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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 05/30/2023
“WALK IN**
ENTITY NAME Property at Rivendell |, LLC
DOCUMENT NUMBER
YPLASE FILE THE ATTACHED AND RETURN ™

Pl &Pg
_,X X YX Certified C’afg

Certyfieate of Statas

Y PLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arte & Anendments

Certifioate of Good Standig

YAPOSTILULE / NOTARAL CERTIFICATION **
COANTRY OF DESTINATION
NAMBER OF CERCTIFICATES REQUESTED
TOTAL OWED $155 ACCOUNT #. 120160000072
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Floase cal? Tixa at the above number faﬁ any (Ssues or concerns., Thark #0850 much!




COVER LETTER

TO: Registration Section
Division of Corporations

Property at Rivendelt I LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limbied Liability Company for Authorization 10 Transact Business in Florida." Cemisicate of
Existence, and chech are submitted 1o register the above referenced foreign limited liability Company (o {ransact business in Florida,

Pleasc return all correspondence concerning Lhis matter 1o the following:

Martha M. Rogers

Nanme of Person

Firm/Company

14225 30th Streey

Address

Wellington, FL 33414

CitysState and Zip Code

marthamrogers@icloud.com

E-mail address (1o be used To7 future annual repon notification)

For lwither information concenting this matter, please call-

Martha M. Kogers ¥0d 338-7203
a(__ .
Name of Contect Person Arca Code Daytime Telephone Number
Maili 5: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Cenire of Tallahassee
24135 N. Monroe Sireel, Suite 810
Tallahassee, F). 32305

Tallahassec, FL 32314

Enclosed is a check for the following amoumt:

Please make check payablec 10: FLORIDA DEPARTMENT OF STATE
1312500 Filing Fee 3 $130.00 FilingFee & X $i5300 Filing Fee &8 5 $160.00 Filing Fee, Centificaie
Certiticale of Stary, Centified Copy of Status & Certified Copy

FRYTR 520 300 W adyesa Awaor Ontas,



APFLICATION BY FORFIGN LIMITED LIABILITY COMP

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPMUANCE WITH SECTN SB.A0. FLORI M STAIAES THE FXLOWING
COMPANY TO TRANSACT, BLSIVESS INTHE STATE OF FLORIDA-
| Property at Rivendell ILLLC

& SUBMITTED TO REGISTER A FOREKGN LIAKTED LABILITY
IN

ame of Furcign Limned Lrabeity Tompany - mostinclode o

imited [abaiin: Company L L C " or 11T

(1 same unavaibshle. cvyer ahernae e sdomed ria e pUIpoe of transacting

buuiness 1o Flondy the Aenzie mame
Delaware

mud mcinde b iemied Lishidmy Coimny
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UMY B i rantred,
May 1My, 2023

I manber v apphonhic s
4,

tidare Tt rthaayied batine,
{Se4 sechon

#v 11 Floarda, o1 it 0 TCRIMIRION |
08,0004 £ 4050903, T §. o G rermine pemlty habaliry)
14225 50th Suce:
5, 6.
181roer Addreas o Prine ipwt 7 e TS Talny Address
Wellington, FL 33414
— . —
. r~2
)
7. Name and streer address of Florida registered agem: (PO, Bos, NOT acceplable) - =
(%] —_ -
pa -
NRAI Services. Inc. - .
Name: = .-
- - - :
1200 South Pine Island Road -~
Office Address: - ™~
=
Planiation 33324
, Florida
WCityy 1/3p codey
Registered agent's acceptance:
Having been named g¢ registered agent and to secepl service of process for the ahove lare
designated in this applicadan, { kereby accept the o
0 comply with the provisipns

d limited Habiliyy company af the place
PPOiRtment as registered ugens and ag,
of all stanutes reiative 1o the p
and accept the obligations of

ree to act in this capacity, 1 further agree
roper und complere petformance of my
Ry position as registered agent.
NRAI Services, Inc,
By:

duties, and I am Sumiliar wity
oanve (e Hsd Lecy
(Regutered apenas sivnatnnc) 4

Lo B T V. WOLSTE Alom oT Uragye



8. For initia indexi Ng purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Titte or Capacity; Name and Adgress: Title or Capagity; Name und Address:

Marha M. Rogers ..
CManager Name: = ogers LiManager Name;
_— —_—
14225
CiMember Address: 25 30th Swreer IMember Address:
—_— —_—

Welling n, FL 33414 .
= Authorized crglo O Authorized

Person Person — —_
—_—— —_— —————

OGther__ Di0ther _— DOthcr_____q________ GOIhcr_q____h__

{1Manager Name: — CiManayer Name: -

CMember Address: —_ CiMember Address: _—

D Authorized —— (J Authorized ———
Person Person

COther B0ther J0ther T0ther

OManager Name: DO Manager Name: )

OMember Address:

B OMember Address: ———
JAuthorized DAuthorized " —
. —— —_—
Person . Person
—— —_— _
UOther__ Ciother C1Other COther

9. Attached is 5 Certificate of existence. no more than 90 days old, duly authenticared bs the official having custody of records in the

Jurisdiction under the jaw of which it is organizeq. (If the centificate is in g toreign language, a transtation of the cenificate under oath
of the translator must e submitied)

10. This docurmen is execuled in aceordance wily section 605.0203 (1) (b), Florida Statgres, | @M avare that any fajse in furnation
submitted }n a document (o the Department of State constitutes a thirg degree felony ag provided for in s 817} 55, K8

Mactha M. Rogers

Typed & printca mame of wgiee

TN L2 X0 W aHERM B Mw er Oinady,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRQPERTY AT RIVENDELL 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 THIRTIETH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROPERTY AT
RIVENDELI I, LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D.
2023,

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

ASSESSED TC DATE.

Authentication: 203437781
Date: 05-30-23

7484937 8300
SR# 20232468670

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




