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Incorporating Services, Ltd.
1540 Glenway Drive

incserv”

850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO_| Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com

850-245-6051

REQUEST DATE] 5/13/2022

ORDER ENTITY_ |
RIVIERA E11EVEN, LLC

PRIORITY | Regular Approval

OUR REF # (Order.ID#)) 1035959

PLEASE PERFORM THE FOLLOWING SERVICES:
RIVIERA E11EVEN, LLC {FL)

=1
o~
] = .
= :
File the attached foreign qualification document i '
o
- - .\
=
NOTES: N
$125.00 Authorized . =
Email address for annual report reminders: debbie.brouse@unisearch.com :'

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure to incdude our reference number on the invoice and

courier package if applicable. For UCC orders, please indude the thru date on the results,
Friday, May 13, 2022

Page 1 of |



. DocuSign Enmvelope [D: BADA2E3F -EDED-4917-81F7-350288022C80

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

IN QOMPLIANCE WITH SECTKN S5.0002, FLORITK STATUTES, THE ROLLOWING B SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
QOMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:
i Riviera Elleven, LLC

{Name of Foreign Limated ListEiy L ompany, muf mcinde ~Llmited Liability Company. LLLC.. o "LLL. )

{If neme vonveilabis, coter ehicrnats mamc adopted for the purposs of trensactisg busineas in Floride. The aiternsts name syt incinde “Limpded Lighility Compasy,” “LL.C,” or “LLLC.™)
) Deinware 3 B88-2277534
T arhdiion i e e of which Torcign Bdtnd Balily pompeny # arpetzed) ) {FET cambor, T apphcable)
4 o Tasloees o Torda, T rimm
({g:skwcdun 05 0904 & 60%.095, F.5. ;mm&ﬁnm
804 Lincoln Road, Suite 300
{Serevt AdEoas of Frocpa] DTS}

£00 Lincoln Road, Suite 300
6.

{Mxlng Address)
Miami Beach, FL. 33139

Miami Beach, FL. 33139

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

Unisearch, Inc.
Name:

1990 Main Street, Suite 750-509
Office Address:

Sarazota

AT G\ W 2201

34236
(City)

. Florida
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the sbove stated limited Habitity company as the place

designated in this application, I bereby accept the appointment a3 registered agent and agree (o act in this capacity. ljhruera_grn
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with
and cccept the obligations of my position as regivtered agent.




DocuSign. Envelope ID: S8DB2E3F-EDED-4917-B1F7-38D298022C8D

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up to six (6) total}:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Riviera Ihntng G Inc. Gre “Graly
= Manager Name: e mimg tieup e OManager Name: e faly
800 Lincoln Road, Suite 300 K00 [incoln Road, Suite 300
COMember Address: neviit Bodd, suite O Member Address: e oad, s
. Miami Beach, FIL 33139 . Miami Beach, FI. 33139
OAuthortzed anm Huac ’ = Authonzed himm Beach '
Person Person
O0Ocher OOther OoOther OOther
‘abien Guardiols
CIManager Name: Fabien Guardiola OManager Name:
800 Linceln Read, Suite 300
OMember Address: ¢ CIMember Address:
— . Miami Beach, FI, 33139 )
= Authorized s eae ' CIAuthorized
Person Person
OOther OOther OOther Cnber___
=
=
= :
jor” .
O Manager Name: OManager Nume: e -
[@2)
OMember Address: CliMember Address: . .
O Authorized O Autharized w
£
Person Person -
COther OOther COther

OOther

Important Notice: Use an attachment to report more than six {6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticiated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the centificate under vath
of the translater must be submitted)

1. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any talse information
submitted in a document to the De arunent uf State constitutes a third degree felony as provided for in 5,817,155, F.S.
WIS Y.

GREGORY GALY

18

Signarure of un authon s2d peron

Gregory Galy

1ypad ar printed anme ot <ignee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREEY CERTIFY

"RIVIERA EI11EVEN, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"RIVIERA E11EVEN,
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHFER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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6787915 8300

SR# 20221951246

Authentication: 203413601
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 05-12-22



