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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/24/23

NAME: RICHMAN DELRAY DEVELOPMENT PARTNERS. LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED TIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF HLORIDA:
Richman Delray Development Partners, LLC

{ame of Foreign Limited Liability Company: must imclude Lizmted Liability Company,™ "LLC 7 or "LLCT}

[

1F s unas addable, enter alternale name adupled for e prrpose of transacing busness o Honda, The ahermaie aame must inchude *Limited Lability Campany,” B LU or "LLET)

Delaware
elaware 3 921913447

arndwcnon usder the faw of which Torergn Tisited Tubiline canmpany e arganmieed}

4

-

[FET sumber, 1 applicable)

upan {iling
4.

(Date fist ransacted hustness i Flonda, i pror 1o regisbialion )
(See sections 605 DKL & 605 0905, F.5. o determine penalty lizbihiy)

T W, Piinam Avenue F77 W, Putnam Avenue

3 6.

{51rcet Adkdress of Pringipal CHTiee)

Maling Address)

Greenwich, Connecticut 06830 Cireenwich. Connecticut 6830

7. Namec and street address of Florida registered agent: (P.O. Box NOT accepiable)

Cogeney Global Inc,

Y 9 BT E07

Name:

9¢

113 North Calhoun Street, Suite 4
Office Address:

Tatlahassee, Florida 32301
. Florida

iy (L coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment oy registered agent and agree to act in this capacity. I further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am Samiliar with

and accept the obligations of my pasition as registered agent,

(jém%?%m\

}(chi:‘wmd agent’s <igna1un:|‘ Karen McKeown, Assistant Socretary

{4




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

Title pr Capacity: Name and Address; Title or Capacity: Name and Address:
B Manager Name: Richman Loy Dovelapmen X, LLC COManager Name:
BMember Address; | o Avenu CMember Address:
DAwthorized oo Comeetio 08630 D Authorized
Person Person
OCther, (JOther {10Other OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther GiOther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
OQther O O0ther CiOther JO0ther

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

bd/Yilly huthenticated by the official having custody of records in the

9. Attached is a centificate of existence, no more than 90 day,
i & [h o foreign language, & transiation of the certificate under oath

Jurisdiction under the law of which it is organized. (If the
of the transiator must be submitted)

10. This document is executed in accordance with section 645,130 H), Florida Statutes. I am aware that any false information
H i felony as provided for ins.817.155, F.S.

Signature of en suehorized person

Kristin M. Miller, Manager of Richmen Lwarry Development 1X, LLC
Typed or prinesd aama of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RICHMAN DELRAY DEVELOPMENT FPARTNERS,
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-FOURTH DAY OF JANUARY, A.D.

2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RICHMAN DELRAY
DEVELOPMENT PARTNERS, LLC" WAS FORMED ON THE TWENTY-FOQURTH DAY OF
JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202558547
Date: 01-24-23

7253812 8300

SR# 20230232536
You may verify this certificate online at corp.delaware.gov/authver shtml




