{yivision of Corporations

e,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beJow) on the top and bottom of all pages of the document.

(((H20000007976 3)))

OO

H2000000797 83ABCs

Note: DO NOT bit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Jivislon of Corporations
Fax Nurber (850)617-6383
From:
1 STEARNS WEAVER MILLER WEISSLEZR ALHADEF® & SITTERSON

Accgunt Nawe
Account Number
Phone

Fax Numhar

: T20060000135
(305)785-32C0
{305)789-4137

**Erver the email address for tnis business entity to be uvsed for future
mailings. Enter only ore email address please.#+

-

annual repors
enas2 asaroes: X1 @ incolnavecap. tom =
;::; =

[ R Tt Tt s o - T " - _;;.__:, -:):: "T?
Foreign Limited Liability Company S 7 —

RIVERWALK DEVELOPER LLC S o rf_
Certificate of Status ) 0] g‘ j_:.' > if]
Certified Copy - : 1 ;j e .-

$155.00
[ el -
. s o

SN

Help

Pl §
‘o

Electronic Filing Menu Corporate Filing Menu

{

2020 JAH -8 FH 1:

X3y L
el p DYP
https://efile.sunbiz.org/scripts/efilcovr.exe 1/8/2020



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

N

N COMPLIANCE WiTH SECTIQN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIM:

1 RIVERWALK DEVELOPER LLC
’ [(Name of Fareign Limiied Liabildy Company, must melude "Liinricd Liabutty Company,” 'LLGC .- & "LLL.)

(if nsine uraveslnbie, entec siternnte nume adopiad for the prposs of wanmaciing busisess in Flerida, The sliernate axts mest inchuds “Limited Lishiliny Company,® "L.L.C,” or "LLC )
DELAWARE

) (urlsesotian under tee Jow of wiioh Toreign Brmdved Tibility compiny o orgamiredy

{FET murker, (T appheeaia)

Date of filing with FL Dept. of State

4.
e ot ions €05 SO0 2 G905, 7§ W mtemiemaiey TRDiiy)
201 Santa Monica Blvd. 20% Sznta Monpica Blvd,
b
(Stréct Addrost of Fitniga] Ofes) (MaTing Address)
Sujtz 550 Suite 550
Santa Monica, CA 9040] Senta Monjca, CA 90401
- ~>
i =
7. Name and gireet address of Florida registered agent; (P.O. Box NOT acceptable) 2 Z T
- e *
Corporation Service Company :"’, T _L i
Neme: I’,,, o ro
N
1207 Hays Street s 7 5
Office Address: - ) -
Tallahassee 301 e =
, Florida ~
Ciy) (Zip coda)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointinent as repistered agent and agree 1o act In this capacity. I further agree

lo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accep! the obligations of my position as regisiered agent.

&T\A-Q Mm April Miller, Asst. Secretary

(Rephmred sgem's iignature}




8. For initial indexing purposes, list names, title or capacity and addresges of the primary members/tnanagers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Natne and Address: Title or Capagity; Name and Address:

m Manager Name: Jezerny Bronfman OManager Name:
CMember Address; 201 0= Monica Blvd. OMember Address:
O Authorized Suite 350 O Authorized
Person Santa Monica; CA 9040 Person
OOther, D Other OOther OOther
{Manager Name: CInManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther OiOther O0ther OOther
OManager Name: OManager Name:
CMember Address; OMember Address:
DAuthorized O Authorized
Person Person
(OOther O0ther OOther T 0ther

Important Notjee: Use an attachment 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. Atiached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submittzd in a document to the Department of State constitutes s third degree felony as provided for in5.817,155, F.5.

f${ Hanna Jamar
Signaure of an tutharized peraen

Hanna Jamar
Tyred o printsd nams of signeo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TME STATE OF
DELAWARE, DC HEREBY CERTIFY "RIVERWALK DEVELOPER LIC”" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARRY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERWALK
DEVELOPER LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D.
20189,

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

ASSESSED TO DATE.

7559922 8300
SR# 20200136370

Authentication: 202142864
Date: 01-08-20




