¥ Division of Corporations
Elcctronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. 1ypc the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H19000038917 3)))

AN TRV ORI

H1900003881 73ABCS

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet,

To:
Division of Cecrporations
Fax Number : (8%0)617-63383
From: *
Account Nare i M. BURR KEIM COMPANY
Account Number : 11999002242
Phone © (215)563-8113
Fax Number . (215)977-5386

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: @;_-s“‘ ]
Y @
— e S S~ IV
o = 3
Foreign Limited Liability Company o, M
T -
RRLBYV Associates LLC ™ m
Centificate of Status } 0 | f\")
— Certified Copy 1 0 e
e ja i »
= [Pagc Counl l 04 | >
e [Estimated Charge | s125.00
. —
=
"E_-
=
(S
Electronic Filing Mcenu Corporate Filing Menu Hcip
V HERRINT

FEB - 4 2018

L]



From: M. BURR KEIM CO Fax: 12159779186 To: 18506176383¢Prcfax.com Fax: (8%50) 6176383

({{H190000389173}))

Page: 2ol 4 02/01/2019 4:41 PM

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

IN COMPLIANCE BITH SECTION 605 (902, FLORIDA STATUTES, THE FOLLORING IS SURMITTID T0 REGINTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFE STATE OF FLORIDA
RR1LBV Associates LLL.C

(Name of Foreign Lizuted Liabiluy Company, must inchude “Limited Gabiliy Company,” "UL " o “TLC ™) -

(Fn:'r.w: unvailible, cmer altemate pame adopted for the purpase of u'usa—an; tusiocss o Fiondz The altermate game mmast indhods “Lamried l‘ng:;y E';!‘;:ﬂ‘y. LLEM o “LLC ™)

Delaware

Junsdienan unda the bw of which forexgn Linuted Ratifity corzpamy s orgaamzed) (FEI numiber, 1f appheablz)

a,
w Tic first transacted Busmesy w Flonda, O proe 1o regution } - T
ce sechions 605 0904 & 605 0905, F S to deterrmune penalty l:abihity)
1905 Hotel Plaza Boulevard 1905 Hote! Plaza Boulevard
5 6. _
(Froct Address ol Principal Ulfice) (Muhng Aadress)
Lake Bucna Vista, FL 32830 Lake Buena Vista, FL 32830 @
T g2
PRI [~ =)
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.
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7. Name and gtreet address of Flonda registered agent: (P.O. Box NQT zcceptablc)} Q - m
o S
N
—u
W. Bradley Munroc, Esquire 5,3 = w?
Name; e
5 .
239 East Virgima Street
Office Address:
Tallahassee 32301
. , Florida
(Crty) (Zap code)

Registered agent’s acceptance:
Having been named as registered agent and (¢ accepr service of process for the above stated limited Hability company at the place
designated in this application, ] hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligarions of my position as registered agent.

(;\:)<Zagflw<hEZ::]L«“{Lfl)f&ﬁrgL_ﬂ

c:d agent's mgnaturc)
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From: M. BURR KEIM CO

Fax: 121597793194

To: A506174I8I(Drefax.com

(((H190000389173}))

Fax: {8S0) 617.6203

Fage: 3ol 4 02/01/2019 4:41 PM

8. For imtial indexing purposes, hst names, ntle or capacity and addresses of the pnmary members/managers of persons authorized to
manage fup to six (€} total].

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

WManager Name. Kenneth K K(iz_:hin_o_m o (m] Manager Name. I M. Lchi__,m_ _
[Member Address. 1905 Hotcl Plaza Bfulcvurr_‘ [ Member Addsess: 1905 Hotel Plaza Boulevard
DAuthonized Ea_kc Buena V:snj,_ I‘I_. 32_830 [ Authorized J.ake Buena Vaista, FLL 32_823_0 o
Person . Person -
Clothes . Oother____ . (Joher Oother_
T IMsnager Namec, ] Manager Name. | .
[ IMember Address: ) Member Address: _
[CJAuthonzed " [ Authorized .
Person . Person __?:ﬁl:, E
[TJOther . T jOther, Oother_ "::[jom&‘
A
Sl - &
MManager Name: __ C} Manager Nume. _nrs—.‘— = o
_JMember Address: [C] Member Address: Eé,(:’l. ':_
[TJAutharized . [ Authorized . $ . — e —
Person - Person . o
(Jother_ [COther (Jother _ [(Jother

Important Notice. Use an atachment 10 repert more than six (6). The attachment wil! be imaged for reporting purposes only. Non-
mdexed mdnicuals may be added to the index when Eling yow Florida Departinent of State Annual Report form,

9. Anached 15 a ceruficate of existence, no more Lhan 90 days old, duly acthenticated by the official having custody of records in the
Junsdiction under the law of which 1t 1s organized. (If the certificate 15 1n a foreign language, a translation of the cerficate under oath
of the translator must be subtmitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Flonda Statutes. ] am aware tkai any false informaton
submitied in a document to the Departrent of Stale constitules 2 third degree felony as provided for in 5,817,155, F.5.

\%//1242.‘ 2

Segnanee of an sntharezed peTson

Barhara Eyans

Typed ar pruted pame of ngsec

({(Uui90000389173)))



To: 10506176383 Drclax.com Fax: (#50) 617-8383 Page: 3 ofa 02/01/2019 4:41 PM

(((H190000389173)}))

Delaware

The First State

Fram: M. BURR KEIM CO Fax: 1215977913424

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RRLBV ASSOCIATES LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RRLBV ASSOCIATES
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.
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Authentication: 202189562
Date: 02-01-19

7262426 8300
SR 20190678140

You may venty this certificate anbine at corp delaware gov/authver.shtmi
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