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COVER LETTER

TO: Registration Section
Division of Corporations

RIVERBEND WM, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

JONATHAN D. BELOFF_ ESQ.

Name of Person

BELOFF LAW, P.A.

Firm/Company

1691 MICHIGAN AVE., SUITE 250

Address

MIAMI BEACH, FL 33139

City/State and Zip Code
JIDB@BELOFFLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

JONATHAN D. BELOFF 305 673-1101
ar ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0O S130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICAT!ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LIMITED LEABILITY
COMPANY TO TRANSACT BUNIVESS 1N THE STATE OF FLORIDA:
| RIVERBEND WM, LLC

INmme of Foreign Limtted Liahility Company, mestinciude “Limiled Liabilily Company,” "L.L.C.7or "LIC.T)

{0 name unavailable, enter allemate name adopted for the purpose ol fransuctimy business 1a Flonda The altemate ngme inust include “Linuted Linbabiy Company,” L L C."or “LLC.T)

7 DELAWARE 5. 51295263

tJunsdiction under the law of which forengn imited Tiabihiy compans o ergimized) FEDN nanber i apphicable)

4 1211772020

(Date st iransacied busingss an Flanda, of priar 1o regisinaoms )
INee sections 65 (0901 & ADS 0904, F 5. to determine pemalty halalsts )

5 2121 NW 2nd Ave,, Suite 206 6. 2121 NW 2nd Avc.. Suite 206
(Sureet Address of Pancipal Officed (Mailing Address)
Miami, FL, 33127 Miami, FLL 33127
=
g B
+ TN T
= o
e
7. N . lorida repi P T e o ™ T}
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S
Name: Steven M. Rhodes T g .
. o
Office Address: 2121 NW 2nd Ave.. Suite 206 ~ 2
. s T
Miaml Florida 33127 > .
{Cin) {71p conle’) e 3

Registered agent’s aceeptance:

Having been named oy registered agent and to gecept service of process for the abuve stated limited liability company at the place
designated in this application, I herchy accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and [ am _familiar with
and accept the obligations of my position as registered agent.

f

{Regstered agent~ siymature)

8. The name, title or capacity and address of the person(s) who hasthave authorily 1o manage isiure:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR STEVEN M RHODES

2121 NW 2 Ave.

SUITE 206

MIAMIL FL 33127

{Use aachments if necessary)

9. Attached is o certificate of existence. no more than 90 davs old, dubv anthenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (I the centificate is in a fureign lunguage. a transkation of the certificate under oath
of the translator inust be submitted)

10. This document is excented in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree lelony as provided for in 5.817.155. F.S.

./
Signature of an aullwrered person

Steven M. Rhodes

Fyped ar pranred name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERBEND WM, 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 SEVENTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERBEND WM,
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TC DATE.

4324440 8300
SR# 20208687880

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

Authentication: 204356333
Date: 12-17-20




