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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
N FLORIDA

INCOMPHANCE WITH SECTION 85,0002, FTORIDA STATUTEN THEE FOF OWING IS SUBMITTED TO REGISTFR A FORFIGN TIMITED LB ITY

COMPNY TO HUNSHCT BUNINERS N 1 ST OF FTORIH:

| RUMY Rivertowne Square OF 11D LLC
. [Tamme of Torciyn T imted Tanbiliy Compans s ncinde Tavmted 1y Company. ™ T.T.C.7ar TLC ™)

A PESRT R I N A

(1 rame urtavashable, el sitemate netee adepial b he s o ensacting Faing s i Flistida, 11 ¢ uliemnte raeng st melede 1 anutgal Ladnbls Conpany.”

Delawme
> 3
Cnradicinn cades (e 1A% of whuch Lercige lmoted Dbty company s seganized) 1L 0] numb e applcahic)
NA
4 - n o —n— ———
Thic fncl zwmacted Basiecs s Phaesda oUpane t regictistien

13ee secupas 0G5 CAGL & (LSS0, B3, determine wenaliy Labilin)

¢’o RPT Realiy cfo RI'T Realry

(xbeel Address o Paneipad Oftice)

iMailicy Addiess)

19 W $4rh Snest, Suite 1002 12 W ddih Sueet, Suite 1002

New York, New York 10036 New York, New York 10036 ~
L= ]
o o- N
7 Name and street addiess of Flonida registered agent {P.0. Box NOT accepable) o
[
o
C T Carporatian System X
Namge: .9
5
| 209 South Pine island Road N
OfMice Addsess: (3%
Plantation 33324
. Flonda .
ey (£ cenk)
Registered spent’s acceptange:

ice of process for the above stated limited labilite company at the place

Having been named us registered agent ard to decept sery,

designated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacity. | further agree
tor canply with the provisions of all statutes relative ta the proper and complete percfornance of my duties, and Fam fuoilior with

and accept the abligations of my position as registered agent, P
| \LJ
C T Corporation Svstem L,,EU
By a Hinkel - VP )

{Repistordd agent’ s signatuec)

TLGET- 1 21 202% S udtass KRew ot Duidats

From: James Tanks IIl
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§. Fuor imual indexing purposes, Ust names, ttle or capaeny and addresses of the primary member s/inanagers or persons authonzed to

munage [up o six (8) 1ol [

Name and Address:

Title o1 Capacityv:

Title or Capacity: Name and Address:

. R Realwy, LL.P, — .
IMunuger Nume: : ~Manuger Nume:
19 W didth Siecet _
Sihember Address: — Member Address:
) New Yok, New Yk 10036 _ .
JAutharized o — Authutized
Person Person
T0ther —Other “(nher xher
(N tanager Name: — Manager Name:
Ihfernber Address: — Member Address:
- =
“Autharized T Aunthorized >
oo T .
Merson Persan oM :
TEL =
Oother____ . SOther Z(nher ‘ A0the___ e 4
= g
A - HIPE
- = =
F -
CINanager Name! _ Manager Name N
a2
Ihfember Address — Member Address
TJAuthuized —Auwhorized
Person Person
Tlither 20ther Z (nher “Hnher

Impottant Notce Use an attachment to teport more than six (8 The attachmient will be imazed for reporting purposes only. Non-
indexed individuals may be added ts the index when fting your Florida Deparunent of State Annual Report forn.

9 Arnached 15 a certificate of existence. no more than 90 days ald, doly authenticated by the otficial having eustady of records in the
jutisdiction under the law of which it is organized. (If the certificate is in a foreign language, vanslation ol the certificate under oath

of the ranstator must be submitied}

10 This document 12 executed 1n accordance with section 6030203 (17 (), Flonda Statutes i am aware that any false infarmanion
submitted in a dozument to the Depariment of State constitutes a third degree felaay as provided foe i s 8171 35 FS

plesttr ROPSY

Sll_.'uakuf of an authrazed priseo

Heather R, Ohlberg

Iy ped an pontad naime ol uzfee

FLCAT = 1212027 % oitas KRewozt Dhaduke
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE CF
DELAWARE, DO HEREBY CERTIFY "RGMZ RIVERTOWNE SQUARE OP 1 TD 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 FOURTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TQ DATE.

N5

Authentication: 202442326
Date: 02-04-21

4757748 8300

SR# 20210333749
You may verify this certificate online at corp.delaware.gov/authver.shtmi




