To Page 2 ot 5 20:7-07-2B07 21 44 C5T 12122023573 From Kimberly Laughrey

7282017 Divisdon of Corjppralions
Note: Please print this page and use it as a cover sheet. Type the fax audit pumbes
{shown below) on the top and bottom oF all pages vt the document.
(H 7000197660 33)
H% 7000197660345C 4
Note: 13O NOT hit the REFRESH/REILOAL button on your browser from this page.
Daoing so will generate another cover sheet,
Ta:
bivision of Corporations ’
Fax Number © (858)617-6383
From:
Account MName : € T CORPORATION SYSTEM
Account Number  FCABEEEIROL3
Phone ¢ (614)282-13338
Fax Number : (554)288-0845
s+Eqrer the email address for this business entity to be usec fgor future
annual report mailings. Enter only one email address nlease.:!;(, ~o
2 &
e —
Email Address: e 7
— [ S, H
ot RLN v
;,._:.. ~ -
e e e o e et 4 et e <2 e o 1 hi % me 1w Sam s D = e R 2 e
Fureizn Limited Liability Company e 71
Rialto Associate Services, LLC - hrg =
. o — et
s ] - f : D -
[E..emncmc of Status 1 ] =
Lo s sssmsammanecn =l = o
[(.crnhcd Copy | v k co
iPage Count | 04 |
[ stimated Charge o s12s.00
—— —EE =
7)) i
® ZZ
& 25
oo 2 - S . e
e B CETTTTT - A
— b
e
i oD s
o 23 N
W= Bi&uonic Filing Menu Corporaie Filing Menu Lelp
o xa
L. b L::':_‘_; UGE
= < A R

hitpes frefile. sunbiz igiscriplsfefiicov.exe



To: Page3ols 2077-07.28 07 21 44 CST 12122023573 From Fimberly Laughrey

COVER LETTER

TO: Keglstration Sectlon
Diviston of Corporations

RIALTO ASSOCIATE SERVICES, LLC
SUBJECT: ___ . _

Name of Limited Liability Company

‘The enclosed "Applicatlon by Poraign Limited Lisbility Company for Authorization o Tranuact Business in Fiorida," Certificate of .
Existence, and eheck are submitted to registes the above referenced foresipn iimited Hability conipary W trensact butinesy in Florida.. :

Pleese retura ali correspondence coccerning this matter 1o the following:

LORI BUCKLER

Wamnz of Person

RIALTO ASSOCIATE SERVICES, LLC

Flm/Company

790 NW ID7TH AVENIIE, SUTTE 400

Address

MIAMI, FLORIDA 33172

Clty/Stute sud Zip Code
SPEREQUESTS@RIALTOCAPITAL.COM

E-mail address: (10 be vsed for taiure annual report nolizication)

Fer further information concerning this matter, plzase call:

LORI BUCKLER 305 2206675
ot ) A
Name af Contact Person Area Cade Daoytime Telephone Number ™

MAILING ADDRESS: STREET ADDRESS:

Divigion of Corporalicns Pivision of Corporations
Registration Section Registrtion Section
! P.O. Box 6327 Clifion Building

Tallahassue, FL 32314 2681 Exeemtive Center Circle

Thallahasyes, FL 32301

Enclnazd s a check for the followlng amount:
LI $125.00 Filing Fee O §130.00 Filing Fec & * 0 $155.00 Filing Fee & [J $160.00 Filing Fee, Centificale
Certificate of Status Certificd Copy of Swtns & Cetitied Copy
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APPLICATION.BY POREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMELINNCE TETIH SKUTION GOS0R02, FLORIDY STAIUTES, THE FOLLOWING IN SUBMATED 11 REGSIER A FORIZIGN LIVITED LIABILITY
CULAPANY T TRANSACT BLSINESS INTHE STATR OF FLORITA
I RIALTO ASSOCIATE SERVICES, T.LG

(Warae of Fareign Limited Liabili®y Company; mnst inchide 1 inited 1 #abiliy Company,™ 1-1-C...' or "L1.C.%

(e wnavailable, enter tliesnete vameo adupted for the purpiose nf trarsacting businesy in Flarida. The alicralc nmse mist incfuce “Timited
Linbility Company,” "L.L.C" ar “L1CY

DEI.A\M‘.RE Dated 7/26/17

Uurﬁﬁclfn'n wnder the 1aiv of wWilich Joscign Jumited Dability
company is orZani

- T (F3{ nismber, appiteable)
eds pp
4. .
3 first Lransacled busirgss in Florida, if poior 1o registsetion.)
(Scw sections 603 004 & 050903, F.8. o d It’cnuj.nc penalty linbilily) - cun
3= =
5. . - - -—
. Ce Ty
790 NW 107TH AVENUE, SUITE 4U0 = b=
ool = e
(Sireet Adcress of Principar Ollicey = r" >
MIAMI, FLORIDA 33172 o ¢
6. . LA o ..-ﬂ
T .- 3
790 NW 107TH AVENUL, SUITE 400, MIAML FLORIDA 331 AR 8 =
{Maling Address] - = _ !
o
. Nene and street address of Florida registered zgent: (P.O. Box NOQT aucptaulc) g P
=
Narme: C T Cormporiien System -;. <
A Cmeeth Do Taluire .
Office Address: _t 200 So%th Pine fsiunid Rocd .
i ey 13324 $
Plantogior. . Florida 3324 o ' :
(City) (Zip eade)
Reglstered ngent's accepinnee;
Having been named ay registered agent and (o accepi service of, process for the abuve stated lnited fubility campuny at the place
desipnated in this application, § hereby accept the appg

episiered agemt and agree fo act in this cepactly. I further agree
o complete perfurnunce of my dutles, and 1 gm famiftar with and
if TDedNAFetersor -

f‘t? CF.S .
g ) Asst Jecxdﬁa/
/ (R:ey{.:w.l uElj n@n?ﬁn’m)
. I'he name, tide or capecity and aditress of the persan(s) wbo hastheve authorily to manage isfare
Riaito Holdmgy, LLC, Munaging Mcmbcr

L4 %l

F90 NW 107th Avenue, Suite £Q0

Miari, Florida 33172

of the translater must be submitted)

9. Attached s 2 cenificate of cxistence, no mers than 80 deys old, duly aithenticated by the otficiut baving custody of 1zcords in the
Jurlsdictlon under the law of which it i3 organized., (i the certificate is in a foreign langage, 8 translation of the certificate under nath

"
Ay

[

Sigricd ur:‘nl'ﬂn aurluu lz\:d peisan
This documes? i3 executed in pecordance with sections 605.0203 (1) (b), &

Floricde Statuten. T s pware that sny false information
sitbntitced in a Jocnment o the Depertment of Sigte consti‘utes a third degree felony as provided for ih 5,817,153, F.8.
Cheryl Beizan, Authorized Sigpatory

‘Typead or printed nmma‘.'gig\ec—n_w- -

+
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWRRE, DO HEREBY CERTIFY "RIALTO ASSOCIATE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

IS

Authentication: 202965354
Date: 07-28-17

6492950 8300

SR4 20175458845
You may verify this certiflcate online at corp.delaware.gov/authver.shinil




