4.

(D3t st trnsacled busivess I Flonida, 11 prior o mgls!mian.{'
{Bee sections 605.0904 & 6050905, 7.5, to determine penadty lisbliity)

5, 7020 Fain Park Drive, Sulta §-

Montgomery, AL, 36117

(Sireet Addross of Principal Cffice)

5. 7020 Faln Park Drlve, Suile 5 =
Maontgomery, AL 36117 . - E %
{Meiting Address) = ra
3 i
7. Name and sireet address of Flarida registersd agent: (P.O. Box NOT scoeptable) @
Name: Corporsiion Servies Company 0 E i E
Office Address: 1201 Hays S'f'"t ) ’
Tollnhasce , Florida 3201 Ny
(Clty) (Zip codo) o

Reglstered apont’s aceeptrnee: - ]
Huviug been named as registared agent and to accepl service of process for the above stated limited lladllity company at #he place
designated iy this application, I hereby acoept the appolniment as regisiered agent and agree to act in this capacity, 1 further agree
to complywith the provislons of aff sigtutes relative fo the proper and complere performance of my dutles, and I am familiar with and
accepl the obligations of my pesition as reglstered agent,

' Carrle Pugh

gt S e R —Asst-VicePresident

8, The name, title or capscity and address of the persan(s) who has/have nuthority 1o manage lafare:
Jahn D Blanchard, Manager of Manager, 7020 Fsin Park Drive, Suite 5, Monigomery, AL 36117

Samuel L, Mller, Mennger of Manager, 7020 Fain Park Drive, Sulta 5, Montgamery, AL 36117

9. Attached is o ocrtificate of exisience, oo more than 90 doys cld, duly anthenticated by the offictal having custedy of records in the
Jurisdiction under the law of which it it orpanized, (If the certificals is in a foreign language, 8 transiation of the certifiente under oath
of the translator muat be submitted)

; Signatare of 20 sulhortzed person

‘This docurucnt ls executed in accordance with seetion 605.0203 (13 (b), Florida Stetutes. 1 ém sware thet any faise information
submitted in a dorument 10 the Departmont of State constitutes a third degres felony as provided for Ins.817.155, F.8.

John D, Blanchard

Typed or primed antne o sipnee



4 -

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWAR‘E', DO HEREBY CERTIFY "RIVERSIDE - KG, L.L.C." IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHL‘)W, AS

OF THE FIFTEENTH DAY OF JANUARY, A.D., 2016.

Authentication; 201684215
Date: 01-15-16

5937563 8300

SR# 20160251758
You may verify this certificate anline at corp.delaware.gov/authver shtmi




