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

I COMPLIANCE WITH SECTION (05.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO REGTTER 4 FOREXN LIMITED UABITY
COMPANY TOTRANSACTBUSINGSS INTHE STATE OF FLORIDA:

1 Riviera Brickell, LLC

(Namc of Farcign Limited Liabillty Company, must include "Limited Tiability Company " "LL C.Tar "LLC.")

(1F riarrag vmn viilable, ezier pliermals ramia adopied for the prrpoie of tamacling bustsess In Flodda. The akeroaty nana awst iachede “Limited Lisbility Compagy,” "LL.C.”" or "LLC.")
Delaware

3.
Thersdiiion wader (Be Tew oF which Torsyps Timited Bebility compaay 1y orgamined)

(FET asnnber, if applicabls)

IiDu: e transaceed biarcas In Flords, (Fpriec 10 regniiation )
See sechiony 605,094 & 05,0905, P.5. to delermine peaalty Lability)

300 Lincaln Road, Suite 300

¢ 300 Lincaln Road, Suite 300
5. .
{Steal AddmaT o] PRgcipu Office)

Tiviliaz Addy)
Miami Beach, FI. 33139 Miami Beach, FL 33139

i

7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable)

Nae: Unisearch, Inc.

gn 2 Wd G2 9y il

Office Address: 1990 Main Stregt, Suite 750-709

Sarasota

, Florida 34236

(City) (Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and to nceept service of process Jor the above stated limited flability company at the place

designated In this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply willt the provisions of all statites relatlve to the proper and complete performance of my duties, and I am famlliar with
and accept the obligations of my positlon as registered agent,

U\m Shawn Linan, Assistant Secretary

(Reglitercd age’s digmanae)
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8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or pergons authorized to
manage {up to six (6) otal):

Tille or Capncity:

Name and Address: Title or Capacity: Name and Address:
1
= Manager Name; Gregory Goly OManager Nama:
incoln Read, Suite 300
OMember Address: 800 Lincoln Read, Suite OMember Address:
DAutherized Miami Beach, FL 33133 Dl Authorized
Person Person
OOther, COther OOther O0Other
OManager Nome: OManager Name:
OMember Address: OMember Address;
O Authorized OAuthorized
Person Person
=
OOther DOther O0ther OOther =
= T4,
= 1y
o
™o
o
OManager Name: OManager Name:
0
- -
OMember Address: ClMember Address . i
fusm ]
(JAuthorized O Authorized ' o
Person Person
COther O Cther OOther OOther

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

9. Attached is a certificate of existence, no mare than 99 days old, duly authenticated by the official having custody of records in the

Jurisdiciion under the law of which it is organized. (If ths centificale is in a foreign language, a translation of the certificate under oath
of the translator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in & document 1o the Dcpanm:nr of State constilutes a third degree felony as provided for in 9.817.155,F.8
Drculianed by.
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Signsture of an euthecized pertoa

Gregory Galy

Typed o prinied name of signec
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Delaware
The First State
I,

JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DXLAWARE, DO HEREBY CERTIFY "RIVIERA BRICKELL, LLC" I8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“RIVIERA
BRICKELL, LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.
2021,

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

g0 ¢ Wd g2 St 8L

6181582 8300
SRif 20213034535

Authentication: 203968822

Yau may verlty this certifieate onfine at corp delaware.gov/authver.shiml

Date: 08-20-21



