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1. RIVO ALTO MANAGEMENT, LLC
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4,

(CORPORATE NAME AND DOCUMENT #)P
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{CORPORATE NAME AND DOCUMENT #)
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COYERLETTER

TO:  Registration Section
Division of Corporatians

RIVQO ALTO MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability cormpany to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Gina Kenney

Name of Person
Legal Department

Firm/Company
211 North Stadium Blvd., Suite 201

Address
Columbia, MO 65203
City/State and Zip Code
pault@thekroenkegroup.com

E-mail address, (10 be used for future annual report notification)

For further information concerning this matter, please call:

Gina Kenney 73 4498323
at )

Name of Contact Person Area Code Daytime Telephone Number
I\ri lling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee C1$130.00 Filing Fee & [0 $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLIST - 1/211/2020 Wahary Kigwar Orlime



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

IN COMPLANCE RITH SECTION S05.0902, +LORIA STATUTES, THE FOLLOWING IS SUBMITED TO REXESTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

RIVO ALTO MANAGEMENT, LLC
' (Name of Foreign Limited LiabiTicy Company, must incTude "Limted Tiability Compary” "L.L.C., of "LLL."

{1f oeroe unavailable, cxtor altornatn rams sdoptsd o the perposs of & ing bust in Florids. Tha alternads oaine tmmt indlnde “Limited Lishility Company,” "LLC," or “11.0.7)

Delaware

2,
{Jerisdicoan under the lrw of whach foreign Lanried abiity LOMmpany O Fgantoed) TFEY oumber, 77 appicabla}

tirdi ORSnciod usitews i Flonda, O 0 regmtration.
Roo soctivos 503.0704 & 6050905, F5. npfi;mhn peralty h}lbﬂuy)

1000 Chopper Circie

(S troet Addrems of Trmcipal 0w ’ Ml Addesa)

Denver, CO 80204

. [ d
. =]
Cad
ect add =
7. Name and str. ress of Florida registered agent: (P.O. Box NOT acceptable) Co 'L,_’_;
. \ oy
—J i :"0'
C T Corporation System P
Name: g -
1200 South Pine laland Road A
Office Address: o
r\}
Plantation 33324
, Florida
(City) (Zip oodc]
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my dufies, and I am famitiar with
and accept the obilgations of my position as registered agent.

C T Corporation § Stephanie Hencz / Assistant Secretary

sty gar

By:

FLOST - 12171030 Woltes Klows Qnbee



8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons autharized to
manage [up to six {6} totai]:

Title or Capacity:

Name and Address:

Title or Capacity;

OManager Name: Michael Neary OManager
OMember Address: 1000 Chopper Circle OMember
DAuthorized Deaver, CO 80204 (3 Authorized
Person Person
Bother President B Other O0Other
OOManager Narpe: TIManager
OMember Address: Member
D Authorized O Authorized
Person Person
OOther B0ther O0ther
[OManager Name: [Manager
OMember Address TOMoember
O Authorized DO Authorized
Person Person
OoOther COther OOther

Name and Address;

Name:
Address;

OOther
Name:
Address;

EOther
Name:
Address:

O0ther

Importagt Notice, Use an attachment to report more than six (6). The attechment 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 s certificate of existence, o more then 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a wanslation of the zertificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in 5.817.153, F.§.

PLAST « 1117010 Woltmn Kigwer Orlios

Michacl Neary, President

Sigasture of an suthorized porsan

Typed o printed pame of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STRTE OF TRE STATE OF
LELAWARE, DO HEREBY CERTIFY "RIVQO ALTO MANAGEMENT, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE THENTIETH DAY OF NOVEMEER, A.D. 2023.

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

PAID TQO DATE.

7205340 8300

SR# 20234018083
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204630727
Date: 11-20-23




