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Emall Address: tscemanni@barnettbolt.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N
IN COMPLIANCE WITT SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A+ OREGNJUMHID LIABI
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

-gu“ = -
[ans - « 1
l 556 RIVIERA, LLC N L
' (Nume of Foraign Limated Liabilny Company; st melude "Limued Linbihvy Compony,” "L.L.C."or "LLLCT) -;:_; - ~ ta
in )
Lr?\“" o Y1
(iF nsme unavailable. enter gliernate name adupicd tir e pumpaae of vursacting businexa in Flarida, The allernate name must include “Limited Liability C&"fphﬂy" “LECT or "LLC "D
So, 5
o Delaware 3 84-3924419 c:= >
. (Jerndiction under the faw uf which Toreipn imaed Tabdity company o trganiced] ' (rEl numier, 1l lpp]lmg];ﬂ p o
P
4,
{Dnle [in? Iranvacted buviness i Clunga, 11 prar W iegieifoting,
(See rectinm (05,0904 & 605.0003, .S, 1o determine pemlry labliky)
5 601 Bayshore Blvd., Suite 700 6. 601 Bayshore Blvd., Suite 700
(Strwel Addren al Prircspal Uilice) (Mailing Addecus)
Tampa, FL 33606 Tampa, FL 33606
7. Neme and strggt address of Florida registered ngent; (P.Q. Box NOT acceptable}
Name: David L. Koche
Office Address: 001 Bayshore Blvd., Suite 700
Tampa . Florida 33606
{City}
Registered ngent’s acceptunce:

(Lhp o)
Having been named us reglstered agent and ta accept service of process for the above stated lmited liahility company at the place
desipnated in this application, 1 hereby accept the appeintment as registered agent and agree o act in this capacity. 1 further agree
fes coniply with the provisions of all statutes relative to the pmpcr anid
and uccept the abligations gf my pousition ay registered us;?

plete performarce af my duties, and Fam fumiliar with

David L, Koche

1Rr..ul¢wd awm ' -::n..mrc)

H20000062558
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§. Forinitin] indexing purposes, list names, title or capacity and addresses of the primary meribers/managers or persons authorized to
manage [up to six (6) total):

Title or Copacity:

I Maonapger

Name and Address:

Name:

Title or Capacity:

Name and Address:

OManager Nome:
OMember Address: = Member Address:
b0 Authorized David L. Koche ClAuthorized . s
601 Bayshore Blvd., Suite 700 P4 =
Pcrson Tampa, FL 33604 Person N SRR
T w T
DOther COther COther EE]_Othcr% i
t‘—_f’n—f?‘, I v
o T
T E®
- —
DMmugcr N:lmc: DMmmgcr Name: — (¥ 2] j_':
e
EEe
CMember Address; OMember Address: gm ol
O Authorized OAuthorized
Person Person
T Other O Other, T10ther OOther
OManager Noame; Manager Name:
OMember Address: O Member Address:
O Awhorized OAuthorized
Person Person
COther. O Other DOther JOther,
{mpozlant Notice: Use an attachment 1o report more than six {(6). The etachment will be imaged for reporting purposes only, Non-

indexcd individunls may be added to the index when filing your Flerida Departinent of Statc Annual Repart farm,

9. Attached is o centificate af existence, no morc than 90 days old, duly authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 forcign longuage. o translation of the certificate under oath
of the translator must by submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information

submitted in a decument to the Department of $

nsgitutes o third degree felony as provided for in s.817.155, F.S.

Y4

1/ L L&Si;mn.wnhmnulmdzrdpcnon

David L. Koche, Authonzed Person

Tvprea) or printed name uf ipties

H20000062558
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HERERY CERTIFY "556 RIVIERA, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDE-‘NG A&%Iﬂs A

PA=
LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SRO’Z;‘. ASTOF
=

B
THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THART IHE ANNUAL MSQ:VE—%EEN -
omft"t :_
ASSESSED TO DATE. — o
2% =
om
v

N

Qnmq W, Buodh, ey of Slete

Authentication: 202452273

7744125 8300
SR# 20201459482

Date: 02-25-20
Yau may verify this certificate ontine at corp.delaware.gov/authver.shtml
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