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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allohassee, Florida 32372

(850) 656-4724

DATE 04/21/2023

“WALK IN®

ENTITY NAME Rivendell Opco, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Pl ﬁ%tf
XXXXX Certified Copy
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifred f%{; of Arts & Aneadnents
Certifieate of Good Standing

*APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< I

Floase cal? Tixa at the above wamber (fw‘ any 185688 0F CONCErAS. Thank $oa so much/




COVER LETTER

TO: Registration Section
Division of Corporations

RIVENDELL OPCO, LLC
SUBIJECT:

Namne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o 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 concerning this matter 1o the following:

Meegan T. Motisi

Name of Person

RIVENDELL OPCO, 1.1.C

Firm/Company

1 Town Center Road. Suite 300

Address

Roca Raton, FL 33486

City/Suate and Zip Code

mmotisi{@@kaynccapital com

Fr-mnail address: (10 be uscd for future annual repoit notfication)

For further infermation concerning this matter, pleasc call:

Meegan T. Motisi 361 300-62603
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee C1$130.00 Fiting Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy

FLDSTN - 12172000 Wolicrs ks g2 Onhice



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

IN COMPLANCE WITH SECTION 6050402, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIARTITY

COMPANY TO TRANSACT BUSINESS INTYHE STATE OF FLORIDA:

i RIVENDELL OPCO, LLC

Tame ol Foreign Linuicd Liability Company; inust mctude - Cianted Tiabity Campany,” LLE T or “I1.CH

(If came unavuilable, entor alietnate name adopicd for the purpose of tramactng buiness in Floridn, The altermate rame must include ' Limited Liabikty Coepuny.™ “LL.C," or "LLCT)

Delaware
2 3
(FIT pumber 1f applicahle)

Tarisdiciion uader the law of which tnceign imated Tiability company 1 organized)

UPON FILING

4.
(Dale first iranvacted busmess o Hlonda, it pior lu regisiration. }
(Ste sectiuns 603 1904 & LISA905, £.8 10 Jetermume perabty tiabulity)

1 Town Cenler Road

| Town Center Road
6.
(Mailing Adircss)

rStcet Addrosy of Principal Ober)
Suite 300

Swite 300

Bocs Raton, FI. 33486 Boca Raton, FI. 33486
L |
—
a
7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) ' ;‘3
N e
Meegun T, Muolisi . T
Name: h b
1 Tuwn Center Road, Suite 300 : ™
Otfice Address: £
Vo
Baca Raten 33486
, Florida
[Zip ende)

Uity

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process far the above stated limited liability company at the placc

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree
tn comply with the provisions of olf statutes relative to the proper and complete performunce of nty duties, and I am fumiliar with

and accept the obligations of my position as registered agent. ,’h(ts an T- MO A S’]

Lﬁm@;m/mﬁmm

IRegivicted agent’s signarure)

FLAS?HN « 17172020 Wallens Kinwer Onhine



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers of persons authorized o
manage [up o six (f) wial:

Title or Capacily:

Name and Address:

Tamara Rabil

(£ Manager Name:
IMember Address: One Town Center Road
Tl Authorized Suite 300
Person Boca Raton, FL. 33486
ClOther OO0ther
O Manager Name:
OMember Address:
OAuthorized
Person
L3 Other OoOther
O Manager Name:
Caember Address:
OAuthorized
Person
O Other OOther o

Title or Capacity: Name and Address:

Martha Rogens

OManager Name:
[IMember Address: One Town Center Koad
[1Authorized Suite 309

Person Boca Raton, FL 33480
[ Other Secretary CiOther
CIManager Name:
Tl Member Address:
C Authorized

Person
OOther DJOther
CinManager Name:
iIMember Address:
C Authorized

Person
OOther Olother

Importan 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 your Florida Department of State Annual Report forne

9. Attached is a certificate of existcuce, no more than 90 days old, duly authenticated by the official having custody vf recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a fureign language, a translation of the certificate under vath
of the translator must be submitted)

10. This dovument is cxccuted in accardance with section 603.G203 (1) (b), Florida Statutes. | am aware that any false information
cubmitted in a document to the Department of State constitutes a third degree felony as provided for in s, 817.155, F.5.

FLOSTN - 142141030 Woller Kluwee Orirc
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Meegan T, Motisi

Signatuse ot an authurired peoun

Typed or prinicd namg of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVENDELL OPCO, 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-FIRST DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVENDELL OFCO,
LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

T2

Joﬂrﬂ W Butiach, Seceetary of State )

Authentication: 203186306
Date: 04-21-23

7417301 8300
SR# 20231559633

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




