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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

S

- 850-656-4'724
Date: 2/22/2019
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COVER LETTER
TO: Registration Section

Division of Corparations

Tiber Riverside Partners L1.C
SUBJECT:

Name of Limited Lisbility Company

The englosed “Application by Foreign Limited Liabilily Company for Awhorization 1 Uransact Business in Flovida," Certificute of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Desi Castillo

Name of Person

Pillsbury Wisthrop Shaw Pittman 1LP

Firn/Company
- ~
1650 Tysuns Blvd., bath Fi z. =
'._ [ -
[ -y -
Address 3 r -
s [a®] —
i 1~ B
Mclean, VA 22102 h D 0
SN Y
City/State and Zip Code
mlangstou@@devtechsys.com

%

Fomail address: (to be used for juture annuad report notfication)
For further information concerning this matter, please call

Desi Casiillo

703 770-7904
)

at(
Mame of Contact Persun

Arca Code

MAILING ADDRESS:
Division of Cuorporations
Registration Section
P.Q. Box 6327
Tullahassee, VI, 32314

Daylime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clittan Building

2661 Exceutive Cemter Cirele

Tullahassce. F1. 32301
Enclosed is u check For the following amount:

]
0 5125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Stas “ertified Copy

of Siatus & Centilied Capy

FLOAT <4020 T Walkets Khower Onluse



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

IN COMPLIANCE W SHCTON (05,0902, 1-LORIA SUARAEN THE FULLCRVINCEIS NUBMITID 1O REEINTIR A ORIIGN (INIGED FLARIEEY
COMPANY IO TRANSACT BUSINEXS INTHE ST OF FFLORIDA:

(. Tiber Riverside Partners LLC
(Name of Foreign Dimsted Tiabalny Company, must inclade " Lnnted LiabiTity Company,™ L1 or “LLE™)

I o unas ailable, enter alienmate naw ndoptedd lor the punpose of transacing basingts in Florkda The alternate sane nuest inghude “Lindied L iatality Company,”™ =L L.C." or “LLC.")

9 Delaware 1.

unsdiction 1wder the low of whieh foregn Tinired Tliliy compamy v enpatsed) (FIT nanther, W apphicable}

(Date Tirsl transacied Gusmees e Plorwla, 1f paior (Q regiennan §
(See vegtions 605,090 & 6NS.0808, F.5 1n detenuine penalty liability)

3530 N Harbor City Bivd i 3530 N Harbor City Blvd

tSieer Addiesx of Tomeigsl Gice) ’ ihduling Address)

Melbourne, FL 32935 Melbourne, FL 32935

T

7. Namc and street address of Flortda registered agent: (1.0, Box NOT acceplable)

Naime: C T Corporation System

Cffice Address: 1200 South Pine Island Ruad

Plantation Florida 33324 <
tCity ) 12ip cedic) "
Registered ngent’s ucceptonce: T

) -
Having baen numed as registered agent and (o uceept service of process for the abave stuted lintited ln.'hihu"uun!m&‘ru the piaw
designated in this application, I hereby accept the appointiment as registered ugent and agree to act in this capacity. | further-agree
1o comply with the provisions of all stututey relative to the proper und complete performance of my dutics. tmd I umﬁumhur with

=4 B¢

and accept the obligations of my position us registered ugent. o Judlth Argao i |
Ny C I Corporation System % -*Vlce Presldentr"‘i
ﬂ o and, AssistangSecretary
(Hepistared ngent’s sipemiure]
e S
% The name, title or cupacity and address of the person(s) who has/have authority (o manage isfare: b L
Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
Managing Director and Project Manager Wendy Romeu
_3530N HacorCity Blvd,
_Methourna FI. 32935
Deputy Manager Sadie Anthis

1700 N. Moore Street, Suite 1720
Rosslyn, VA 22209

(Use auachinents if necessary)

9. Attached is a certificate of existence, no more than 90 duys old., duly authenticated by the otticial having custody of records in the
jurisdietion under the law of which it is organized. (1T the certilicate is in a foreign tanguage. u translation ol the certificate under cath
af the vanshator must be submitied)

10. This decument is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State LL)IL&LHU!LSd third deurec felony as provided forin s.817.155, .8,

LSyt j f"?r[ Y 1Llen

Signature of an awtharized P

4.

Wendy Romeu

Typed ar primed mnnw ol sigires

AT R Woliery Kluser Daline



Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TIBER RIVERSIDE PARTNERS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

-
'

o _1!

nQ 8 WV ¢2 853 8¢

[ RS ERTE
P V]

7290179 8300
SR# 20191272746

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

Authentication: 202306540

Date: 02-22-19



