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IN FLORIDA
L COMPLLGVCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RF Windward Jacksonville Beach, LLC
’ (Mamc of Foreign Limited Lixbility Coropany, must inckude “Limited Liabifity Company,” "L G, of "LLC."]

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

1

numbeL HNN

it 83me unvislable, toeer aliémste mara miopted for i purpeac of TARACEng business in Florida The wimrate okzve miat nelude *Limuzed Liabitty Contpény, "L.L €.~ o “LLC.™)

Delaware
(Turisduetion undec the Taw of whish Greign lmaed babuty compdiy b sgeazed)

4.
it Toal maasacied bastoeas in Flands, # pnor 12 reghuwbon }
Sep snctiom §035.0904 & 405 0905, F.5. 10 desermine peraliy liskilin)
. ~3
2999 NE 191st Street, Ste. 800 2999 NE 1913t Street, Ste. 800 =
i 3
(Sia Xddreys of Frincipe] Ofics) (Maling Addred) - =y
T
Avepwrs, FL 32180 Aventure, FL 33180 ,:;'
(%]
7. Name and sirget address of Florida registered agent: (P.0. Box NOT sccepiable) =
Givner Law Group, LLP
Name:
19495 Biscavne Boulevard, Suite 702
33180
, Flerida
{25 eodt)

(ffice Address:

Avenwra
(Ciry}

Registered agent’s acceplonge;

Having been named as registered ugent and to accept servive of process for the above stated limited liability company az the place

utes relative to the

to comply with the provisions of all s
and accept the abligattons of my posit registtrediegent.
h\\ Ashley Goldsmith, Attorney-in-Fact
iuim-ud tgenr'y siguss)

designated in this application, I hereby acceps the appointment as registered agent and agree 1o act in this capacity. I further agree
propar and compiete performence of my dutles, and [ am familiar with



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersAmanagers of persons authorized to
manage [up to six (8) total):

Title or Capacity: Name and Address: Title gr Caparity: ame and Address;
R 1.
WManage: Nane: obert I. Fiavarb [ Manager Name:

2999 NE 1915t Street, Ste,
Merber Addregs; ? rest. Ste. 800 ] Member Address;

Aventura, FL 33180

[CJAuthorized [7] Authorized

Person Persan
CJOther Jother Cother [JOther
DMar.ager Nemsz: O Manager Name:
[CIMembe Address; (] Member Address: r~
OAuthorized [0 Anthorized Z’;

Person Person ; -
CiOther CJother Cother [CJower i : -;. -

=

[[IManager Name: [J Manager Name: —
[Member Addreas: (] Member Address;
OAuthorized ] Authorized

Person Person
[CJonher {Cloter — Jothec [Jo:her,

Lopopapt Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added ta the index when fiting yopur Florida Department of State Annual Report form.

3. Attacked is & certificate of existence, no miors than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in e forcign language, & translation of the certificate undey oath:
of the translator must be submitted) '

10, This document is executed in nccordance with section 605.0203 (1) (b), Florida Statytes. I nm awars that sny false information
submitted in n docurment to the Department of State constitutes a thixl degree felorly as provided for in .817.155, F.S.

W

Signshure of ¥ suthorized peim

Ashley Goldsmith, Attomey-in-Fact
Typed or prinwed name of signes




Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HEREBY CERTIFY "RF WINDWARD JACKSONVILLE BEACH, LLC"
1S DULY FORMED UNDER THE LAWS OF THF 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-NINTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RF WINDWARD
JACKSONVILLE BEACH, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2019.

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

ASSESSED TQ DATE.
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Authentication: 203886102
Date: 10-29-19

7676023 8300

SR#t 20197780754
You may verlfy this certificate anline at corp.delaware.gov/authvar.shtm|
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