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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLLANCE WITH SECTION 6750002, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMNITED LIARILAY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:
| Riverside Villas, LLC

(Name of Foreign Dimited Liability Company; must include “Unnited Labiliy Company,” 1.L.C..~ or “L.LC."}

Riverside Villas at Griffin LLC

{7 name unavailable, entee alternale name adopied for the purpuse of transacling busisess in Fhorida The afiermate aame mant include ~Limsted Liability Company,” *LLC." o “LLC.")
, California

Uunsdicuon under the law af which foreign limued Hability campany s orgamized)

| 20-2491888

(FEI mumber, 1f applicable)

iDate fied transacted business i Flonda, F poor te cegisirative,

15ze ~eetions 6050004 & #05.0905, T35, ra delermine peneley ignbuli(y)
. 7901 4th St N

.
e
. ¢ "“*;f;!
. 1180 S Beverly Drive®
(Rireet Address ol Principz] Ofice} " Maling Address) — - P&-“ :
. "y
STE 300 Suite 301 z
- foal St
St. Petersburg FL 33702 Los Angeles CALIFORNIA 90035 <3
7. Name and street address of Florida registered agent: (P.O. Box NOQT aceeptable)

Name:

Registered Agents Inc.

7901 4th St N STE 300
St. Petersburg

.. 33702
. Florida
iy}
Registered agent’s acceplance:

Oftice Address:

{7ap code)
Having been named as registered agent and to aecept yervice of process for the above stated limited lability company at the place

to camply with the provisions of all statuses relutive ro the praper and complete performance of my duties, and 1 am familiar with
and accept the shligations of my position as registered agent.

Be N

{Registereé agent's signatire

desiynated in this application, I herehy aceept the appointnient ax registered agent and agree te act in this cupacity. 1 further agree




8. For initia] indexing purposes, {ist names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Same and Address:
(~]Manager Name: Yaron Levy (] Manager Name:

0 )
ClMember Address: 1180 S Beverly Drive 301

JAuthorized Los Angeles CA 90035

[:] Member Address:

[ Authorized

Persan Person

D(Jther (Other (lother DO:hcr

UManager Name: ([ Manager Name:
CiMember Address: (1 Member Address:
. r~3
OAuthorized (] Authorized =
[ 2
Person Person == ok
O o r;:‘
CJonher Clowher ClOther DO:hcrd’*
. e
= iy
DMunagcr wame: [] Muanager Name: U.
’ V.
CIMember Address: (] Member Address:
() Authorized (7] Authorized
['crson Person

{ JOther [(]Other []Other [ 1Other

Lmportant Notice: Use an attachment 1o report more than six (6], The altachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the eertificate 15 in a foreign language, a ranslation of the centificate ender cath
of the translator must be submitted)

10. This document is cxecuted in accardance with section 605.0203 (1) (), Florida Statetes. 1 am aware that any false information
submitted in a document 1o the Department of State constitules a third degree felony as provided for ins.817.153, F 5.

’R:m?wL

Riley Park

Sigaatury of an authanized persan

I'yped or prinied name of signee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: RIVERSIDE VILLAS, LLC

File Number: 200505810012

Registration Date: 02123/2005

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 25, 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificale relates to the status of the entity on the Secretary of Stale’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect siatus.

No information is available from this office regarding the financial condition, status of ficenses, if any,
businegss aclivities or practices of the entlity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 26, 2021.

Ay <

i

L

SHIRLEY N. WEBER, Ph.D.
Secretary of State

65:9 Hd 92 Tl 1202

Certificate Verification Number: RAXGSLY

To verify the issuance of this Certificate, use the Certificate Verification Nurmnber above with the Secretary
of State Cenrtification Verification Search available at bebizfile.s0s.ca.gov/cerdification/index.
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