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COVER LETTER *

TO: Registration Section
Division of Corporations

Riverside - ILW, 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: (1o 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 - Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  [1%130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

¥ COMPLIANCE WITH SECTION 6050002, FLORITA STATUTES MFULLOMJ\GB‘SUEMW‘ED TO REGITER A FOREKGN LIVITED LIABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FELORIDA:

i Riversids - JLW, L.L.C.
{Name of Farefgn Limited Linbiiliy Compeny; must TRElGCE "Limied Lisbility Company, "LLC.," BrLLCTY

{If nume unnvailable, anter siiemsto hame ndopied for the purpese of tranawcting business in Florlds, The altamate name must include “Limited
Liability Campany,” “L.L.C" or “LLC.")

2 Delgware . 5
{TurfadTctlon under the [aw ol whieh fareign [Tmiicd Habiity “{FE nomber, 1T epplicable)
company Ia erganizad) ‘
4,
{Date Tirst ransacied businesi In Flaride, [T prior (o mglstmﬁun.}
{See aections 05,0904 & 605,090%, F 5. to determine pénnity Habllity)
s, 7020 Faln Park Drive, Sulte § ' '
iMontgomery, AL 36117
(Strect Address of Principal Otfice) ~o
. 7020 Fain Park Drive, Sulte § =
Montgomery, AL 36117 -ﬁ ,@z}
(Miling Addresy} PR ﬁw..;
oGO
7. Name and gtreet nddress of Florida rogistered agent: (P.O. Box NQT acceptable) m
Name: Corpomtion Service Company U U
Office Addrese: 1201 Hays Street C.'.:)
Tulishpsses Plorida 32301 o
(City) (Zip cods)

Replstered agent’s acceptance:

Having been named us regisiered agent and to qecept service of process for the above stated Hmited labiflty company al the place
designated in this applicaiion, I hereby accept the oppalniment as reglstered agent and agree to act in this capacity. I further agree
10 complywith the provisions of all sintutes relafive to the proper and complete performance of my dutles, and I am fomillar with and
accepl the obligations of my position as registered agent. arrie Pug h

' Asst Vice President
(Regisiored ogent's signaturc)

8. The name, title or capacity and nddrogs of the person(s) who hawhave suthority to manage is/arc:
John D, Blancherd, Mannger ol Manager, 7020 Fain Park Drive, Sulte 5, Montgomery, AL 36117

Samupel L, Miller, Mannger of Manager, 7020 Fain Perk Drlve, Suite 5, Montgomery, AL 36117

9, Attached {1 a cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it Is organized. (if the certificate la in a foreign languags, a trangiation of the certlficate under oath
of the translator nmst be submitted)

; “Signature of an autherized peosng

This document It executed In accordance with section 605.0203 (1) (b), Florida Statutes, T am awers that any false fnformation
submitied in a document {0 the Dapariment of Statc conatitutzs 8 third degree felony as provided for in 8.817.153, F.8.

John D. Blanchard

Typed or printed nnmo of slgnss



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERSIDE - JLW, 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.

0{'"’!1 W, Bulioih, Secretiry o 3014, 3

5937585 8300 Authentication: 201634289
SR# 20160251929 Date: 01-15-16

You may verify this certificate online at corp.delaware.gov/authver.shtm|




