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¢ 7 i : COYER LETTER 3
TO: Registration Section
Division of Corporations
Riverside - HB, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o 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:

334
at ( )
Area Code

Kathy Haynie 241-8094

Name of Centact Person Daytime Telephone Number

MAILING ADDRESS;
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS;

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I¥ COMPLIAMCE WITH SECTION 505090, FLORIMA STATUTES, THE FOLLOWING (3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA;

L Riverside - HB, L.L.C.
(Nanw of Forelgn Limbed Lability Company; must inchade ~Limiled Llsoilty Comaany,” " L.L.C.," or "LLC.")

{IF name unuvallable, crter alterate name adopted far tha purpose of transacting business in Florida, The sliemate neme must include “Limited
Lishitity Company,” “L.L,C* or "LLC™

Delaware

. 3
(herlsdicton under the Taw of which forelgn limited Tinbulity {FETmunber, i applicabic)
company i orgenized)

{Date firt transacred businees in Florlde, | prior 1o rcglltnlion.}
(Seo sections 605,0904 & 605.0905, P.S. 10 detormine penalty Hability)

5, 7020 Fein Park Drive, Suite 5

Montgomery, AL 36117

{&treet Address of Prinolpal OFoe) T
""‘

5. 7020 Falet Park Drive, Sulte §

Monigomery, AL 36117

(Malling Addrmss)

7. Name and strect eddress of Plorida registered agent; {P.O, Box NOT acceptable)
Corporatlon Serviee Company

-~

Naome:

601 o -8Z Nt gz
37

Office Addreas: 1201 Hays Strost

Tallahnssee  Florlds 32301
(City) (Zip cade)

Replstered ngent's acceptance:
Having bezn named u3 regisiered agent and 1o accept service of process for the above siated limited labllity company at the place

desigrated in this application, T hereby accept the appointmant as regisiered agent and agece 1o acl In this capacitn, T, Jurther agree
1o complywith the pravisions of afl statutes relative io the proper and complete performance of iy duties, and I am famfiiar with and

accept the obligatlons of my position as regisierad agent. C arrie PU 9 h

AsstViee President

(Regivtered agent's elgnaturc)

8, The namo, title or caprelty and eddress of the persan(s) who has/have authority to mansge io/are:
John D, Blanchard, Manager of Menages, 7020 Fain Park Drive, Sulte 5, Montgomery, AL 36117

Spmuel L. Miller, Manager of Manager, 7020 Faln Perk Drive, Suite 5, Moalgomery, AL 36{17

§. Attached i & certificato of cxistence, no more than 90 days old, doly suthenticaled by the official having custody of records in the
jurisdicsion under the law of which it is organized. {If the ccrillicate is in o forsign lsnguage, ¢ transintion of the certificate under oath

of the tranalator must be submiited)

Signature of an autharlzed person

This desument Is executed in sccordance with seotion 605,0203 (1) (b), Florida Statutes, [ am awsre that any false information
submitted in a dacument to the Department of State constitutes a third depree felony as provided for in 5,817,155, F.8.

John D, Blanchard

Typed or printed name af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SHCRETARY OF STATE OF THE STATE OF
"DELAWARE, DO HEREBY CERTIFY "RIVERSIDE - HB, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

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

Qg-ﬂ}-s et Sy
Authenticatlon: 201684111
Date: 01-15-16

5937545 8300

SR# 20160251755
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




