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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION GO0560602, FLORI STATUTES THE FOLLEAVING 1S SUBVITTED 10 REGISTER A FORIFGN  UMITED LAy

CONITANY T TRANSAHCT RLSINESS INTHE STATE OF FLORIDA;
| RLIF Riviers Beach SPE. LLC

TRame of Torcign T iamed Linhil iy Cunpany: st wcltede “Cmited Tihilit, Company, ™1 T.0 T or T

)

18 natts s atlable. nter atiernate vane adoptand lar the puepaese of ransachng buseiess e Flosda The aliemate wame nwst include “Limied Laebilsiy Compam

UL m LIS
Delaware
2. 3.
Huneetian under e lae 61 wWhich totelm Hnited Tabdits company 4 orgameed} VLT oumber il applicabile?
101 inst Lansected business o Floddda 1T paot w registrgtion )
5ee Wxrions bUS O & B0 GRS, Fos o Jerermiee penalty balaliny
301 West Street 201 West Sireet
5. 6,
1street Addiens of Pronapat (e (Al Addezasy
Annapolis. MD 210 Annapalis, MD 21401
=
_}-;l'c;i =
T | o I wﬁs‘l
&2 « it
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ot ; 3‘"’"
B
o o
[Py Es f’x 3 “1
C T Corporition System . -
. o, 0 S
Name: - X
-
. B ~
1200 South Pine Isiand Road
Oflice Address:

Mantalion

33324

. Flurida
iy

(Fap ende}
Registered agent’s scceplance:

1Y

9S

Huving been named ay registered agent and to aeeept serviee of process for the above stated limited linbility compary at the place
designated in this application, § hereby uccept the appointment as registered agent und sgree to aci in this capacity, | further agree
tor comply with the pravisions of all statuses relative to the proper and compleie performance of my duties, and 1 am fumiliar with

amtd accept the obligations af my position as regisiered agent.

C T Corporation Sysiem % ;. 5;!”5
By Katly Toan, Assl Secrelary i

1Reprstred agent’ s wigniatur)

THa? tlleJulo Woliess Kumet (rlire
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8. For initial indexing purposes, Hst names, title o cupacity and zddsesses ol the primary members/imanagers or persons autharized 1o
manage | up to six (6) tval]:

Title or Capacity:

I harvager

IMember

= Authorized
Person

JOther

I anager

I\lember

=j Authorired
Person

dOther

IManager

I\ fember

= Authorized
Person

dCnher

Name and Address;

Auron M. Sacks
Nunwe:

— Munaper

20 Wes| Strecet
Address:

Z Muember

Annapolis, MD 214010

= Authorized

Person
T Other — Other
Kenneth Code _
Name: — Manager
2(H West Sueet -
Address: — Member

Annapolis, MD 21401

= Authorized

Person

Z{ther

Jahn Cammeut
Name:

—(nbwr,

— Manager

201 West Sueet
Address:

~ Member

Annapolis, MD 21401

»

= Authorized

Person

Z Onher

~ Other

Title or Capucity:

Name and Address:

. Stephen Panos
Nuame:

201 West Sueet
Address:

Annapolis, MD 21401

“J0nher,

, Robert Fordi
Name:

201 Wesi Sureet
Addruss: © ‘

Annupolis. MD 21401

Jnher

Duncan Micken
Namw:

200 West Sureet
Address:

Annapelis, MD 21401

J0ther

[mportant Motice: Use an attachment 10 report mere than six (6). The attachiment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a centificate of exislence. no more than 90 days old, duly authenticated by the ollicial having custody of recurds in the
jurisdiction under the taw of which it is organized. (II'the certificate is ina foreign language, o translation of the ventificate under oath
of the translator must be submilted)

10, This document is executed in secordance with section 6035 0203 (1) (by. Florida $tatutes. | um aware that any false information
submitted in a docussent 10 the Departnent of State constitates # third degree telony as provided for in s 817,155, F.5.

T1u3F 4210200 Walgs hhmer Urhire

e r———
VosS ke
| f’*\’—,-l'L)‘,M'.:’
L—-’L’\l"rli5"-\0

Signature of an authmized perion

Aaron M, Sacks. Autharized Person

Typed ne prinicd nanc ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RLIF RIVIERA BEACH SPE, 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 TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 204944977
Date: 12-10-21

6440161 8300
SR# 20214056579

You may verify this certificate online at corp.delaware.gov/zuthver. shiml




