To: Pege2ofd - ' 2020-08-13 16:15:56 CST 16144554862 From: James Tanks il

8/1372020

Division of Corporations

H g N - L) / 'V f -
- i i F 4 \ v : . -
- LW A - T e T

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

(((H20000279214 3)))

0O

H200002732143ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (858)617-6383
From;
Account Name ¢ T CORPORATION SYSTEM
Account Number : FCABOOQR0O23
Phone 1 (614)289-3338
Fax Number : (954)208-0845

esgnter the emzil address for this business entity %o be used for future
annual report mailings. Enter only one email address please.**

Email Address:

" Foreign Limited Liability Company : :.; ‘_”Eﬂ'
. cc;; Blvercllasc Opcratiuzs LLC -
XX = [Centificate of Status L ’ N - - Coe
- ‘: rCcrliI'i::d Copy ir ! J - P : -
- 7-— - Page Count | 04 | R
i cf_i Estimated Charge M_JI___S_I_*_*_B‘_’,_! -
= i

Electronic Filing Menu Corporate Filing Menu Help

]
h

LT Gy

hitps:/fefile sunbiz.orgiscripts/efilcovr.exe 173



To: Page3of5 - ' 2020-08-13 161556 C&T 16144554862 From: James Tanks |1l

APPLICATION RY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BV COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| Riverchase Operations LLC
TRame of Foreign Limied Liability Company; must wehade "Limited Lisbality Tompany. LL.C. er 'LLT.T)

{1 name wavailable, enter alicmsts nare adopted for the purpase of transacting business in Flodds. The atternatr mme mutt inchade “Limited Lisbilty Company,” "L.L.C," or "LEC.T)

Delaware

“Turndeton undst the Taw of which lorergn limited Tbiiry company 1 orgunized} [FE  norber, Tappliabie)

{Date fyrst ramsacted busineas  Flonda, if arto: 10 regul:'atlm.? N
(Sce sectior $05.0904 & 675,003, F.5. to deternine penalty lizbility)

2123 Centre Point Boulevard 2123 Centre Point Boulevard

. 6.
{5ireel Acdress of Princapal Office) (Muiling Addreas)

Tallahassee, FL 32308 Tallzhassee, FI1. 32308

7. Mame and street address of Floride registered agent: (P.O. Box NOT acceptable)

C T Corporation System

MName: B .
- N
1200 South Pine 1sland Road o €= —
Office Address: = h i}
Plantation 33324 & — -
» Florida - = .
{Cay} (Zip code) . O
o 3
Registered agent’s acceptance: T ~

Having heen named as registered agent and to accept service of process for the abave stated limited liabifity c"oir;pany al the place
designated in this application, 1 hereby accept the appointment as regisicred agent and agree to act in this capar:‘ity. I furtlser agree
(o comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and’fam fam iliar with
and accept the obligations of my pesition as registered agent. .

pt the obligations of my p Histared ag James M. Halpin

C T Corporation System .
By: 06,_ 4;,, QJ A\ Assistant Secretary

egisicros agent's tigmanure} ﬂ [

FID%? - 1 21RO Woltrry hhuast Driine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

_manage [up 10 six (6) total]:

Titic or Capacity:

TiManager
[ Member
O3 Authorized

Person

OOther

© OManager
CiMember
D.»\uthori'wd
Person

D()Ih;:r

[JManaper
CIMember
{3 Autharized

" Person

GOther

Name and Address:

Name: Riverchase Operations Holdings LLC CIMannger
Address: 2123 Cenire Point Boulevard O Member :
Tallahassee, FL 32308 Ol Authorized
" Parson
D0ther. Cl0ther
Name: CManager
.@:idress: CIMember . .
0 ﬁutiwrizcd
Person
DoOther SOther_.
Name: - CUManager
Address: CiMember
O Authorized
Person
OOther OOther,

Title or Capacity:

Name and Addresy:
Name:
Addrcss:
Cltther___
Nange:
- Address:
OJOther
Name:
Address: .
COther,

_ Important Natige: Use zn agachment to report more than six {6). The attachment will be imaged for reporting purpuses only. Non- -
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is n cerfificate of existence, no more than 50 days old, duly authenticated by the official having custocy of re‘cqrds in the
jurisdiction under the law of whichi 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 ject)
submitted in a document 10 the Dej

FLO57 - 1121/1823 Wolmns Kivwe Onhre

ment of Sta

Wl

605.0203 (1) (b), Florida Starutes. T am aware that eny false information
#lites & third degree felony as provided for in s.817.155,F.S,

Signaturc of en suthorized person

Daniel Gottesman, Authorized Person

Typed o¢ prined came of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RIVERCHASE OPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE 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 THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

3384294 8300
SR# 20206740186

You may verify this certificate online at corp.delaware.gov/authver. shtmil

Authentication: 203466029
Date: 08-13-20




