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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassec FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/17/17

NAME: LW RIVERVIEW_ LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O_,bb‘&. x‘\@c\%(




COVER LETTER

TO:  Registration Section
Division of Corporations

LW RIVERVIEW, LLC
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:

MATTHEW WOLF, ESQ.

Name of Persan

WOLF, RIFKIN, SHAPIRO, SCHULMAN & RABKIN, LLP

Firm/Company

11400 W. OLYMPIC BOULEVARD, 9TH FLOOR

Address

LOS ANGELES, CA 90064

City/State and Zip Code
SFIRTEL@OROCAP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MATTHEW WOLF, ESQ. 310 478-4100
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.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0%$125.00 Filing Fee 0 $130.00 Filing Fee & O 815500 Filing Fee & M $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGSTER A FOREIGN LIAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LWRIVERVIEW, LLC
{Name of Foreign Limiled Lisbility Company; must include “Limited Liabillty Company,” "L.LC.." or *[LC.®)

[If name ilabla, enier 4l sume sdopicd for the parpose of Bcaecting businens & Flaride The eltornats o sl ichede ‘L:-ml’:d Lizbility Compezry,” “LLC," o “LLC™)
5 DELAWARE 3.
TRersEBon tnder s aw of which lorciga Temied Dby compry (s ocpamaed] TPl earnber, Tapplcablz)
¢ et tansected buainess 3 Flonda, 11
(S sacmons 605 0904 B, 504.0003, 7.5, 15 docerine mruﬁ&blﬁw)
s 301 CARAVAN CIRCLE 5. 11766 WILSHIRE BLVD., SUITE 325
’ TSveet Addiees of Principal Ofice] Mg Addres)
JACKSONVILLE, FLORIDA 32218 LOS ANGELES, CA 90025 e
o
7. Name and gireet pddress of Florida registered agent: (P.O. Box NQT acceplabie) T
Name: PARACORP INCORPORATED ’{ '{3
Office Address: 155 Qffice Plaza Drive, 15 Floor B4
TALLAHASSEE . Florida _ 32301 '
{City) @ip code) o

Registered agent's acceptance:

Having been named as registered agent and 1o accepl service of process for the above stated timited lability company at the place
designated In this application, I hereby accept the appointment as reglstered agent and agree to act ln this capacity. I further agree
{o comiply with fire provisions of all statutes relative to the proper and complete performance of my dufles, and [ am famiiiar with
and accept the obligations of my position as registered agent.

PMlease see the attached
(Regisiercd sgant's signature)

8. The namne, titie or capacity and address of the person(s) who hashave authority to manage isfare:

Tltle or Capeeity; Name and Address: Title or Capacity: Name and Address;
MANAGER ORO MANAGER IIi

3556 E RUSSEL ROAD, 2ND FL

TASVEGAS NV BITZ0

L

(Use attachments if necessary)

9. Atnched is 1 certificate ol existence, no more then 90 days old, duly euthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (il the certificate is in a foreign language, & translation of the certificate under aath
of the trensistor must be submilted)

10. This document is executed in atcordance with section 605.0203 (1) (b), Florida Statutes. [ am sware that any false information
submitted in a document to the Departmen: of State conslilul:s&!l_tird degree felony as provided for in s.Bi7.155,F.S.

ol za euthenzad perton

_Meven Hrgl  Auilonun regpumdebi—

Typed or printed csme of signes




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 08/16/2017

ENTITY NAME: [-W Riverview, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 3230t

Paracorp Incorporated, having been designated o act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is subimitted in accordance with the Florida Revised Statucs.

.

Milton Vong | Assistant Sccretary
Paracorp [ncorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LW RIVERVIEW, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0Q FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF AUGUST, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LW RIVERVIEW,
LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 202992534
Date: 08-02-17

6458318 8300
SR# 20175542854

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




