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COVER LETTER
TO: Rcgistration Section
Division of Corporations

River Oaks Kesort, LLC
SUBJECT:

MName of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submiued 10 register the ubove referenced foreign limiled liability company to transact business in Florida,

Please retumn all correspondence eoncerning this matter to the following:

Name of Person

Capitol Services ~ Corporate Filings Team

Firm/Company
515 Iiast Park Avenue, 2nd Floor
Address
Tallahassee, Florida 32301
wamy ~
b Y [.—.]
City/State and Zip Code —e 03
== 2 T
austin @a2zcp.com il 1'{_"_} !
E-mail address: (1o be used Tor Tuture annual téport noufication) t}; .__, r!.J r""
<
For further information coneerning this matter, please call: Mo i ¥ 1
- ' X
RSS 498 - 5500 S -
at ( ) e ‘-L—
Name of Contact Person Ares Code Duytime Telephone Numbc_;) m
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strecet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

[] $125.00 Filing Fee T $130.00 Filing Fee & W $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

River Qaks Resor, LILC
(Nauie of Foreign Limated Llabihity Company, must mclude ~Lamited Liability Gompany,” "LL.C.," o “LLC.")

1

{If came uravadlable, entey alternaie name edopred fon the purposs of tmnascting bustoces te Florida The skermme oo mmast inclode “Limlted Liabitity Company,” “L L.C,™ or “LLC.7)

Delaware
2. 3. _
Tuwediction undar the Tow ol which fomign Timited ability company s organized) (FEI number, If applcabk}

Ta Flonidx, W prier to regisiration. )
.0905, F.5. to determine peoalty lbility)

10221 River Road #59831 P 10221 River Road #359831
5. .
{Street Addreas of Privcipal UM<y (Mailng Adirese)

Potomac, Maryland 20859 Potomsc, Maryland 20859

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

JTonathan Wyss
Name:

3191 Grand Avenue #331774
Office Address:

Miami 33133
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated Umited llability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of ail statutex relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positinn as registered agent,

Sy gla

g

T OErN a5 Sy e 2 S Y ey
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8. For initizl indexing purposes, list names, title or capacity and addresses of the primary membera/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

[OManager
W Mcmber
D Authorized

Person

10ther

CManager
O Member
DAuthorized

Person

OGther

O Manager
OMember
OAuthorized

Person

COther

Name and Address:

. Parakeei MHC, LLC
Name:

i #598
Address: 10221 River Road #5983 1

Potomac, Maryland 20859

OQther
Name:
Address:

OOther
Name;
Address:

OOther

Title or Capacity:

{Manager
COMember
CAuthorized

Person

COther

CIManager
OMember
O Authorized

Person

COther

[(JManager
CIMember
O Authorized

Person

OoOther

Name and Address:

Name:
Address:

Ci0ther
Name:
Address;

QO Cther
Name
Address:

OCther

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

9. Auached 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 & foreign language, o translation of the certificate under path
of the translator must be submitied)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submtitted in 8 documnent to the Department of Stale constituies a third degree felony as provided for in s.817.155, F.8.

I paade gl L

Signaure of an autharizd peron

Brenda Lal oggia, Authorized Persan

Typed ar printed name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RIVER QAKS RESORT, 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 SBOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HERKBY FURTHER CERTIFY THAT THE SAID "RIVER OAKS
RESORT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TC DATE.

Authentication: 204826858
Date: 12-01-21

6425857 8300

SR# 20213936497
You may verify this certificate online at corp.delaware.gov/authver.shtmi




