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’ S ‘ COVER LETTER .

TO: Registration Section
Division of Corporations

Riverside - Birmingham, 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
Ciry/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information conceming 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

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605,002, FLORDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O REGISTER A FOREXGN LIMITED LIABIITY
COMPANY TO TRANGACT BUSINESS IN THE STATEOF FLOAIDA;

i Riverglde - Birminghem, L.L.C.
{Nams of Fareign Limlted Liability Campany; must [nciuda 5. fmited LIabINty Company, "L L.C.," of *LLET

{!f nams unavailabls, cnter attemate nemo sdopted for the pueposs of tansacting bustness in Florida, The aliemars mame must include “Limited
Liubitity Cempany,” “L.L.C," or “LLC.")

Deloware

. i
(Jursdiction under the [aw of which forelgn Nemted liability {FET number, if applicabic)
campary is orgenized)

4.

{Dato lirst rnsacted businesy in Floridw, §| prur [0 Tegistration.)
(Ses sectiona 505,0904 & 605.0905, P.S, {o determine penalty liahilivy)

g, 7020 Fain Perk Drive, Suite §

™~

Montgomery, AL 36117 g
(Street Address of Pringlpal Oltice} .

o ]

]
134
E

g, 7020 Fain Pork Drive, Sulie 5

Montgomery, AL 36117 e
(Mailing Address) S gy

7. Neme ond sireet address of Forida registered agent: (P.D. Box NOT acceptable) N

SERIE

3
k!
il g 8!

Neme: Corporation Servios Company %Hl
Offles Address: 1201 Hays Strect . P
Taklehassce  Florids 32301 )
(Ciry) . (Zlp codw)

Reglstered agent's aceeptance: .
Having been named as repistered agent and to accept service of pracess for the abova suried Hmited Habllity company af ihe place
designated I this applicarion, I hereby accepy the appainimend as registered agent and agree ta aci in this capacity. 1 further apres
to complywith the pravisltons of all siatutes relative to the praper and compleie performance of my dutles, and I am familiar with and
accept the obligations af my positlon as registered agent.

* e Carrle Pugh

k! CIRY

(Rogiatered ng:n?‘rﬂ'gﬁuﬁpuf =stYiee President

B. The uame, titie or capacity and nddress of the perzon{g) who has/have authority to manage is/are;
Johp D. Blancherd, Munagoer of Maneger, 7020 Pain Perk Drive, Suite 5, Montgomery, AL 36117

Samuel L. Miller, Manager of Manager, 7020 Feln Park Drive, Suite 5, Montgomery, AL 36117

9. Attached is a certificate of existanco, no more than 90 deys old, duly authenticated by the official baving custody of records In the
Jurisdiction undet the law of which it is erganized, (If the certificate Ia In & forclgn language, a translation of the certificats under oath

of the translator must be subinitted)
' Q. 0 Ml./g.a_ﬂ.j -

JJ Sfgnature of an cuthorized person

This document I executed In accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any frlsc informatlon
submilted in & document ta the Department of State constitues a third degree felony as provided for in 5,817,155, F.8,

John D, Blancherd

Typed o prinied name of signes



Delaware

The First State

I, JEFFREY W. ﬁULI.OCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERSIDE -~ BIRMINGHAM, 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.

5937600 8300

SR# 20160251936
You may verify this certificate online at corp.delaware.gev/authver.shtml

Authentication: 201684355
Date: 01-15-16




