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

IN COMPLENCE WTTTE SECTRON GOS.0X02 ORI ST RN THE FOLLONING S SUBNTTTED 10 REGISTER A FOREGN  LANTED LLABIITY
COMPANY TOQTIRAANSACT BUNINESS INTHE SEATE OF #FLORIDA

| River Lefls CL LLC

(Name of Forapn Limued Cabilny Tompany “mus include "Liouted Tabhin Company ™ LL T or "LLET

{If nne unanalalde, caryr aligsnaie hame adopted {or e puzposs of fransacting busingss w Plorida The alicinale naiss vuss inctade “Linitcd Lidtnliy Conpuany,” “L.L C.7 o0 "L

) Delaware . Applied For
. J.

thunsdiction uaded he law ol wiineh foreaen lnmited TABIL conpany & ezanizadl

(FLI nowiber, al appshicable)

4.
(Date Tearransaicd bovniess i Flandy (4 prios s segistation »
¢Sec sectiony 008 0003 & 605 0405, ) S 10 leterming penaliy iabahiey b —
Z
500 Sw 3rd Ave 500 Swird Ave - -~ f'*a
- -
. b, .
(Strecr Addzes< ot Prinaipal Ofhice)

IMahag Addiesy

Fort Lauderdate FL 33315

Fort Lauderdate FL 33315 j -
L\ 13 o t W
-

9k :S d L1 HVH 2000

7. Name and gireel address of Florida registered agent: (P.O. Box NQT aceeptabled

Christing Difiore
Name:

14201 W Sunrise Blvd, Ste 201
Qlfice Address:

Sunrise 35323
. Florida

i lep code)

Registered agent’s acceplance:

Having been named as registered agent and ta accept service of process for the above stated limited lability company at the pluce
designated in this application, I herchy accepr the appointment ay registered agent amd agree to act in this capacity, 1 further agree

ta camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the oblipations of my position us registered agent.

(‘\i\\i\ ~

{Regpriacted spent’s signature)

{((H22000099209 3)})
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Ing purposes. fist names. ritc .
ANLES fun 10 5ix (6) 1oal)- rames. title or capaciiy yng

addresses of the i .
v primars nwmhcrx!mnnngcrs Br persons mnhorized o

Title or Capacity:

Name and Address .
A ugress: Titde or ¢ i
) e or Camicity: :
OManager Name. RIVEr Lofts ML 1o B SumsandAddiey
_h‘*—-—_ﬁﬁ——____ Dl\iml-'lf_.'t.‘r I\IZ!H]L‘:
MM\ ember Address- 200 Sw 3rd Ave D
- CMember Address:
A uthori g Fort Lauderdale FI. 333 5 e —
- ‘:'.‘\uthurizcd
PCI’S(Tn _“_h_—_b_-_-_—_-__—-_-
- e PPerson
COher R
- 10 Me
= ther OOher OOther
OManager Nane:
UManager Nume:
OMember Address:
DIntember Address:
_ L
L Awhorized 7 ; =
JAuthorged - >
. A _'L‘i
Person ’ s s
Person = i
O 0ther : = v — .
I T3 0ther iOther GiOther - “IR
o E
1'."’ b (:,:‘ =
O Manager Name: CiManager Name: g a
. L= R
CMember Address; O Mainher Address:
O Authorized CAuthorized
Puerson Person
Qxher COther - Come DOther__

Important Notice: Use an attachnient to report more than six (6). The attachment wil! be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when tiling your Florida Department of State Annual Report form.

9. Altached is a eentificate ol existence, ne more than 50 davs old. duly authenticated by the olficial having custody of records in the

purisdiction upder the tavw of which it is organized. (7 the cenificate is in o forcipn language. a kanstation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuied in accordance with section 605.0203 (1) (). Flaridz Statutes, Eam aware that any false information
submilted in a document 1o the Departnent ol St con,-.'liltllgj\“ij!iird et m———n—"r
5 N .
-

o T

Srznatere of an aulhwnized porsea

[Doron Breman

‘Fyped o printed nanic of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RIVER LOFTS CL LLC" IS pury FORMED

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF MARCH, A.D, 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVER LOEFTS CL
LLC" WAS FORMED ON THE TWENTY-FIRST DAY oF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

95:S Hd L1 4vH 207

(%
bunmw GAMCH, Terrelery of Siats ¥

Authentication: 202923785
Date: 03-16-22

6630765 8300

SR% 20221031697
You may verify this certificate online at carp.celaware.gov/avthver, shim|
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