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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2023

SUNSHINE conHECTED
Please Allow For

SUBJECT: RIVENDELL FARM, LLC Same Fi!e Date
Retf. Number: W23000029882

We have received your document for RIVENDELL FARM, LLC and your check(s)
totaling S. However, the enclosed document has not been filed and is being

returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engtish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 423A00005112
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/03/2023

ENTITY NAME Rivendell Farm, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTARCHED AND RETURN ™

Flary C’yy
). 0.0.9.0.4 &,%4-,,{ g,”
Certifisate of Statas

 MPLEASE OBTAN THE FOLOWING FOR THEABOVE ENTTTY™

Cortiffed Capg of firte & Ameduents
Certifisate of Good Standinp

“APOSTILE' / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $155

< £

ACCOUNT #: 120160000072

Floase catl Tixa at the above ramber for aay i8sues or concerss. T hark §oa 50 mach!




COVER LETTER

TO: Reglstration Section
Division of Corporations

Rivendell Farm, LLC
SUBJECT:

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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter o the following:

Meegan T. Motisi

Name of Person

Rivendell Farm, LI.C

Firm/Company

One Town Center Road, Suite 300

Address

Boca Raton, FL 33486

City/State and Zip Code

mmotisi@kaynecapital.com

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

For further information concerning this matter, please call:

Meegan T Motisi 914 419.6493
at | )

Name of Coniact Person Area Code Daytime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Nivision of Corporations
P.O. 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 payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O 813000 Filing Fee & O3 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATICGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

iN FLORIDA

N COMPLIANCE WITH SECTION 6050922, FLORIDA STATUTES, THE FOLLOWING I5 SUBMTTTED T REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Rivendell Farm, LLLC

1.
Tor TICT)

(Name of Forcign Limited Laabilily Company; musl include “Limited Linmility Company,” "1.1.C.,

{11 name wasvailable, enter aliemate name adopted lor Lhe purposc of Imnsaciing business in Flarida The altermate mame muss include "Limited Liabitity Company

Delaware
1

7
TPET numbeer, € appi icabie)

[Tuendiction under the Tas: of which foreign Temired fiabalisy company « orgamaed)

~(Date it zoneacted basinets m Flonde, o priof 16 regslatiun. |
(Sce sectinng G05.0904 & 605.0005, F, S 1o determine ponalty imbility)

One Town Center Road, Suite 300 One Town Center Road, Suite 300

3. 6.
{Strect Addicss of Praxipal Gilke) TMiling Address}

Boca Rawon, FL 33486 Boca Raton, FL 33486

7. Nameg and street addsess of Florida registered agent: (P.O. Box NOT acceptable)

Meegan T. Motisi

Namgc:

One Town Center Road, Suite 300
Office Address:

Boca Raton 33486
, Florida

1City) {Zip code}

Registered apgent’s acceptance:

¢C:Z Hd 2- YVH[ELZ

UL G o T LLCY

Having been named as registered agent and 1o accept service of process for the abave stated limited lability company at the place
designated in this application, T hereby dccept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasl{!an as registered agent.

J\u’\\ Wﬂ Wl

L <=1 (Registernd agunt' s signanuce)

'\J




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

Title or Capacity:

M Manager
M Member
O Authorized

Person

OCther

TIManager
UMember
DO Authorized

Person

{JOther

OManager
I Member
ClAuthorized

Person

JOther

Name

Tamara Rabil
Name:

ddress:

Title ar Capacity:

CiMana ser

Address: One Town Center Road

OMember

Suite 300, Boca Raton, FL 33486

OAuthorized

Person

{J0ther

Name:

Secret
W Other ecrelary

OManager

Address:

OMember

C1Authorized

Person

TOther

Name:

CIOther

OManager

Address:

OMember

[ Authorized

Person

COther

C}Other

Name and Addreys:

Martha R
Name: opers

One Town Center Road
Address:

Suite 300, Boca Raton, FL 33486

OOther
Name:
Address:

ClOther
Name:
Address:

COther

Important Notice; Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 0 the index when filing your Florida Department of State Annual Report form.

9. Atrached is o certificate of existence, no more than 90 duys old, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. {If the certificate is in 4 forcign fanguage, a translation of the centificate under vath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am awarc that any falsc information
submitted in a documnent to the Deparument of State constitutes a third degree felony as provided for ins.817.155 F.8.

S

J

Meecgan T. Motisi

Signature of an aurhorized penan

T'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVENDELL FARM, 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 QFFICE SHOW, AS
OF THE SIXTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVENDELL FARM,
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202843093
Date: 03-06-23

7324982 8300
SR# 20230877556

Yau may verify this certificate online at corp.delaware.gov/authver, shtmil




