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

ACCOUNT NO. - I20000000195
REFERENCE : 89892 4311473
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : August 27, 2019
ORDER TIME 2:23 BM C &3
-- =
ORDER NO. : 898923-005 1
[}
CUSTOMER NO: 4311473 o
3
FOREIGN FILINGS : =
::'.I C:.)
NAME : RIVERWALK II GP LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Amanda Robinson -- EXTH 62968

EXAMINER :




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

IN COMPLUANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVTED | ABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| RIVERWALK [1GP LLC

(Mame of Forergn Limited Liabilitcy Company, must indlude "Limited Liability Company,” "L.L.C ™ of “LLC}

(If name unavailable, enater slicrnate name adopted for the puspase of @ mg b in Florida. The alrcrnaze name memt include “Limuted Liabiliy Compuny,” "L LC,"or "LLL."}
DELAWARE
2, 3
{Junsdction trder the law of which Toreign Tonied Fability company 13 organrzed)

(FET musnbes, i sppheable)
DATE OF FILING WITH FL DEPT. OF STATE
4.

2
=
. '
}DI!E En3t transaeted buniness n Florda, 1 pnos o regrsancn ) -:
See tectinns 605 0904 & (05 0505, F 5. to detenmme penalty Tiakilin) -
~
200 SANTA MONICA BLVD. 20} SANTA MONICA BLVD. -~
5. 6. .
{Steet Address of Frmcipal UfGee) TWaling Addmay - e - '-
SUTTE 550 SUITE 550 ' £
= (@]
SANTA MONICA, CA 90401 SANTA MONICA, CA 90401 -

7. Name and street addregs of Florida registered agent: (P.O. Box INOT acceptable)

CORPORATION SERVICE COMPANY
Name:

1201 HAYS STREET
Office Address:

TALLAHASSEE

32301
, Florida
(City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above siated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner
(E iL&‘(CquL E st. ERY

asst. Vice Presidemt

{Regis:ered agent's signatarc}



8. 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 ar Capacity: Name and Address: itle o ity: Name and Address:
[@Manager Name: Jercmy Bronfman [ Manager Namg:
(IMember Address: 201 Sania Monica Blvd. [ Member Address:
{(JAuthorized Suite 550 [] Authorized
Pecson Santa Monica, CA 50401 Person
, 2
Oother ClOther Oother Clowher =
[Manager Name: ] Manager Name: ™
[(IMember Address: [ Member Address: :.E
DAuthorized "] Authorized = )
Person Person ' : a
[Jother CJOther CJother DOther
[Cnanager Name: (] Manager Name:
CMember Address: [} Member Address:
[JAuthorized 7] Authorized
Person Person
CJother, CJOther TJother CJother

Important Ngtice: Use an attuchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days ald, duiy authenticated by the official having custody of records in the
Jurisdicticn under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6§05.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

42

Jo Aa-twan_ e ugkin

Typed or printcd pame of signee

Signature of an authorized person




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERWALK II GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERWALK II GP

LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

7559919 8300

Authentication: 203438111
SR# 20196605389

Date: 08-20-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



