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

N COMPLIANCE WL SECTION G302 FLORIDA SELTUTES THE FOFLOWING IS SUBMITTTED 1O REGINTIR A FORFXGN LINITED LRI
COMPANYTOTRANSACT BOSINESS INTHE SEATE OF FLORIDA:

RIVERTREE LANDING APARTMENTS LLC

(Name of Foreign Limited Liahilny Company: must include “Limited Taabifity Company ™7 L1.C. Tor “LIC Y

(17 nane urun auable, eater aliernate name adopied tor the purpose of unsacting bisiness in Flonda  The alternate name must include “Limited Liability Company L L C7or “LLUCT)

84-3251654

(FEI number, 1Fapplicablel

")

Delaware
J
tJunsdiction under the law of which foreegn Timited Tabiliy company 1s orgamved)

4.
TDate first wransagted business in Flonda, 1fpnor 1o registraton )
{Sce sections 605 0901 & 605 09025 F S 10 detennine penalty liability )

B22ATAN B2ZAIAN
3. 6.
{Sureel Address of Principal Ofhee) Maling Addressi
Suite 301

Suite 301
Ponte Vedra, FL. 32082

Ponte Vedra, FL. 32082
- 3
7. Name and street address of Florida registered agent: (P.Q. Box NO'T acceplable) -
[
T
&S o
CT CORPORATION SYSTEM ; - X
Name: o —3T
==
: . mES
1200 § PINLEISLAND RD —xp O
Office Address: -
— .
PLANTATION 33324 N
. Florida - W™
(Crty ) {Z£1p code)

Registered agent’s acceptlance:
designated in this application, 1 hereby accept the uppoiniment as registered agent und agree (o act in this capacity. | further ugree

Having been named ay registered agent and to accept service of process for the above stated limited tability company at the place
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 ant fomiliar with

and accept the obligations of my pasition as registered agent.

] o
“i\,_,_Lh_,_r “—(-"““‘"3?\ Madonna Cuddihy, Assistant Secretary

(Rcw-«tcrg@l" signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized u
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

l.eslie Menkes

Michael van der Poel

CIManager Name: O Manager Name:
IMember Address; BazA1AN Cldiember Address; B2 AlAN
= Authorized Sulte 301 = Authorized Suite 301

Person Ponte Vedra, F1. 32082 Persan Ponte Vedra, FI. 32082
1Onher C1Other C1O0ther JOther
Manager Namg: O Manager Name:
C1Member Address: CIMember Address:
ClAuthorized JAuthorized

Person Person
C0ther TlOther TOther 1Other
TJManager Name: O Manager Name:
TOMember Address: TMember Address;
O Authorized T Authorized

Person Person
ClOther U Other ClOther ClOther

Important Notice: Use an attachment ta report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Deparimem of State Annual Report form,

9. Attached is a certificate of existienee, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F .S,

DecuSigned by:

Pl A Dt Pl

FITICGAF 7 IEE

Michael van der Poel

Signature of an authonsed pervon

Ty ped of printed same of stenee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "RIVERTREE LANDING APARTMENTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE,

TR

Jcm-,w Suflach, Jecretory of Biste )

7598060 8300
SR# 20233132929

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

Authentication: 203866425
Date: 08-01-23




