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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/29/2022

Acc#120160000072

g~ - )\/kﬂ

Name: Rivers Miami V1, LLC
Document #:
Order #: 14652158

Certified Copy of Arts
& Amend:

[

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

[ ]
[]
]
[]

Country of Destination:

Number of Certs:

Filing:

Certified: D
[ ]

e ——

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
RefH

Amount: S

155.00




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

IN CORVPLIANCE TITESECTTION S05.0002 FLORIDE STATUTES TS FOLLOWING I SUBMFTTED 10O REGISTER A FORFE N LINITED LIABHTTY

COVPANY TGN T ROUSINESS INTHEC STATR COF FLORIDA:

I Rivers Miami V1. LLLC

{~ame of Foragn Lintited Labilty Company. must include “Limied Laabiiiy Company,” "L L C " or "ELCT)

(1F naetie unasadable, ener aliemate mne adopied fur the purpose of tansactiag business w Florda The alternate nane et inglude “Limused Liabilioy Campany,” 11 Cer “LLEC ™)
Delaware

-~

ursdieten wder the s of whech toresgn Tussted Tabiliny company s argawzed)

¥

1FED number, 1t appheable)
Lipon registration
4.

1Date st Uaisacted basiness i Flotda, af prior Le regnsaration )
(8See scchons 68 DG04 & 0N3 0905 IS 1o determsne penalty Tabilay )

45 Nain Street. Suite 206
5

(Sercer Addicss o7 Principal (stiee)

45 Main Street, Saite 5306
0.

(Madig Address)

Brooklva, NY 11201 Brooklvn, NY 11201

- 2
- 2
N . N r e
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) - <
™~
[Se
¢ T Corporation Svstem —
. o+
Nume: - -
s -
1200 South Pine Island Road -
Office Address: - ™2
(8.2
Plantation 33324
. Flonida
100y ) [Zap cunde) .
Registercd agent’s acceptance:

{aving been named as registered agent and 1o aceepl service of process for the above stated limited liability company at the pluce
deignated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agrec

1o comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and [am fumiliar with
and accept the obligations of wny position us registered agent.
C T Corporation Svsten

By: &uxm‘ﬂ-ﬁl‘ﬂd’q‘-‘_x Kathryn A \Widdoes- Assistant Secretary

7
(Registered agent s signate )

FLOST - 17212020 Woliers Kluwer (nline



8. For initial indexing purposes, list names, title or capuacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total):

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
O Manager Name: Zenith 105 JV Holdco LLC COManager Name:
[=IMember Address: 43 Main Sireet. Suite 506 CIMember Address:
(JAuthorized Brooklyn. NY 11201 JAuthorized
Person Person
CJOther OOther CiCnher JOther
[(IManager Name: O Manager Narne:
OMember Address: Cviember Address:
ClAuthorized O Authorized
Person Person
ClOther OOther O0ther T Other
CManager Name: CiManager Name,
Catember Address: {IMember Address:
C Authorized O Authorized
Person Person
CiOther O Other D Other O Other

Imponant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centificate 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 foreign language, a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document o the Department of State constitutes a third degree feiony as provided for ins.817.155,F.S,

.
-

e

Signature of a5 suthorized person

DavicL g

Typed of printcd name ol wgnee

FLOAT - 112172020 Waters Kiw et Un'oae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERS MIAMI V1, 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

J-Hrtyw Bu‘-ul Secretary of $tste )

Authentication: 204953380
Date: 11-29-22

7158568 8300

SR# 20224119243
You may verify this certificate online at corp.delaware gov/authver.shtml




