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COVER LETTER

*TO:  “Registration Section
Division of Corporations

Riviera Miramar X1V, LLL.C
SUBJECT:

~ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Kewvin 1lyland

Name of Person

The Connor Group

Firm/Company

10310 Springbora Pike

Address

Miamisburg, Qhio 43342

City/Swate and Zip Code

khyland@connorgroup.com

E-mail address: (to be used for future annual report notification)

FFar further information concerning this matter. please call:

Kevin ilvland 937 350-3451
at{ )

Name of Contact Person Area Code Davtime Telephone Numiber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee T $130.00 Filing Fee & 0O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WiTH SECTION 605.0802, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEE OF FLORIDA:
| Riviera Miramar XIV, LLC

{Name of Fureign Limited Liability Comtpany; must welude “Timied [N Compans, L.L.C."or "LLCT)

Delaware

(Il name uravailable, enter alternate name adopted for the purpose af ronsacting businos in Flneida, | he zhiemate name mu include ~Limilcd iahiley Company ™ ~LLCT we = LLCT)

92-0723674
i
thuediction under the v ol which forergn imeted hahiliny company s arganised)

(VET number. ] applvablie)

(Mhate Vit Tranuwctcd b iness in 1 heenda, 11 praoe i cegndnnein |
(50w st BOSINOD X SS.00ME, 175, e determivw ponaity Babilin b

10510 Springboro Pike
5 ;

15treet Address of Prineal Oflice)

10510 Springboro Pike
’ I.\hllimg Addreas)
Miamisburg, Ohio 45342

Miamisburg, Ohio 45342

At
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7. Name and streel address of Florida registered agent: (P.Q. Box NOT acceplable) , - E::
PR
Cogency Global Inc. o x."
Name: E..E - i
115 North Cathoun Sireet, Suilc 4
Office Address:
Tallahassee 32301
. Florida
(Cur)

A coded
Registered ngcn:t‘s acceptance:

Huving becn named as registered agent and to accept service of process for the above stated timited liubility company at the pluce
designated in this application, [ hereby accept the uppointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the pr

and accept the obligations of my position

er and complete performance of my duties, and I am familiar with
registered agen

/e
v, L/ (Reginicred pent ' siffnatuny

!



8. Forinitial indexing purposes. list names. lite or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Lawrence 3. Connor ClManager Name:
CMember Address: 0310 Springboro Pike TIMember Address:
OAuthorized Miamisburg. Ohio 43342 O Authorized
Person Persan
OOther O Onher GiOther OOther
OManager Name: DY Manager Name:
{Member Address: O Member Address:
OAuthorized 1 Authorized
Person Person
OiOther OOther Ol Other OOther
OManager Name: DO Manager Name:
CMember Address: OIMember Address:
OAuwharized O Authorized
Person Person
TIO1her ClOther UOther CiOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F 5.

Signature of an iuthorized person

lawfence S, Connor

Iyped or primed nanie of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RIVIERA MIRAMAR XIV, LLC” 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 QOF THE NINETEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVIERA MIRAMAR
XTIV, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204656286
Date: 10-19-22

7089411 8300
S5R# 20223809915

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




