M 1806000 A4S

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[] Pck-up [] war [] man

(Business Entity Name)

{Document Number}

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUHHRR AN

400314684204

H ™
T, =
— —
o ==
.. .
Zoat ot
=" =
R
.
e .
D
= N
— o
-
(o]
s
[ | )
3 O
= G
_
= .
. -
[ -

B8 FIGUEROA
JUN 26 2098



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Fhone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 275838 7175508
AUTHORIZATION
COST LIMIT 125.00
ORDER DATE : June 26, 2018
ORDER TIME : 1:24 PM
ORDER NO. : 275838-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : RIVIERA HOMES, LLC

RXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 6£2%25

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RIVIERA HOMES, LLC
SUBJECT:

Name of Limined Liabiltty Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business it Florida.” Certificate of
Existence. and check arc submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 10 ihe following:

GABE SHABAT

Name of Persan

LAKESHORE COMMUNITIES

Firm/Company

800 NORTH BRONX AVENUE. 2ND FLOOR

Address

SKOKIE! ILEINOIS 60077

City/State and Zip Code

GSHABAT@LAKESHOREMHC.COM

E-mnl address: (10 be used {or future annual report notitication)

For further information concerning this matter, please call:

LINDSAY SAFFRIN R 336-8380
at o )
Name of Contact Person Area Code Davtume Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee. FIL 32314 20661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a ¢heck for the following amouni:
O $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Stutus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED 10 REGISTER A FORFIGN LINITTD TARILITY
COMPANY TOTRANSACT BUSINENS N THE STATEOF FLORIDA
| RIVIERA HOMES, 11.C

(Name of Foreign Limited Tiabihty Company, must include “Eamited Ligbdiy Company

TTLLC T or TLLET)

(1f name uuvalable, cnter aliernate mme adopted for the paspose of ranating business i Flonda, The alternae name niust include ~Lanuated Liahiliny Compary
2 DELAWARE

v, L L O o TLLET
y 4744253142
Junsedicnon under the law or whach toreygn hmsed habibty company 1s orgameed)

4. UPON QUALIFICATION

(FEE number_ of applicable)

(Date tirst uansacted business 1 Flonda, if prea 10 repstianon |
(See sections 603 434 & 605 005 F 5 10 deterrune penaliy Babsliy)
AVE, D

IND FLOOR

[Streer Addiess of Principal Qtlice)

8800 N. BRONX

wn

. o
R =
6. S800 N BRONN AVE, 2IND I-'L()'OE :”’
. g (Malmg Adihesey -7 —
SKOKIE, 1L 60077 SKOKIE. IL 60077 = =
> > .
= -
= -
7. Name and street address of Floridu registered agent: {(P.O. Box NO'T acceptable) &3 s
Name: Corporation Service Company -:;
Oftice Address: 1201 Hays Street

Tallahassee

. Florida #2301
vy 1Zip cande)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited Bability company at the place
designaied in this application, | herehy accepr the appointment as registered agent amd agree to act in this capacity. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and Uam fomiliar with
and accept the obligations of my position as regisiered agent.,

(Blorporalion Service Company

v: M/\ (\
(Repistered agent’s sigratune )

Emily Croft
Asst, Vice President
8. The name, title or capacity and address of the person(sy who has/have authorffy 1o manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
MANAGER RIVIERA MANAGER
8800 N. Bronx Ave., 2nd Floor
Skokic, . 60077

{Use auachinents it necessary)

9. Attached 1s a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I the cerificate is in a foreign kinguage, a wanslation of the certificate under oath
of the translatar must be submitted)

10, This docuiment is executed in accordance with section 635.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes g third'degree lelony as provided for i s 817,133, F.8
a4
kf”\

/'\;lu xc of an Shansed person

Joseph L Waoil, Aulhnru-‘d [ /

LCrsOn

i

Typed or prsted e ot siaice



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVIERA HOMES, 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 RECCRDS QOF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A, D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "RIVIERA HOMES,
LLC'" WAS FORMED ON THE NINTH DAY OF JUNE, A.D, 2015.

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

PAID TO DATE.

N

)'Hl" V. Butous, Serretary of Slsle

5763079 8300
SR# 20185370932

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

Authentication: 202960773
Date: 06-26-18




