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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001S5
REFERENCE : 280592 8284021

AUTHORIZATION
___________________ cosT LmuT - PR .
ORDER DATE : December 3, 2021
ORDER TIME : 5:11 PM :
ORDER NO. : 280592-015 L
CUSTOMER NO: 8284021 -

FOREIGN FILINGS

NAME : LAGUNA RIVIERA HOLDINGS, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:

eh




COVER LETTER

TO:  Registration Section

Divisicn of Corparations

Laguna Riviera Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Narlinger

Mame of Person

cfo Sitvarman Schemner, PLLC

r~—2
Firm/Company =
. . =
401 E. Las Olas Blvd., Suite 1400 - r(_f; £h
Address 7.-;'. v é\ .
Fort Lauderdale, FL 33301 v.om T
A =3
City/State and Zip Code AN
My e
salvey@brooklineig.com ‘ L o
E-mail address: (to be used for future annual report notificetion)
For further information concerning this matter, please call:
at ( )
Name af Contact Person Area Code Daytime Telephone Number
ing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

D $130.00 Filing Fee & T $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Siatus & Certified Copy



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

N COMPLIANCE WITTI SECTION 65,092, FLORIDM STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Laguna Riviera Holdings, LLC

{1f rame navailable

cmer al

~(Name of Foseign Limited Liability Company, must include “Limiied Dability Compeny,” LLC " or "LLET)

nxer ad

picd For 1he purpose of b
) California

g business m Flonda The shemae name mun melude “Limsted Liabdwy Compary,” “L.L.C," 0 "LLC )
83-3423700
3.
(urysdiction under the [sw of winch Torcrgn Timsied [iabibity company n organized)

TETsomber, ¥ applcable)

{Dote Turst transacted busmess m FHonda,

T
{See sections BOS.0904 & 605 0903 F § kmﬁ“’mmem
c/o Silverman Schermer, PLLC

(Streex Ad@rees ol PFrctpat Ofice

/o Silvarman Schermer, PLLC
8,

2
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=
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401 E. Las Olas Blvd., Suite 1400

s
.
Tisting Adkess) o c‘!‘ l;‘”
401 E. Las Olas Bivd., Suite 1400 . -*jg PR
- - !....s:_!‘
PSR ot
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301 “yn _;_
—— o
7. Name and street address of Florida regisiered ageni: (P.O. Box NOT acceptable)
Steven J, Schemrmer
Name:
401 E. Las Qlas Blvd., Suits 1400
Olfice Address:
Fort Lauderdale J33m
, Florida
{Ciry)
Reglistered agent's acceptance:

{Zip codz)

Having been named as registered agent and 1o 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 agree (o act in this capacity, 1 further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my dutles, and 1 am familiar with
and accept the obligutions of my position as r

re

(Regisiered pgert's mpratize)
Steven J. Schemmer




8. For initial indexing purposcs, fist names, title or capacity and addresses of the primary members/managers or persons autherized o
manage {up to six (6) totel];

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
W Manager Name: Michael Narilnger D Manager Name:
401 E. Las QOlas Bivd
TMember Address: OMember Address:
. Suite 1400
Dl Authorized O Authorized
Fort Lauderdale, FL 33301
Person Person
OOther O Other OQther C10ther
OManager Name: OManager Name: ot
. =
DOMember Address: OMember Address: . %
S R
OAuthorized O Authorized = 1 i
et [o p] ¥ -
Person Person L . i! ER
N
DiOther QOther OOther COther_: - e =
o -
- c»
TManager Name: COManager Name:
TCiMember Address: OMember Address:
UAuthorized D Authorized
Person Person
DiOther OOCther Oother__ CO0ther

Important Notice; Use an attachment 1o 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 Depantment of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is cxeculed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false informaticn
submitted in a document 1o the Depariment of Stale constitutes a third degree felony as provided for in 5.817.155, F 5.

i stp%l of an avihonged person

Michael Narlinger

Typed ot printed name of tgnee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: LAGUNA RIVIERAHOLDINGS LLC

File Number: 201902910670

Registration Date: 01/2312019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 2, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

3
IN WITNESS WHEREOF, | execute this certficate

and affix the Great Seal of the State of Califgiia ¥
this day of December 3, 2021. it o
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SHIRLEY N. WEBER, Ph.D.
Secretary of State
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Centificate Verification Number: RP17WBY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.50s.ca.gov/certification/index.




