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

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Fteviie One River LLC

[ame ol Farciga Limicd iabily Company: must nclude "Tamiied Tiabiity Company.” 1.1 C . or "LICTY

(1f name unavaitab!

<. enter allernate name adopted loc the purpose of ransacting business in Florida The alieraate name nust include “Limited Leability Company,” "L.L C7 o "LLE ™3
Delaware

82-25019006

) 3.
Niri>diction under The 13w of whaeh foretgn imited Tiabiluy conpany o organized)

(YT number, if applicable)
Upon qualification
4.

TTiare Tirst ansacicd Tuciness n Flonda 1 priod [0 registration )
(See sections 505 0304 & 60 DH03, FF 3% o determiae penally habiiies)

4 West Las Oles Blvd., Suite 126

SAME
{S‘lrccl Address of Principal Qfhwe]

IMmbioe Adidiees)

Fort Lauderdale, FL 33301

~2

=

=]

Z

Y

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 3 ,
™~ ]

os]

Tom Vogel =
Name: -~ i
:':" L7

4 W, Las Olas Blvd,, Suite 126 ' ‘n

Office Address: -

Fort Lauderdale 33301
, Florida
(City) (Zip code)
Regisicred agent’s acceplance:

Huving heen named as registered ogeni and ta accept s ervice gf process for the above siated limired liabitisy compuny at the place
designuied in this application. ! hereby accept the appolntment as registered agent and agree to act in tls capacin. | further agree
10 cumplywith the provisions of oll siarutes reiative 1o the proper and compleie perft

praunce of my duties, and | am fumilive with und
gcvept the obligations of my position as registered
A"

apen,
lttran/ o

(!lcgi.qcréd agent’s signature}




8. For initizl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to sis (6) otai]:

Title or Capacity: Name and Address:

Title ar Cupacity: Name and Address:
Elevate One River Mezz, LLC Scoti Bodenweber
CIManager Name: I Manager Name: ' °
—_ 4 W, Las Olas Bivd.. Ste, 126 A4\, Las Olas Blvd., Ste. 126
= Member Address:

IMember Address:

Fort Lauderdate, FL 33301

) —_ . Fort Lauderdale, L. 3330)

CiAuthorized = Authorized >
Person Person

Cother L COther C10ther OOiher___

ElManager Namge: CiManager Name:

OMember Address: OMember Address:

CiAuthorived JAuthorized

Person Person
TJOther ) [JOther I0taer CI0ther
%_‘
i :Manager Name: TiManager Name: =
N
OMember Address: CiMember Address: G .
:\) B
— _ o3
O Authorized [CJAuthorized :
= :
Person Person = 2
s
TOther OOther, [DOther TJOther —

Important Notige: Use an atiachinent to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody ol records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a wranslation of the certificale under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any talsc informuation
submilicet in a document to the Depdrtment of State cuniiiyes a third degree felony as provided for in5.817.155. F.5.

-
’/f.‘_}___- = —
Al ~.(_.-£- = ™

Siprature o) an avthoezed persan

Heather Irving, Authorized Representative

Typed of prafed ranac Of S1paee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATE ONE RIVER L:LC” 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
CF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATE ONE

RIVER LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEFPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3755291 8300
SR# 20207511536

Authentication: 203745532
You may verify this certificate online at cosp.delaware.gov/authver.shtml

Date: 09-28-20



CAPITOL | :
ij SERVICES

Filing Cover Sheet

To: Florida Division of Corporations

From: TAYLOR SEAY C/O Capitol Services, Inc.

Date: 9/28/2020

Trans##: 1149880

“Entity Name: ELEVATE ONE RIVER LLC (DE)

Articles Incorporation { )

Articles of Amendment ( )

Articles of Dissolution { ) Annual Report( )

Conversion{ )

Foreign Qualificati
Limited Partnershi
Reinstatement { )

Other ()

STATE FEES PREPAID WITH CHECK#1937 FOR $155.00

PLEASE RETURN:

Certified Copy (XX)
Good Standing ( )

Capitol Services, Inc.

Fictitious Name ( )
on (XXX} Limited Liability { )
p() Merger ( )

Withdrawal / Cancellation ( )

J
™3
o)
Plain Photocopy { ) =
N
Certificate of Fact ( ) ~
fﬁ r \‘- o /7—
- Vo L _
T /) g o
Lo L o - ‘ y vd LS T .
‘ \\ ’/J/ ﬁ\ ‘\/(\' N \ ‘_}Q’,U \\\‘\&
":,J,‘/‘\\:' - - - \._..\-—f' - -

515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2020

CAPITOL SERVICES

1

SUBJECT: ELEVATE ONE RIVER LLC
Ref. Number: W20000112039

We have received your document for ELEVATE ONE RIVER LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application foF?ﬁ-

The alternate name must contain the words "Limited Liability Company,;,’ the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : ‘Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable. =

Please return your document, along with a copy of this letter, within 60 days,or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist il Letter Number: 020A00018818

www.sunbiz.org
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