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APPLICATION BY FOREICON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON QU002 FLORIDA STATUTER THE FOLLOWING IS SUBMITTYD T0 REGISTER A FOREKGN  UNITED LABILITY

COMPANY T TRANSACT BUSINESS INTHE STATECF FLORIDA:
LLC TarLLCT

Riverbank GP LLC

;
(N of Foroign Lonited by Conpany, must tnchude TLinmad Liablny Conpany .

1 mwnre unavadable, entcr aitematz nanwe adupled tor te purpose of transacting buciess in Florida The altzinate name ot welade “Lomated Lostabety Company, " "L L C o "LLE T

(HEE number, [ apphicadle)

[PE)

DE

4
(Junsdiction snder the law of whsh foreign fmaited Tabilin company s vpganiacd)

4.
1Mate Tirst ransacted busimess w TTonda, 5T poor (u segiviration )
18ee sections 6050901 & 603 0905, F.5 o daeanine penaity Habiluy
2110 W, County Line Road

2110W. County Lane Road
5. 6.
(S1rzet Adddress of Pancspal Othee) (Mailing Addren)
Jackson, NJ 8527 Jackson, NJ 08527
e
R
7. Name and street address ol Florida registered agent: (P.0O. Box NOT accepiable} : ‘,: .
C.,.} . Tt 2
Lrgy
Voorp Services, LLC E N
Nome: o e
rrpr o U
g Be
R
m -+

5011 South State Road 7. Suite 106

Ofttee Address:
33314

. Florida

Duvie
171p code)

ity )

Registered agent's neceptance:
designated in this application. I hereby aveept the uppoiriment ay registered apent und ggree o actin this capoacity. | further agree

Having been named as registered agent and 1o accept service of process for the ahove stated limited tiability company at the pluce
tor comply with the provisiony of afl stututes relative to the proper and complete performunce of v duties, and I am fumilior with

und accept the obligations of my position as registered agent

”"\é"\ Mioy dunk

(Rewsstercd sarnt’s sgiiatuge )
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§. Forinitial indexing purposes, [ist nantes, title or capacity and addresses of the primary members/managers or persons autharized w
manage fup 10 sx (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
IManager Nume: Joshun Erez — Manager Nanmw:
TIMember Address: 2110 W. County Line Raad — Member Address:
= Authorized Jackson, NJ 0827 Z Authorized
Person Person
Tnber, T Other —Other, JOther
INtanager Name: — Manager Nanw:
N tember Address: — Member Address:
T Authonzed Z Authorized
Person Person
JOther 2 (nher Z Other, J0ther
I lanager Name: — Manager Name:
INlember Address: — Member Address:
O Authorized ~ Authorized
Person Person
T Other TiOther — Other T10ther

Impertant Notice: Use an attachment 1o report niore than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annwal Report form.

9. Ailached 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 toreign language, ¢ translation of the certificate under vath
af the translator must be suhmined)

10. This document is executed in accordmcc with section 605.0203 (1) (b), Florida Swtutes, | am aware thag any false information
submitted in a document to the it of State coptitutes a third degree felony as provided for in s.817.135, 1S,

ﬂuu{c of an awharered person

Typed o printed nanie af signee

Joslma Erez
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERBANK GP LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF DECEMBER, R.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERBANK GP
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 205129387
Date: 12-30-21

6486235 8300

SR& 20214272604
You may verify this certificate online at carp.delaware.gov/authver.shiml




