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

I¥ COMPLMNCE 8911 SECTION 6050002, FLORIDS SEITUTES, THE FOLLOWING IS SURNTTTES TO REGINIER A MORFKGN LNITED TLABNTTY
COMPANY TO TRANSACT RUSINESS INTHE STATE O FLORIM:

| RIR VACAVILLE, LLC

TRamz o Tortipn Limice LBy Company, mus ok - Limed Lty Canpeny,” T LT 7o 7010

(I ran: Gravasble erie altemate fome 33opted £ (e pinsse o trantaziing uimets m Horidh The atremae s must meclier “Lomiert Lizbibty Congany,” "LLC o0 TLLITT

Calitornia $7-2197457
"

ormdmbvan wder T35 Tgw 0 wEich ROfErgh 1m tod TADG Y £ Urig2ny 13 Qogdrazed)

{FLE number. o appircatie)

1
-
TFTATC Tor3E R AGIR: IS SGimess 1o Fiv Wig, 37 O W I TR ath -
[See secrnes o8 U901 & &35 U908 1 8 e datenmne peastty Latnbiy)
| 130 South Beverly Prive 1180 South Beverly Drive
i 8.
(Mreel Seldrras o] Frvzo ol D iwe) Sdalrg andeeas

Suite 700 Suite 700 pined

A1

Los Angeles, CA 90035 Las Angeles, €A 90033 =

7. Nume und street uddiess of Florida registered agent: (1.0, Bux MO scoeptable)

C 7 Corporation System
Nume:

02:C Hd ¢l

1200 South Pine Island Road
Otlice Address:

Martation

. e . Florida
1Liry

Registered agent's scceptance:

Having heen named uy registered agent and o aecept service of process for the abave stated limited liability company al the pluce
ehesigerrared in this application. I kereby uccept v appointmaent us registered agent and ugree to act in this capaciry, [ further ugree

fo civmply with the previstons of all stnates relative to the proper and compleie performance of my duties, und | am furmiliar with
und accept the obligotions of my position as registered upent.

C 1 Corporution System .‘_':!J% . \% -y
By Kaity.loon, Asst. Secretary_ 4
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From, Kimbery Laughrey

%. For initiai indexing purposes, list names, title or capacity and addresses of the priunary members/managers or persons authorized to
manage [up to six (0) total]: '

Title ar Capacity: Name and Address:

Title or Capacity: Name and Address:
N - . Joseph Rivans, as Trustex of the Rivani
&I Manager Name: Robert Rivani o {JManager Name; Famity Trust Dated 7-16-03, Mermnber (2.5%)
1180 South Heverly rive . 1180 South Beverly Dave
C_INember Address: y (2] Member Address: :
i Suite 700 . Suile 700
O Authorized _ 1 Authorized
Los Angeles, CA 90035 Lus Angeles, CA 90035
Person Person
LIOther___ ) COther__ LOther____ - C Other .
[ Manager Nume: . = Manager Name: —
" OMember Address; C Member Address:
JAuthorized O Authorized
r~J
ol
* Person Person T3
. by
Oother Ooer, Oother _ - Other = .
[
i3I Manuger Name: Ui Manager Names ot S
TOMember . Address: O Member Address: = o
v o
CiAuthorized CAuthorized o
Pecrson Pcrson
iOther__ e [ inher__ a [Zi0ther C Othee

Important MNotice: Use an attachment to report more than six {6). The attachment will he imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report torm.

0. Atleched is o certificate of existence, no more than 90 days old, duly suthenticuted by the official having custody of records in the

jurisdiction under the law of which it is organized, (H the certificate is in a fareign language. a trans!ation of the certificate under oath
of the translator must be submitted)

i
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stututes. | am aware that any false information
submilted in a document (o the Deparimen: of State censtitutes a third degree felnny as provided for in s.X17.155, F.S,

T

Sipnatuce i sa sutbutuzcd poion

Robert Rivan:, Manrager

Tyjeed of printed paing of signee
LOST 20 Woltcn klum o DRl
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Secretary of State
ﬁf’ % Certificate of Status

I, SHIRLEY N. WEBER, Bh.D., Secreiary of State <f the State of Catifornia, heredy cerlify:

Entity Name:
File Number:

Registration Date:

RIR VACAVILLE. LLC
201429610135
10/21/20%4

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurlsdiction: CALIFORNIA,
Status:

ACTIVE (GOOD STANCING)

As of Movember 10, 2021 (Centification Date). the entity is authorized (o exercise alf of its powers, rights
and privileges in Califarmia.

e
o:8

This certificate relaies ‘o the siawus of the eniity on the Secretary of Siaie's records as of the Certification
Date and does not reflect documents that are pending review or glther 2vents that may affec! status.

Ng infornation is available from :his office regarding the financial condition, status of licenses, if any,
business activilies or practices of the entity.

iN WITNESS WHEREOQF, t execute this certificate

and &ffix ihe (3real Seal of the Stale of California
ihis day of November 11, 2021,

[ anpe]
]
| g
—\ =
= [}
. \-)_, — =
[
~0

SHIRLEY N. WEBER. Ph.D. - ':':
Secretary of State - "
i~
o
Cartificate Verification Number: ZQBW?26R

To verify the issuance of this Certificaie, use the Certilicate Verification NumEer abcve vith the Secratary
of State Certification Verification Search available at hebizfile. 20 ca govicertificationdnder.



