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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

FLORIDA FILING & SEARCH SERVICES, INC.

Y

SUBJECT: ORO RIVERVIEW, LLC
Ref. Number: W17000068029

We have received your document for ORO RIVERVIEW, LLC and the
authorization to debit your account in the amount of $160.00. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

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

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

Stacey M Warren

Regulatory Specialist i Letter Number: 017A00016967
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/17/17

NAME: ORO RIVERVIEW LLC

TYPE OF FILING:  APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O‘ ;{ AIRY gz\_\—\bC\\g




COVER LETTER

TO: Registration Section
Division of Corparations

ORO RIVERVIEW, LLC
SUBJECT:

MName of Limlted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Flarida," 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 conceming this matter to the following:

MATTHEW WOLF, ESQ.

Name of Person

WOLF, RIFKIN, SHAPIRO, SCHULMAN & RABKIN, LLP

Firm/Company

11400 W. OLYMPIC BOULEVARD, $TH 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.O. 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 3 $130.00 Filing Fee & O $155.00 Filing Fee &  E 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIUNCE WITH SECTION 605,090, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 ORO RIVERVIEW, LLC
' Nama of Forelgn Limiteg Llability Company, must inclide ~Limi(ed Liabliity Campony, LG, of “LLC.™)
(1 52 ceevelable, enter itemate nxme adopied for 1ho purposs of trergasting busdness in Flardda, The elienits samo musl lnctude “timitod Lisbitlty Compeay,” "L.L.C,* or “LLC")
2 DELAWARE 3,
TabEaim uder tha [mw of witk lreign Tinsted Tabikity contpuny s ogaaiied) TFE] murmber, 1 xppheebley
+ Fo et Garacted besincha £ Flarid, 1T gty
i?:-”mm 405,090 & m'&o:"r"i w% pmx?;i?muq) ) I
5. 301 CARAVAN CIRCLE 6. 11766 WILSHIRE BLVD,, SUITE 325 = " - =
TSt AdZran of Frioapd OlBes) {Maling Adfrexs) — =
JACKSONVILLE, FLORIDA 32216 LOS ANGELES, CA 90025 (':‘: —
o —
7. Neme and street address of Florida registered agent: (P.O. Box NQT acceptable) '
Name: PARACORP INCORPORATED

&

s

=

) .~.- :‘;

2 o

Office Address: 155 Office Plaza Deive, Ist¥loae :
TALLAHASSEE

Registered agent's aceeptance;

=
(City)

, Florida __ 32301

i

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited Uabillly company al lhe place
deslgnated in this appilcatlon, I hereby accept thie appolniment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statuies relative to tie proper and complete performance of my dutles, and I ani famillar with
and accept the obligations of my position as regisiered agent.

Please see the attached.

(Registored agert’s sigraburc)
8. The name, title or capacity and address of the person(s) who hashave authority to menage is/are:
Title or Capacity: Name and Address: Tiile or Capscity; Name gnd Address;
MANAGER CF SOLE
MEMBER ORO MANAGER Iil LLC
3556 E RUSSEL ROAD, 2ND FL
[AS VEGAS NV 85120

{Use attachmenty if necessary)

9, Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it ls organized. (If the certificato 13 in o foreign ianguage, & translation of the certificate under oath
of the translator must be submitted)

10, This documnent fa executed In accordance with sectlan 605.0203 (1) (b), Florlda Statutes. | mm gware that any false information
submitted in & document to the Department of Stata wnslllulcs."thlrd degree felony as provided for ins.817.155, F.8.

of o wunhoraed person

Seven FHrie ,.
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 08/16/2017

ENTITY NAME: Oro Ri\’tfl"\’ic\\', [.LC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassec, FL 32301

Paracorp Incorporated, having been designated o act as Statutory Agent, hereby
consents to act in the capacity for the abave-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

2

Milton Vong | Assistant Scerctary
Paracorp Incorporated

0 0V iV 81 any Lb



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"ORQO RIVERVIEW, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORQ RIVERVIEW,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 202942176
Date: 07-25-17

6486189 8300
SR# 20175354005

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




