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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 04/21/2023
SWAIK IN®
ENTITY NAME Rivendell Propco |, LLC
DOCUMENT NUMBER
*SOYFASE FILE THE ATTACHED AND PETURN **

Pl ﬁ;oy
XXXXX &r&ﬁ.’d &/y

&fﬁ/ﬁ:a& af Status

*SOLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

C’art?ﬁu{ 6):?/; af Arte & Anendnents

Certificate of Good Standing

“APOSTILLE' / NOTHRHL CERTIFICATION**
COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED
TOTAL OWED 3155 ACCOUNT #: 120160000072
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! . COVER LETTER

TO: Registration Section
Division of Corporations

RIVENDELL PROPCO |, LLC
SUBIECT:

Name of Limited Linbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted 1o register the above referenced forcign limited liability company 1o lransact business in Florida,

Please return all currespondence concerning this mater to the following:

Meegan T. Motisi

Name of Person

RIVENDELL PROPCO 1, LLC

FimvCompany

1 Town Center Road, Suite 300

Address

Roca Raton, FL 33486

City/State and Zip Code

mmotisi@kaynecapital.com

B-matl addrcss: (in be uscd for future annual report notification)

¥or Further information concerning this matier, please call:

Mcecgan T, Motisi 561 300-6263
at ( )

Nanie of Corttact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
‘Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee {7 $130.00 Filing Fec & 14 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Starus Centified Copy of Status & Certified Copy

FLESTN (/2122020 Waklers Kluugr Dnlise



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

IN COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED TIABILITY
COMPANY TOHTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RIVENDELL PROPCO 1, LLC
' (Wainic ot Foreign Limited Liabimity Company, must include - Limited Liability Company,” TLEC Foc"LLCT

{1t name snavailanle, enter abicrnate name adupted tor the purpasc 0! mmacting husirest in Florida The alernate name mmust include “Limucd Lashility Company,” "1.0.C7 o "EEC)

Delaware
2 1
Thaidctnn usder (he [aw af which fweigh linited Tahglity campany 1+ orgaaized) {FEI nuenber, 1 applicabic)
UPON FILING
4.
(Date first trangacted business m Elonds, I piswr o registration. )
(See soctiona 6113,0804 & 605,0905, F.S. o determine penalty lahelity)
| Town Center Road 1 Town Center Road
5. 6.
{Streei Addeess of Principal Oilice} tMailing Addicss)
Suite 300 Suite 300
P
Boca Raton, FLL 33486 Baca Raton, FL 33486 ~
= i
- m -
7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable) N
- o=
Mecgan T. Maotisi s
Nuame; ny
) (@)
I Town Center Road, Suite 300 Lad

Office Address:

Boca Raton 33486
. Florida
(City) (Zip code)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above seated limited liabilily company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to oct in this capaciey. | further agrec
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

Vi ey,

il 7
v v[R:‘{;i;lcn‘d agent's sigmature)

By:

FLUSTR « 172172020 Wolters Kiuwer Onling



8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to

manage {up o six {6) wotal]:

Titie nr Capacity: Nane nndd Address:

Tamara Rabi!

Titde or Capacity:

Noame and Address:

Martha Rogens

L2 Manager Name: {IManager Name:
C Member Address: One Fown Center Road “Tnember Address: One Town Center Road
OAuthorized Suite 300 OAuthanzed Suite 300

Pesson Boca Raton, FLL 33486 Person Boca Raton, FL 33436
[JOther (C10ther X Other Secretary [ Other
U Manager Name: OManager Name:;
{OMember Address: O fember Address:
TAuthorized OAuthorized

Person Person
C Other UOther CiOther OOther
CManager Name: (™anager Name:
CIMember Address: OMember Address:
O Authorized O Authorized

Persan Person
OOther CiOther, OOher ClOther

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

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the oiTicial having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a forcign language, 2 translation of the certificate under vath

of the transfutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statute

s, T am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.§t7.155, F.S.

(_,.MU/}W

Mecgan T. Motisi

Sipnature of an authorized petson

F1ASTN « L2 17210 Woltess Kluwar Ualine

‘Typed ur printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVENDELL PROPCO I, 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 PROPCO
I, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

TR

J-mw W Butlocs, Sectetary of Stae

Authentication: 203186318
Date: 04-21-23

7412590 8300
SR# 20231559638

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




