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

N COMPLIANCE WITFH SECTION 603002, FLORIDA STATUTEY, THE FOLLOWING B SUBMITTED T REGISTER 4 FOREIGN LIMGTED LMBAITY
COMPANY TOTRANSACT BUNINESS (INTHE STATE OF FLORIDA:
Riviera Beach Holdings NMT, LLC

(Name of Forergn Timited Liability Company, must include “Unuted Eizbiiy Company.”™ "L.LC.. or "LLC.T

1

(IMname unavatiuble, enter atemute nank sdupted for the purpose of ransacting business i Floruda, The akemate ranw mrast inclode ~Limited Liabitiy Company.” "L1L.C. or "LLC ™)

Delaware
2 3
Cursdiiion uoder the bw of which Toreign Truted Tabifity conguny vs organized) (FET number, sl applicabic)
3.
{Date fid rwmsavted Businesa in Flands, i prear o reglsteabon.)
1502 anvtions 6050908 & H05.080% F 5 1o deterntime penslty liatality)
6201 SW 70th St 6201 SW 70th 51
5. 6.
(Suevt Address of Principal Oficey Maubing Addres)
South Miama, FLL 33143 South Miami, FL 33143
S
—tETi ~
> =S
oo
[l L) -Ti
™ — ——
oz ™~ Em-
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ‘_:E'; oM :
(75 Be -0 ; E a
aas
P
EDUARDO R. ROBAYNA, PLLC “1::“ =
Nanw: i O
rin [
6201 SW 70TH ST STE 200
Office Address:
SOUTH MIAMI 33143
, Florida
i) 1Z1p eode)

Registered agent's acceptance:

Having been naomed 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 appointment as registered agent and ogree to act in this capacity. [ further agree
1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obiigations af my positpap as regi crei:ijw.

e~ Jenisa Inzarry, Attomey-in-Fact

\ M &Rc giserad agent's ignature]
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R. For initial indexing purposes, fist 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: Tide or Capacity: Name and Address:
™ Manager Name: Roberto J. Suris OMuanager Name:
CiMember Address: 6201 SW 70ih St , Suite 200 OMember Address:
T Awhorized South Miami, FL 33143 OAuthorized
Person Persen
[0ther OOsher COther CiOther
TOManager Namge: OManager Name:
OMember Addross: OMember Address:
D Authorized ClAuthorized
Person Person
OOther OOther (JOther {0ther
{IManager Name: CManager Name:
CiMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
DO Other Dother TOther O Other

important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparment of State Annual Repon form.

9. Aitnched is a certificate of existence, no more 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 foreign language, 2 transiation of the certificate under oath

of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} (), Florida Statutes. 1 am aware that any false information

submitted in » document to the Departinent of SmDonstimf a thirfjegrec felony as provided for ins. 817.155. F.5,
2 _‘—/\_\—t
\U’ 5

iN" of an anthonzed person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVIERA BEACH HOLDINGS NMT, 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 OCTOBER, A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVIERA BEACH
HOLDINGS NMT, LLC” WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TO DATE,

Qmum.mdm b

Authentication: 204483297
Date: 10-22-21

6327637 8300
SR# 20213586333

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




