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Incorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/13/2023 PRIORITY Regular Approval

ORDER ENTITY
RIVIERA HOSPITALITY MANAGEMENT LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
RIVIERA HOSPITALITY MANAGEMENT LLC ( FL)

File the attached foreign qualification document

NOTES:
$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,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#), 1110793

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Friduy, Junuary 13, 2023

Page [ of'}



DocuSign Enveiope 10: BB01B797-55F8-4389-9168F-2F4 779AF57F9

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

IN COMPLIWNCE W SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBNTFTFL TU) REGITER 4 FORMGN LINIITD LABIITY
COMPANY IO FRANNACT BUSINESS INTHE STATEOF FLORI
i Riviera Hospitality Management 1,1.C

(Natie of Toresgn Limited Trabibity Campany, must include ™ Limited Liabibty Company.” L1 C .o "LLC

161 name unavailable, enier aliemate name adopted lor the parpase of mensactisg business in Flonds  [he altcrnate name mast iwivde ~Litmied Liabiliny Company.” L1 " or "LIC "y
Delaware
2. 1
tTunsdiction wider the Tam oF which Toceign Trmated Tabiline company 15 orgamezcd)

1F k| number 1T applicable)

(Ehaie Tera wramacied buomes s Flarula, 1T proe (0 16510000 ]
(3ee vecniong A0 D904 & 605 0903 F S 1o determine pensles leabshn

800 Lincoln Road. Suite 300

800 lincoln Road, Suite 300
S 6. =
IStreet Address at Pnmcipal Uffice) tMathing Addieta "
¢
Miamni Beach. FI. 33139 Aiami Beach, IFL. 33134

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Unisearch, Inc.
Name:

1990 Main Street. Suite 750-709
Office Address:

Sarasota ) 34236
. Florida
(Zap cadet

YN
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the ubove stated limited tiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative 1o the proper and complete performarice of my duties. and I am familiar with
und accept the ubligativay of my pasition as registered agent.

bk Broae

tReusstered apent’s sizmaiure)




DocuSign Envelope ID: BB018797-55F 8.43B9-316F-2F4770AF57F G

8. Forinittal indexing purposes., list names, titke or capacity and addresses of the primary membersAnanagers or persons authorized to
manage [up 1o six (61 wtal ]

Title or Capacity: Name and Address: Titde or Capacity: Name and Adidress:
_ Riviera Dining Group. Inc. Gireaory Galy
=\ anager Nam; £ houp Cixfanager Name: o0
800 Lincoln Road. Suite 300 800 Lincoln Road, Suite 300
OIMember Address: CiNember Address:
. Miami Beach, F1. 33139 — . Miami Beach. FILL 33139
OAuthorized = A horized
Person Person
Hother OOsher O Other O Other
=
T3
) Fabien Guardiola
CIManager Name: OManager Name: _ T
800 Lincoln Roead. Suite 340
CIMember Address: Member Address: PN
. - , Miami Beach, ¥1. 3313973
O Authorized & Authorized -
%]
Person Person -
(SN
O Oher Clonther ClOnher ClOther
Ol ianager e CiManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person PPerson
Ot kher Cinher [JOther CJOther

Lmpartant Notice: Use an attachment to report more than six (63, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depirtment o State Annual Report form,

9. Attached is acertificate of existence, no more than 90 days old, duly authemticated by the ofticial having custody of records incthe
jurisdiction under the law of which it is organized. (1 the centificate 1s in a foreign linguage. o transtation of the certiticate under oath
of the trunstator must be subnutted)

L0, This document is executed in accordance with section 6050203 ¢1) thy, Florida Stutes. | am aware that any false intormation
submitted in a document o the Deparument of State constitutes a third degree felony as provided for in s.817.155 F.8,

icusignen by

GREGORY GALY

FOMATGAARSS 14

Sgnatwre ot an suthanzed person

Giregory Galy

Typed or prnted name al spnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVIERA HOSPITALITY MANAGEMENT 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 TWELFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVIERA
HOSPITALITY MANAGEMENT LLC'" WAS FORMED ON THE ELEVENTH DAY OF
JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7231247 8300
SR# 20230117980

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

Authentication: 202484217
Date: 01-12-23




