1/3072020

130 RHI0: 18

l‘l

wat

2020

Kim Tadlock 8004323622 (02/05) 01/30/2020 09:03:5C AM
Division of Corporations

Note: Please print this page and use it as a cover sheet. '
(shown below) on the top and bottom of all pages of the document.

(((H20000034389 3)))

000 00000

H200000343653A8CS

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

Ta:
Division of Corporatlans
Fax Number : (B58)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : I2016oe08017
Phone : (855)49R-55688
Fax Number 1 (Beo)432-3622

e*gnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Emall Address:

|y T

Foreign Limited Liability Company

’ SENTOSA RIVERVIEW OWNER, L.LC

i Certificate of Status [ o T ong
Certified Copy | 0 o=
Page Count 04 | > iy E
stimated Charge $125.00 i
- [bstimate A~
T — = s T — T

Electronic Filing Menu Corporate Filing Menu Help

FEQ 04 207)
T LEMAIELY

171



Kim Tadlock 8004322622

(03/05) 01/30/2020 0%:04:27 AM

H20000034389 3

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LB ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. SENTOSA RIVERVIEW OWNER, LLC

TNamo of Forvign Limited Liabllfty Company; must includs "Limited Libility Company,™ "L L.C.," or "LLL.")

(If oume exzvailebrie, ey airensts name adoptod ¢ the purpose dmx:k\lWhmmmmmmmwm&mw,'mLQ'ur"LLC.")
DELAWARE

3.
of'w Wn Hy company ¥ OIpAs, (F BT camiber, [ 17 plkcabla)
4. T renaeicd Bl 3 T rror 1o reohiation
e e iors $05 0900 B 0. 0000, 3.t e ety Tty
One Town Center Road " One Town Center Road
5. 6.
(Styeed Ko of Principal CHTico] (Muiny Adbrexs)
... =
Suite 600 Suite 600 Rl =
- [—) I
SRR
Boca Raton, FL 33486 Boca Raton, FL 33486 .= —
e
oo B em
7. Name and sieeet addresg of Florida registered agent; (P.O. Box NQT acceptablc) LT B "'__‘"
Cora DiFiore el -
One Town Ceanter Road ' i '(:"
Name: e,
Suite 600
Office Address:
Boca Raton 33486
, Florida
(Ciyey (Zip onde)
Registered agent’s acceptance:

Having been named as reglitered agent and (o accept servica of for the above stated limited Hablllty cormparny at e place
designated in this application, I hereby accept thg appeintinent istered agent and agree to act in this capacity. I furtlier agree
complata performancea of my duties, and I am familiar with

and accept the obligations af my position as registered agent

(Registred -pn's\igunn)

waANANAANIAIRg R
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8. TFor initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons sutharized to

manage fup o six (6) total]:

o or Name and Address; Ttle or Capacity; Name and Address:
OManager Narme: Cers DiFiore OManager Name:
ClMember Address; 01 Town Center Road OMember Address:
W Authorized Suite 600 O Aethorized

Person Boca Raton, FL 33486 Person
DO Other O Other, OOther, OCther
TManager Name: OManager Name:
OCMember Address: OMember Address;
T Authorized OAvthorized

Person Person
OOuker. UOther O0Gther, COther
OManager Name: DiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OoOther_____ [COther, Oother, OOther

ice: Use an attachment to repart more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Depantment of State Annuat Report form.

9. Attached i5 @ certificato of eXistence, no more 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 & foreign language, a translation of the certificate under oath

of the urnaslator must be sybmitted)

10. This docurnent is executed in accordance wi

mubmitted in a document to the Department of §

5 (1) (b), Florida Starutes. [ am aware that eny false informaticn
ird degres felony as provided for ins.817.155, F.5.

7\
Cora DiFiore

Typed or printed name of ilgnea

H20000034389 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENTOSA RIVERVIEW OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENTOSA
RIVERVIEW OWNER, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY,
A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202289237
Date: 01-30-20

7787757 8300

SRH# 20200665348 2
You may vertfy this certificate anline at corp.delaware.gov/authver.shiml

YT AT ANYON -



