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TO: Registration Section
Division of Cerporations

Riverside - Brookfield, 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
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

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

For 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
Tallshassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Inclosed is a check for the following amount:
O05125.00 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



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ _ IN FLORIPA
IN COMPLIANCE WITH SECTION 8050862, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO RELGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS N THE STATEOF FLORIDA:

i Riverside ~ Brookfleld, L.L.C,
(Name of Foreign Lintiked LHabiity Campany; must (nclude - Limited Linbllly Company, Lot or TGy

{1f nassie unavallable, enter alienate name ndapted for the murpose of tranmacting business in Florida, The aliemate pame must fclude “Limited

Lishility Company,” “L.L.C," or "LLC.™

2, Delawere 3 ,
{urisdlctfon under the Tew of which foreign lmlied rblily ' (FE nimmber, I epplicablcy

company is orgenized)

4,
~{Lrate first transncted business In Florda, 1T prier lo n'.gl!mt!on.'
{See sectinne 605.0904 & 605.0905, F.5. to dalermine penalty lisbility)

3 7020 Fain Park Drive, Sulite 5

Manigamery, AL 36117

(Sineel Address of Principal ONice)
g, 7020 Fain Park Drive, Sufte §

Montgomery, AL 36117

(Mnlling Address}

7. Name and jirest address of Florlda registered agent; (P, Box NOT accentable)
Corporatlon Service Company

Name:

LE2 o 82w g
T

1201 Hays Street '

=

Office Address:

[
F

Toilahassee , Florida 3230t

(City) (Zip cods)
Regisiered agent’s acceptanie:
Having been named as registered agent and to accept service of process for the abave stated lmited llabillty company ai the place

deslgnated In this applicatlon, I hereby accept the appolniment as registered agent and agree to aci {n this capacliy, Ifurther agree
(o camplywith the provisions of all statuies velative ro the praper and complate performance of iny duties, and I am famifior with apd

accepl the obligations of my position as registered agent, /%( // Carrle P ug h
J 2

ast Vice Bresident

8. The name, title or capsolty and address of the persen(s) who hea/ave aulhority 1o manage is/ore:
Joho D. Blanchard, Mansger of Manuger, 7020 Fain Park Drive, Sulte 5, Montgomety, AL 36117

(kgislcrcd‘l’gcﬁl*aﬁnlmm}

Samuel L. Miller, Manager of Manager, 7020 Fain Perk Drive, Suite 5, Mon(gomery, AL 36117

9. Attached {5 8 certificate of txistence, no more than 90 days ofd, duly authenticated by the officlat having custody of records in the
Jurisdiction under the law of which it Is organlzed. (If the certificute Is in o forelgn languape, & translation of the cerificnle under cath

of tha transtator must be eubmitted) )
g ‘ glgnamre of an aulhorized person

This document {5 executed in sccordance with section 605.0203 ( l% (b}, Florida Statutes, T am aware that any false information
submitted {n o document to the Department of State constitutes a third degree felony a3 provided For in £.817.154, F.9.

John D, Blenchard
Typed or printcd name of signee




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIF¥FY "RIVERSIDE -~ BROOKFIELD, L.L.C." IS
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 SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2016.

- \)Jmm W Bboes, oty R 3

5937604 8300

SR# 20160251935
You rmay verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 201684382
Date: 01-15-16




