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Division of Corporativus

suRpeey: Rivica Beach BH Aparmcents LLC
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12122023573 From' Kimberly Laughrey

Namie of Linated Lisbility Compuany

The cnclnsed “Apphcation by Fareign Limited Liahility Company for Authorization 1o Transact Business in Flovida,” Certiticate of
Existence. and check are submitted to register the nhove seferenced fure gn limited liabitity compuany to inansact busisess i Flinda

Please retumn all carrespondence concerning this matzer o the following

tWame of Person

Fum/Company

Address

City-State and Zip Cude

noticesEgivgmaniagentent.con

E-muil addiess {((o be used Tor future anotind seport notifcstond

For furnther informatinn concerning this tatter, pleese cilt

Linda Staufter
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[ 713

332-3794

Nase of Contact Person

MATLING ADDRESS:
Diviston of Corporalions
Hemstration Scotion

1) Box 5327
Tallahassee, FIL 3221

Enclosed is a check tur the Tollovwang amount

01 $130 00 Filing Fee &
Certificaie of Staus

& §125.00 Filing Fee

800 022X 1T F Biling Mycapdr Oalng

Area Code

Davtinge Telephone Number

STREET ADDRESS:

Division of Corporatsis
Reprstrattan Seetion

Chlien Building

2661 Baecutive Ceoter Circle
Tallahassee, FL 32301

B se35.00 Frig Fee &
Cerified Copy

3 S100 B0 Filing Feo, Centiticate

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

IN COMPLIANCE D718 SECTION 695 (A FLORID STETUTES THE FOLEONING IS SLBAIFTED VO REGINTLR A FORLIGN. UMHED LIBLTY
COMPANITCRANSACIRUSINESAN IS TATIHOHTLORINA:

| Riviera Beach BIL Apartments LLC
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Hegictered apent’s neceptance:

Having boen named us regisiored ugent and fo uccept serviee of process fos the above stuted limited Habitity company: o the place
desipnated in vais application, § herehy aceeps the appointinens as registered agent und agree w act i this capacity, | further ugree

to comply with the provisions of all stutntes relative to the proper and complete pueforatance of my dutics, and Tam famitive with
amid accept the obligetions of my poxitien uy registered agent,
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Delaware
The First Stzic
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVIERA BEACH BH APARTMENTS LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6615997 8300

SR# 20177094469

You may verify this certificate onfine at corp.delaware.gov/authver shtmt

Authentication: 203574139

Date: 11-15-17



