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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

Cor recked_—
SUNSHINE CORPORATE FILING OF FLORIDA INC

o Wik drawal
SUBJECT: RIVER PARK AT 77, LLC b@ML gled /@/‘/H/u.é

Ref. Number: W19000013167

A (MSeaA Rt
. oanel.
We have received your document for RIVER PARK AT 77, LLC ahd your

check(s) totaling $275.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the apptication form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.,” or the designation "LLC." The following suffixes are no

longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The docurment number of the name conflict is L18000189206.

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

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

QOctavia L Simmons

Regulatory Specialist 11l Letter Number: 613A00002863
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RIVER PARK AT 77, LLLC

A Florida Limited Liability Company
Document number: L18000189206

CONSENT TO USE OF SEMILAR NAME

TO: Florida Secretary of State
Corporations Division

Sirs,

The undersigned consenting company, River Park At 77, LLC, A Florida imited
liability company, (the "Consenting Company™), hereby grants its consent (o use of its
name or a simlar name in Florida to River Park At 77, LLC, a Delaware limited
liability company that is seeking the registration in Florida as a foreign limited lLability

company.

This consent to use of similar name 15 executed effective as of this 6th day of February of
2019.

River Park At 77, L1.C

By: Danielle Gossman, Attarney - in - Fact
>

By:
N —




SUNSHINE CORPORATE FILING OF FLORIDA INC.

3758 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 2/8/2019

ENTITY NAME RIVER PARK AT 77 LLC

"WALK IN®

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETUHRN ™

xx Phiir Cpy
&rc‘/ﬁmf &%&
&,-aﬁam "tf Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE EXTTTY ™"

&ﬁ&ﬁt»«’ ayg af Arte & Aneadments
ﬁaf&ﬁ&at& af ﬁraa’ & landing

CAPOSTILE / WOTARAL CERFTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED__$125.00 CHECK #5753

Floase cal? Tina at the above number faﬁ ary (8SUES Or CONCErns, ﬂcwg gou so much!




APPLICATION BY

[N FLORIDA

[V COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REG
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' River Purk wt 77.LLC

FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

ISTER A FOREIGN LIMITED LIABILITY

(Noime of Fareign Limited Liability Company; must Tnclude “Limuted Liabinty Company,  L.L.C." or "LLC.™)

(1{ parmc unavaitable, cnier wlicrnats name adupted for

Delaware

Ihe purpan of transacting business in Flonda, The allcmate nanw mus! inglude “Liniled Lisbility Company,

" LLCT o CLLCY

[Tantdkenon unéer the 1sw af which forcign Timiied Tiability company 13 organized)

(FET namber, 17 applivable)
4,

(Datc At and2eted busincss in Flonda, 1l prior 1o ssgisiration.
(See scetions 605.0904 & 605.0505, F.

S. to tkicrming penalty l?l'b'\'hl)’)
7257 VISTA PARKWAY STE 15
3.

2257 VISTA PARKWAY STE 15
6.
{Bircet Audress of Primcipol Dffice)

WEST PALM BEACH, FL 33411

(Mailing Addresd)

WEST PALM BEACH, FL 33411

el
w
.
™ T
(2] —
'
o Th
7. Name and sireet address of Florida registered agent: (0. Box NOQT acceptable) = )
%)
Steven McCraney S
Narne: ‘ 8’3’
2257 VISTA PARKWAY STE 15
Office Address:
WEST PALM BEACH 33411
, Florida
(Ciy)

Registered ngent’s acceptance:
Having

(Zip code)
boen named as registered ayent and to accept service aof process fur the above stated limited liability campany at the place

deslgnated in this application, I irereby accept the appointment as registered agent and agree lo act in this cupacity. I further agree
to comply with the provisions of ail statutes relative io the proper and complete perfornignce of my
and wccepr the abligations of my pesition as registered agent.

duties, and [ am fantitiar with

Daniclle Gossman, Attorney-in-Fact

(Registered agent™s signature) \_y




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized (o
manage [up to six (6) wotal}:

Title or Capacitv:

[WiManeges
[CIMember
C)Autharized

Person

(Jother

Oianager
[(Member
CJAuthorized

Person

{(Clother

(Manager
CMember
[JAuihorized

Parson

CiOther

Namic and Address:

Steven McCrane
MName: Y

Address:
2257 VISTA PARKWAY STE 15

WEST PALM BEACH, FL 33411

Oother
Name;
Address:

Oother
Name:
Address:

Jother

Title or Capagity:

] Manager

] Member

[ Authorized
Person

[JCther

Y Manager
{] Member
] Authorized

Person

{Cother

O Manager

[ Member

D Authorized
Person

CJother

Name and Address:

MName:
Address:
Cother
Name:
Address:
(0thes C% :, o)
S
t._; o 3
MNume:
Address:

Clother

Impontant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Autached is a certificate af existence, no more than 90 days old, duly authenticated by the ofticial having custedy of recerds in the
jurisdiction under the Inw of which it is organized. (If the certificate is in a foreign langunge, a translation of the cerificate under oath
of the irenslaior must be submived)

10. This document is executed in accordance with section 605.0203 (1) (b), Fierida Statutes. I am aware thet any false information

submitted in a document to the Department of State cor@gﬂ degree felony as provided for ins.817.155, F.5.

Slgrm

Danielle Gossman, m[omcy-in-Fam

‘of 30 autharized person

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVER PARK AT 77, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF FEBRUARY, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVER PARK AT
77, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 201%.

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

ASSESSED TO DATE.

N

Qmu. Buliech, Secretery of ftms )

7272631 8300

SR# 20190838990
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcation: 202226253
Date: 02-08-18




