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115 N CALHOUNGST., STEW

' * e 5 “TALLAHASSEE, Ft 32301
. P: 866.625.0838
| COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/19/2023

Name: KEN

Reference #: 1965859

Entity Name: RIVER LANDING SPE LLC

(7] Articles.of_ncorporation/Authorization _to_Transact Bu siness™—
(] Amendment
[] Change of Agent
[] Reinstatement
[] Conversion

(] Merger

[[] Dissolution/Withdrawal

[[] Fictitious Name

[F-0ther < ~GOOD STANDING & CERTIFIED.COPY UPON-FILING~**——,

\\__"—V\J : ‘ —

Authorized Amount: $160.00

Signature: = f%{'_ﬂ_\%__

@ CORPORATE HQ @EUROPEAN HG © ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
1CE 40™ ST, 0™ FL REGISTERED IN ENGLAND A WALES, AHONG KONG UMITED COMPANY
NY, NY 10016 REGISTRY «8010712 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEKGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG XONG
F: 800.944_6607 +44 [0)20.3961.3080 P: +852.2682.9633

F: +852.2682.5790
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COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/19/2023

Name: KEN

Reference #: 1965859

Entity Name: RIVER LANDING SPE LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[} Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

D Other ** GOOD STANDING & CERTIFIED COPY UPON FILING **
Authorized Amount: $160.00
Signature:
© CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) UMITED COGEMCY GLOBAL (HK) LIMITED
10 E40™ST.10™FL REGISTERED IN ENGLAND B WALES, A HONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY 2801072 UNIT B, I/F, UPPO LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F: 800.944.6807 ~44 (0120.3961.3080 P: +852.2682.9633

F: +B852.2682.975%0



COVER LETTER

TO: Registration Section
Dhvision of Corporations

Riverianding SPE LLC

Name of Limited Liabilisy Company

SUBJECT:

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

Please return all correspondence concerning this maiter to the following:

Jonathan Snider

Name of Person

GTIS Partners LP

Firmy/Company

787 Seventh Avenue, 50th Floor
Address

New York, NY 10019
City/State and Zip Code

jsnider@agtispartners.com

E-mail address: (o be used for future annual report netification)

For further information concerning this matter, please call:

Jonathan Snider atl 212 ) 220-5200

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please mahe check pavable 1o: FLORIDA DEPARTMENT OF STATE

I_! 125,00 Filing Vee o $130.00 Filing Fee & D S155.00 Filing Fee & m $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy uf Status & Centified Copy



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

INCOMPLEANCE T SECTION GO3.002, FLORIDA STATUTES THE FOULOWING ISSUBVEETED 1O RECGISTIR A FORIICGN . LIMEITD LEABILOTY
COMPANYTOTRANRACT BUSINENS INTHE ST OF FLORIE:

N Riverlanding SPE LLC

iName of Foreign Lumited Liasbihity Company, must include "Limaded Labihty Company,” "L L C 7o "LLC ™Y

11 mame unas allable, enter alternate e adopted for the purpose ol ransacting busatess i Flonda The altemate nane moss nclude “Lanwied Liabbine Company 7L L C o "LLC™)
R Delaware .
- AN

tJunsdiction under the law ol which foreagas heted Lubiliss compans s otpanized ) (FEI munber, 1t applicable

1Dute fiest tansacted Iusmess i Flonda, if pnet 1o regisaation
[See secthons A0S 0 K& 40X 0MEF S w0 detenmime perulty habibiy )

787 Seventh Avenue, 50th Floor ; 787 Seventh Avenue, 50th Floor
Seeet Address of Prncipal (rthee) " (Marhing Address)
New York, NY 10019 New York, NY 10019

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

"
- L =
— -
> b
e P =
. Cogency Global Inc. ~ e
Nanw: .- —_ p
e Vo :
oI ey
i . I i
Office Address: 115 North Calhoun 5t. Suite 4 - = jab
- - e,
: 2
Tallahassee . 32301 —
. Florida ro
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Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited lability 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 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am _faomiliar with
wand aceept the obligations of my position as registered ugent.

{Q,,u:n:.ca_ Qu%; el Assistant Secretary

{ Kegustered agent’s signanere



8. For mital indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) toal]:

Untanuger
Da\lcmher
Ef\ulhorizcd

Person

[LJother

[Manager

M tember

[(JAuthorized
IPerson

UOther

L_IManager

Cnvtember

ClAuthorized
Person

[JOther

litde or Capacity:

Name and Address:

Jonathan Snider

Name:
Address: /87 Seventh Avenue, 50th Floor
New York, NY 10019
|_|Other
Name:
Address:
:IOlhcr
Name;
Address:

_|Other

Title or Capacity:

] Manager

E] Member

L) Authorized
Person

L {Other

L] Manager

[ Member

L] Authorized
Person

Llnher

L) Manager

L] Member

L} Authorized
Person

ClOther

Name and Address:

Name:
Address:

_JOther
Name:
Address:

_lother
Name:
Address:

_JOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o 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 ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S,

IsiJonathan Snider, Authorized Person

Sigmanere of an authorzed person

Jonathan Snider

Taped o1 prnted name ot sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVER LANDING SPE LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVER LANDING
SPE LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

PATID TO DATE.

Authentication: 203167924
Date: 04-19-23

6430349 8300

SR# 20231511968
You may verify this certificate oniine at corp.delaware gov/authver shtmi




