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COVERLETTER

TO: Registration Section
¥ Division of Corporations

Riverside - BH, 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 10 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
Montgomcr)lg, 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 334 241-8054
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:
O $125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



m

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

N QOMPLIANCE WiTH SRCTION 6050902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COAPANY TO TRANSHCT BUSINESS IV THE STHTEOF FLORIDA:

i Riverside » BH, L.L.C.
{Nawis o7 Forelgn Limited Liabltity Gompany; it Include "Limiied LIablly Company,” "LL.C.. of "LLC.")

1€ nume unaynilable, enler altemate name adepted or the purpose of transacting business in Floridn, The alternate nume must include “Limiteq
Liubility Company,” *L.L.C," or "LLE)

2LD::Iawan-. 3.
(Furadicton under e aw of which farcign limited Labilty {FET numher, T applicable)
compeny Is organized)
4.

{Dnte first franeacted buginess n 1 Iorus, 1 prOE (0 regiaistion,
{See sections 605,09404 & 6050905, F.5. to determine penalty Jin

G}my)
5, 7020 Fain Park Delve, Suite § '

Montgomery, AL 36117

{Sirest Addrest of Prinofpal Dice)
g, 7020 Fain Park Drive, Sulte 3

Maontgomery, AL 16117

(Mailing Address)

7. Name ond strest pddress of Florida registered agent; (P.0, Box NOT acceptuble)
Name: Corparation Bervice Compeny

Office Addross: 1201 Hays Strest

Tullahassce , Flotlde 32301

(Ciy) (Zip codoy

Reglstered apgent's accaptance:

Having been named as registered agent and fo accept service of process for tha above giated fniited labllity company af the place
destgnated in this application, 1 hereby accept the appolnument as ragisierad agent and agree fo act In this enpacity, I further agree

te complywith the provisions of all statiies relative to the proper and compleia performance of iy dutles, and T am famitiar vwith and
accept the obligations of my position as vegistered agent,

' Carrie Pugh
&7 A Y g
. A :
{Registered ageit's :lg:;mrc) President

8. The nueme, title or capacity and address of the person(a) who hasthave acthority 1o manege is/ars:
Iohn D, Blanchard, Manager of Managee, 7020 Felr Park Delve, Sulte 5, Montgomery, AL 36117

Bamuel L, Miller, Manager of Manager, 7020 Fain Park Drive, Sulte §, Montgomery, AL 36117

9. AMached is & certificate of gxistence, no more than 90 days otd, duly authenticated by the officiel having custody of records in the

jurtediction under the taw of which it is organized. (If the certificate s [nt o foreign language, o translation of the cenificato under onth
of the translator must be submitted)

Slgnamre of an auihorized person

This document ig exeouted in acpardance with section 603,0203 (1) (b), Florida Statutes, T am nwace that sny false information
subreltted in a docoment to the Bepartment of State constitutes & third degree felony ns provided for in 3.8i 7,155, F.8,,

John D, Blanchard
Typed or prinied neme of signes




Delaware .

The First State

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

5937551 8300

SR# 20160251756
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication; 201684159
Date: 01-15-16




