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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RIVER KS FINANCE LLC
' (Name of Foreign Limmied Lisbility Company; must mchude “Timited Lishtity Company, " L. L.C." or "LLC™)

1

(f same wraveilable, enter slicroste parne adopted for the purpose of trandacting business b1 Florids. The alternatr name must inchude “Limbed Lisbliity Company,” *L.L.C,” or “LLC.")

Delaware 88-1765456
2. 3.
Ction ot whi! 1gn fim bality company is {FET number, 1T npplicable]
4.
ate Byt wansacted business (o Flonda, T prior o reglation)
sections 605.0904 & $05.0905, F.S. w0 determins pooalty Lability)
150 Alhambra Circle, Suite 1240 150 Alhambra Circle, Suite 1240
5. 6.
(Street Address of Primcipal Office) (Mailing Addices)
Coral Gables, FL. 33134 Coral Gables, FL 23134
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b ™~
- . 4 .
- E,_( ‘ﬁ“l
Capitol Corporate Services, Inc. k oo e
Name: < g Aara
a BN E
Office Address: 513 E. Park Avenue, Second Floor o =5 e
‘__ -1_-_- I‘r.t;
Tallahassee 32301 = !
. Florida S
(City) (Zip cods)

Registered agent’s acceptance:

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

,(wa[p\ 501 Taylor Seay, Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

(Registzred agent’s aignasuere)

H23000193985 3
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

. S&K Real Estate Group, LLC

COManager Narme CiManager Name:
@ Member Address: OMember Address;
OAuthorized 150 Alhambra Circle, Suite 1240 D Authorized
Person Coral Gables, FL 33134 Person
Oother OOther OOsher Ti0ther
OManager Namne: CIManuager Name:
OIMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther OOther iOther
OIManager Narme: CManager Name:
COMember Address: OMember Address:
OAuthorized CAuthorized
Person Person
OOther, O Other OOther TiOther,

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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authcnticated by the official having custody of records in the
junisdiction under the law of which it is organized, (If the certificate is in a foreign langunge, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ arm aware that any false information
submitted in a docurnent to the Depantment of State constitutes a third degree felony as provided for ins.817.155,F.S.

Scout Saui

Signatore of an sutharized person

Scott Squires

Typed o7 printed naane of rigoes H23000193985 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RIVER KS FINANCE LILC” IS DULY FORMED
UONDER THE LARS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE 50 FAR AS THE RECCRDS OF TRIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVER KS§ FINANCE
LILC"” WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

Authentication: 203430111

SR# 20232421039 RN Date: 05-26-23
You rmay verify this certdficate online at corp.delaware gov/authver.shimi

6732884 8300
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