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

IN COMPLIANCE WITH SECTION 6050008, FLORIDA STATUTES, THE FOLLOWING & SUBMTTED TO REGISTER 4 FOREIGN 1.AMITED LIABRITY
COMPANY TD TRANSACTBUNNESS INTHE STATE OF FLORIDA:

I RIVIERA CONDQS LL.C

(Name ol Foreign Limied Liability Company: must wnchude ~ Limited Labihty Company,” L.L.C."or "LLEC)

{17 Aamc uravailable, enrer alternate name advpied for e purpesc of rranszeting business in Florida. The akermate mame mos include “Lirmted Lisbilny Commny.” “LL.C "o LLC™Y

Delaware
2.
“iTarsdiction under 1he bu ol which foreign Timited Twbiliny company is organized}

WFE numbes 1T aperTeables

4,
Thaie fird tramacted busines o flanda, o peww w regstration )
1S¢ec soebuns (05 0904 & 40543, F § to determine pecalty Habilit )
116G Brickell Ave,, Ste. 310 1110 Brickell Ave,, Ste, 310
5. 6.
(Suect Address of Principd Oifice)

(Madling Address)

Miami, FL 33131 Miami, FL 33131

[t }
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
R
NS Corporate Services Inc, T e
Namw: Ll N
Ly (il
7 - EE
LL10 Brickell Ave, Ste. 310 vin 200 T
Office Address: r_“i D o ')
.__! .-
—n.
Miami, FL 33131 — =
. Florida m o

{ayy ¢Zip coliey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree @ act in this capacity. 1 Jurther agree
to comply with the provisions of afl statutes relative tv the proper and complete performance of my duties, and [ am familiar with

and accepr the obligations nf my position as regisiered agent
K-~ o B8 ) : )
Lo Nicholas Nichols, Attorney-in-Fact

1Reyragral agends signarure
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Eduardo Litterie

B Manager Namie: D Manager Name:
Tinember Address; 1110 Brickell Ave.. Ste. 310 O Member Address:
D Authorized Miaroi, FL. 33131 OAuthorized
Person Person
DiOther O 0ther OOther COther
b fanager Naimne: Drnilo Magrini CIManager Name:
OMember Address: 10 Brickell Ave, Ste. 310 OMember Address:
O Authorized Miami. FL 3131 1 Authorized
Person Person
(COther QOther O0ther {JOther
™ M anaper Name: Jost Auriemo Neta ClMusnager Nuame:
OMember Address: 110 Brickell Ave., Ste. 310 OMember Address:
T Authorized Miami, FL 33131 T Authorized
Person Person
OOther COther OOther OOther

Important Nolicg; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpescs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stite Annual Report form.

9. Attached is a certificate of existence. no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in 4 document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

e :,

S

Signature of an authorzed porson

Nicholas Nichols, Attomey-in-Fact

Typed or peinted rame of signey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVIERA CONDOS 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVIERA CONDOS
LIC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\}mw.mmum b

Authentication; 204224954
Date: 02-22-21

6234590 8300
SR# 20213317499

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




