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FLORIDA DEPARTMENT' OF.STATE: ; 4

Division of Corporations
March 3, 2016

MICHELLE D. O'NEAL, PARALEGAL
222 CENTRAL PARK AVENUE, STE 1300
VIRGINIA BEACH, VA 23462

SUBJECT: RIVER PARK GP, LLC
Ref. Number: W16000015985

We have received your document for RIVER PARK GP, LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
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COVER LETTER
TO:  Reglstration Section
Division of Corporations
River Purk GP, LLC
SUBJECT:
Name of Limiied Liability Company

"

The cnclosed "Application by Forcign Limited Linbility Company for Authorizntion (o Transact Business in Florida,” Centificatc of
Exigtence, and check are submitted to register the sbove referenced foreign limited lisbility company to transact business in Floride..

Plenso retumn all cosvcspondence concerning this mattor Lo the following:

Michelle D. O'Neal, Parelegal

Nome of Person
Faggent & Fricden, P.C.

FimvCompany
222 Central Park Avonue, Suits 1300

Address
Virginio Beach, VA 23462
City/Stnie and Zip Code
moneal@fflaw.com

I:-mayl eddress: (1o be used for Tufire annual report notification)

For further information conceming this malier, please call:

Michelle O'Neal [TST ) 424-3232
a
Name of Contact Person Arca Code Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section B
P.O. Box 6327 Cliflon Building e
Tallahasseo, FL 32314 2661 Exccutive Cemor cmi; -
Tollahassee, FL 32304 raapey
-
Enclosed is a check for the following emount; R
O 5125.00 Filing Fee @ $130.00 Filing Fec & D1 515500 Filing Fec & 01 5160.00 F'lmg’m
Certificate of Siatus Certified Copy of Status & Cerfifled Co
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE FITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) River Pork GP, LLC

ame o

gn mgany; nun ty Company, “w OF '
{if nome vnavailoble, enter aliemante name ndopled for the pumposc of transacting business in Florida. The aliernate name must includs “Limited
Liability Company,” “L.L.C." or “LLC.")
4 Virginia 3
(Jun'ﬂ:clh'm undor the Taw o which Toreign Nimiicd TRBITHY ’ {FET number, IT applicable)
company is organized)
4. Upon registration

Dot Tirst trunsnciod busmoss s Flonds, 1T tn registration,
(Seo soctions 603.0904 & 6030905, F 5. ts dcermmint oty hbllity)
5 448 Viking Drive, Suite 220

Virginia Beach, VA 23452
(Strect Address of Principal Ofico)
6 418 Viking Drive, Suite 220 ol o3
- T o@m L
Virginia Beach, VA 23452 - 5‘:1 - ﬂ
TMalling Address) T 3 i
P;:r! “"'"
1. Name and gireet oddroas of Florida reglstered agerk: (P.O. Box NQT ncecptable) ‘z}_}}g# = \

Name: CT Corporation System 1;:5 o I(:]“

Office Address: 1200 South Pine Island Road L m

’ ST
Plantation Florida 33324 T o =3
(City)
Reglstered ngent’s ncceptance:

(Zip codo}
Having been nomed a3 registered agent and to accept service of process for the above steted (imhied labiliy conpany at the place
designated in this application, I hereby accept the appointinens as registered agent and agree 1o act in this capacity. | further agree
fo camplywith tha provisions of all statutes relative to the proper and compl

acoept the obligations of my position as registered agent.

ete rmaonce of my dictles, and | am fomiliar with and
Judith Argeo
CT Corporation System, By:

(Registered egem’s signaturg) ‘ ¥id Becretary
8. The name, title or copacity and eddress of the person(s) who has/have anthorily 1o manage is/are

Raymord L. Gotttich, Manegor, 448 Viking Drive, Suite 220, Virginia Beach, VA 23452

W, Clark Hetzler, Manager, 448 Viking Drive, Suite 220, Virginia Beach, VA 23452

9. Annched is & certificate of existonce, no moro then 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organtzed. (I
of the (ransintor must be submitied)

o ot G
Signature of an suthorized person

This document is cxccuted in ascordance with section 605.0203 (1) (b), Florids Statutes. T em aware thot any filse information
submilted in & document 10 the Departme ,a?ﬂ

e constitules 8 thl:d degrec (elony as provided for in5.817.155,F.S.
Geottlicn

Typed of printed noma of signee

’?\M mond ézo\\’\\cb. !"[ANPG&K




CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That River Park GP, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is October 1, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 29, 2016

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1602296446




