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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 5/28/19

NAME: RICHMAN LUXURY DEVELOPMENT 1V, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

Richman Luxury Development [V, LLC
SUBIECT:

Name of Limited Liability Cormpany

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

Please reurn all correspandence concerning this matter to the following:

Kristi Dickison

Name of Person

Melson Mullins Broad and Cassel

Firm/Company
390 N. Orange Avenue, Suite 1400
Address
Orlando, Florida 32801
City/State and Zip Code

kristi dickison@nelsonmullins.com

E-tmail address: {to be used for future annual report notification)

For further information concemning this matter, please call:

Kristi Dickison 407 481-5263
al ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRYSS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallghassee, FL 12314 2661 Exccutive Center Circle

TaHahassee, FL 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

CIsi2s.00 Fiting Fee [ $130.00 Fiting ree & [ $155.00 Filing Fee &~ MM $160.00 Filing Fee, Certificate
Certificate of Status Cenlified Copy of Status & Certified Copy




IN ELORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTFS, THE FOLLOWING IS
COMPANY T TRANSACT BUSINESS IN THE SIATEOF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I Richman Luxury Development IV, LLC

SUBMITTED TO RFIGISTER A FORFIGN LIMITED LIABILITY
(Name of Foreign Limited Liability Conipany, must include “Limited Taubility Cornpany,” "L L.C.," of "LLC.")

{I name unavilable, cover altemuit mama rdapted for the puspose of ransasting busineas in Florida. The nitemare name must inclede
Delaware
)

urisdicion wnder the aw of which loreign Tmited Tnbiliy company 13 argamzed)

“Limited Liability Companty,” “L.E.C." or “LLC.™)
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7. Nome and street address of Florida repistered agent: (P.0, Box NOT. acceptable) th ) (_'_J
e
Cogency Clobal Inc.
Name:
115 NORTH CALHOUN STREET, SUITE 4
Office Address;
Tallahassee 32301
, Florida
{City)
Registered agent’s acceptance:

[Zip cnlc)
Having been named as registered agent and (o accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. [ further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my pasition as registered agent,
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name apd Address;

Title or Capacity: Name and Address;
(@Manager Name: Richard P. Richman () Manager Name: Kristin M. Miller
CIMember Address: 777 W. Putnam Avenue [] Member Address: 777 W. Putnam Avenue
[JAuthorized Greenwich, CT 06830 [ Authorized Greenwich, CT 06830
Person Person
CJother Cloher (CJouher {CJother
[IMenager Name: [J Manager Name:
CMember Address: ] Member Address: s E—;—-
CAuthorized [ Authorized g E_‘i
Person
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[IManager Name; ] Manager Name: n

[ IMember Address: [ Member Address:

{Authorized [ Authorized

Person Person
[TJother [Jother [C1Other.

Cother
linportant Notice; Use an attachment to report more than six

(6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form,
9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is or

ganized. (If the centificate Is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document is exccuted in accordance with section 605.020); ) ), Florida Statutes. | am aware that any false information
submitted in & decument to the Department of State constitutes r ree felony as provided for in s.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RICHMAN LUXURY DEVELOPMENT IV, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D., 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RICHMAN LUXURY
DEVELOPMENT IV, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY,
A.D. 20189.

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

ASSESSED TO DATE.
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Authentication: 202906748
Date: 05-28-19

7433410 2300
SRR 20194642080

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




