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CONTACT PERSON:

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 677353 4374025
- )
AUTHORIZATION S - S
1’: e LS
! - -
COST LIMIT .00 Zi o E;"
TS T
ORDER DATE : March 8, 2019 3 S
ORDER TIME 11:27 AM v q;
C
S
ORDER NO. 677353-090 -
CUSTOMER NO: 4374025

FOREIGN FILINGS

NAME : RIVERWALK TT, LLC

AXXX  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
Riverwalk TT, LI.C
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retun alt correspondence concerning this matter to the following:

Michelle Kaler

- ~
b =
L e '
Name of Person . = .
e arm
st o r"
Investcorp }C'; i -_-_‘o "h,;-\
Firm/Compan ‘r"““;
pany - k) .
i =3
280 Park Avenue, 316W 4 :
A [}
Address ' =

New York, NY 10017

City/State and Zip Code
realestate(@investcorp.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;

Michelle Kaler 212

at (
Name of Contact Person

703-1215
)

Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREFET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00 Filing Fee [ $130.00 Filing Fec &

Certificatc of Status

0 s1ss.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Certifted Copy

of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Riverwalk TT, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

Delware
2.

{Name ot Forcign Limited Lisbility Company; must inclede “Linmited Clability Compuny,” "L.L.C.." or "LLC.™
([t nanc cnavailablke, enter alternale name adonted tor the purpose ol transacting business in Florida. The aliermale aame pwest inchude “Limited Liabitity Company,™ ™

(furadicion under the Taw af which Toresgn hmited Tabifiry company ts orgamzed)

March 6, 2019
4.

LLC or"LLECTY
3. porl oA
(FEN number, il'apgiﬁ:.abic) P ..-.'\‘
“ = "
T B a—
= s -
-~ \ \
{Date Drst irsnsacted busiress m | nrdda, 1 poor Lo regisiraiion.) (" , flaw) it
(See sevlions B05.0904 & 605 09035, F.S. 1o detennine penalty Babiliey) Y- PR
c/o Investicorp . M cﬂ
5. 6. T o
L5lrect Address of Pnincipel Qtfice) {(Meiling Address) L
e Ly
Feati a
280 Park Avenue, 36W o
New York, NY 10017

7. Name and street addresg of Florida registered agent: (P.O. Box NQT accepiuble)
Namge:

Corporation Service Company

1201 Hays Street
Office Address:

Tattahassee

(Cry)
Registered agent’s acceptance:

32301
, Florida

{Zip code)

lesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
'nd uccept the obligations of my position ay registered agent.

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

o comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Registered agent’s signarure)

Roxanne Turner




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toal}:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
F. Dracos I, beri M
(JManager Name: Jonathan Dracos ] Manager Name: Herbert Myers
fo Investe /o Investe
[(IMember Address: cfo nvestcorp [:] Member Address: cein o
280 Park Av I6W ) IR0 Park A :, JoW
TAuthorized ark Avende [J Autherized e Avenue
Perso New York, NY 10017 Per New Yok, NY 10017
erson erson
President Vive President
Womer 0" (Jother WOther * °C e CJOther
I, Michael O'Bri Brian T. Kell
DMunagcr Name: rehac ries J Manager Nume: ran crey
/o Invest cfo Invest
DMcmber Address: £fo vesicorp [:] Member Address: v invesicarp
) 280 Park Avenue, 36W . 280 Park Avenue, 36W
[JAuthorized 80 Park Aveny [ 1 Authorized ark Avente
Pers New York, NY 10017 Pe New York, NY 10017
erson rson
V'--P .-'d. 1 V._ P'd‘1
D]Othcr (e Fresiden Clother @ Other tee Tresiden Jother
IManager Name: (] Manager Nuame: 7, E;
— [r-1
L oy
“IMember Address: (] Mcmber Address: . == )
- i —
JAuthorized (1 Authorized o _L i
e ——
re )
Person Person e J -i
= -\
Other [[other Clother Otker <~
- a

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

wached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

sdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a transtation of the certificate under vath
1e translator must be submitted)

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
iitied in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.S.

A /(_/42’ —_
nguu- of an authurized person

Typed of printed nams of signee

H. Herbert Myers




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "RIVERWALK TT, LLC"” IS DULY FORMED

UNDER THE LANWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE EIGHTH DAY OF MARCH, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERWALK TT,

LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D, 2019,

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

ASSESSED TO DATE.

G0 9 f 8- YN BB

“mw BunNoch, Secreilary of SLse

7313215 8300 Authentication: 202400904

SR# 20191842605

You may verify this certificate anline at corp.delaware.gav/authver shtmi

Date: 03-08-19



