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COVER LETTER

TO: Registration Section
Division of Corporations

River Crossing, LLLC
SURJECT:

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

Kristi Laber

Name of Person

Cadwell Sanford Deibent & CGarry LLP

Firm/Company

200 E. 10th Street, Suite 200

Address

Sioux Falls, SD 57104

City/State and Zip Code

klaber@cadlaw.com

E-matl address: (10 be used for Tuture annual report aotification)

For further mformation concerning this matter, please call:

Kristi Laber 605 336-082%
al )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA SESRUTEN T FOLLOWING IS SUBAMITTED 10 REGINTER A FOREIGN LIMITED LIABIITY
COMPANYTO TRANNACT BUNINESY INTHE STATE OF FLORIDA:

| River Crossing, LLC

(Name of Fureign Linuted Tiabiliy Company; must inelude " Limned Lrabnhity Company, L1.C.. or "LLC. )

River Crossing SDL LIC

{1 name unavailable, enter alternate name adopred for the purpose af trnnsacting busingss in Florida, The allemate aume must include ~Linuted Liabilay Company,™ “LL.C" or LLCT)

South Dakota 20-1551587
2. 3

turndicuon under the T of which Tereren Tienmned Tabiliy company w ongani zed)

{FEL number, 1t applicable)

Have not transacted business. Will transact business once registered,

4,
Date first tansacied husimess in Florcda, 17 prior o registration ]
[See sections 605 1M & GIE. 05, 78, to determine penalty Hahility )
200 Blanding Blvd. 2571 8. Westlake Drive, Suite 100
5. 6.
(Sirect Address of Principal Dthice) (Mailing Adklress)

Orange Park, FLL 32073 Sioux Falls, SD 57104

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) If_:
Michael Van Buskirk ,J_ .
Name:
200 Blanding Blvd. -
Office Address: "
Orange Park 32073 o

. Fiorida

iry) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accep service of process for the above stated limited tiabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with
and accept the obligations of my position as regispered agent.

Ll

(Regintered wygent’s signatue)



8. For initial indexing purposes, tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: VBC. Inc, CIManager Name: Michacl Van Buskirk
Oermber Address: 2571 8. Westlake Drive CIMember Address: 2571 S, Westlake Drive
[JAuthorized Suite 100 = Authorized Suite 100

Person Sioux Falls, 5D 537104 Person Sioux Falls, SD 57104
[Qther - COther OOGther, OOther
GiManager Name: CIManager Name:
OMember Address: OMember Address:
G Authorized O Authorized

Person Person
OOther O Other COther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
O Other O Other, OOther OOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which itis organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This dociement is eaccuted in accordance with section 603.0203 {13 (b}, Florida Stawtes, 1 am aware that any false information
submitted in a document 1o the Depariment gf Spale constitutes a thied degree felony as provided for in s.817.135, F.8,

4

Signature ol an authocized person

Michael Van Buskirk

Typed of prinied name of signee



e T T o e
=¥ L Y £ P "1 “qff (XY Aty x“‘.\ll
.. ”'%J“' j 6? ;.’q':]g"'. ; AR 'E’ = g "uh "’Q‘ f ¥ i I|\U l“',h NI ]
D o,

(1)
X A CAIBLI XA
T R e R A Y 5 T B ¢ A T 1 R o Tl SR R et T A A T T, N B 1 T

3y

State of South Bakota oy
Office of the Secretary of State gl
i Certificate of Good Standing =

}}
Rkt
ey

.z‘.'_’.‘_g.

BT,
.

Domestic Limited Liability Company

ﬁﬁﬁ?ﬂ._

5
éﬁ;:ﬁ 1, Monae L. Johnson, Secretary of State of the State of South Dakota, hereby certify that ’-"'::;
o0 S

s RIVER CROSSING, LLC SR

.“-.“'

il

L}
W

Business [D: DL0O0Q7828

»

il
..'u

T4 8
ik}
Y ﬁﬁ%

N

kx)
(Y

@

‘s

N
FAL

RN

Wl%‘"
N

mg_#
8

was authonzed to transact business in this state on: August 27, 2004,

L

*.

I, further certify that RIVER CROSSING, LLC has complied with the laws of this State
relative to the formation of Centificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the iaws of this State and is in Good
Standing, as shown by the records of this office. This certificate is not to be construed as an
cndorsement, recommendation or notice of approval of its financial condition or business
activittes and practices. Such information is not available from this office.
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IN TESTIMONY WHEREOQF, | have
hercunto set my hand and caused to be
atfixed the Great Seal of the State of South
Dakota, in Pierre. the Capital City, this day.
January 25, 2023.
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