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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE )
N/ARVESR
sy N B ,
AUTHORIZATION "Z}\LLM’%&’ y
COST LIMIT - ~ $>125.00

ORDER DATE

ORDER TIME : 3:01 PM
ORDEER NO. : -010
CUSTOMER NO:

FOREIGN FILINGS

NAME : RIVERWALK I HOUSING DEVELOPER
. LLC

XEXYX QUALIFICATION {TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Cerporations

Riverwalk | Housing Developer. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Name of Person

Related Companies

Firm/Company

30 Hudson Yards, 72nd Floor

Address

New York, NY 10001

Citv/State and Zip Code

IE-mail address: (10 be used for future annual report notification)

For further infornation concerning this matter. please call;

at 3
Name of Contact Person ( Area Code Daxtime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Fiting Fee, Centificate
Centificate of Status Cenified Copyv of Status & Centified Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINESN INTHE STATE OF FLORIDA:
i Riverwalk | Housing Developer, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WWITH SECTION &5.002. FLORIDA STATUTEX THE FOLLOWING B SUBMITID TO REGISTER A FORFIGN  LINITED LLABILITY

New York
2

(Name of Foresgn Limited Liabiliny Company. mustinclude “Tamited Tiabiliy Company. ™ 1L C."or "LLC.

N/A

{Junsdiction under the few of which foreign Timized Tability compans 15 arganized)
N/A

c/o Related
5

{1 nanse wwn wlable. cster alternate name adopted for the purpose of ransaciing business in Florida  The allernate name must inclnde "Limited Liability Company,” “1L.1L.C," or “LIC.)

(FEl number, 1f applicable s
(Date Nirst transacted busingss in Florla, 1F prior 1o regrstration | — Hﬂﬁﬁw,—.‘l ’ T
(See setions 605 0K & 605 0903, F S 10 deternine penalty liability) N —
c/c Related O e 3
o - 1‘-‘-“ ?’I‘ -t
{Strcet Address of Pnncipal Oifice) Muing Address} ) - -_'-‘""’
wio ™ e
30 Hudson Yards, 72nd Floor 30 Hudson Yards, 72nd Floor - = 3°
[SE . A ,,.-q'
Eie - o
e =
New York, NY, 10001 New York, NY, 10001 T
—ry
0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Streel
Office Address:

Tallahassee

Registered agent’s acceptance:

1Ciry )

_ 32301
. Florida
(ip code)
Having been named as registered agent and to accept service of process for the abave stated limited liability campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
und accept the obligations of my position as registered agent.

By:

8;41

J Lnne ’&u'u;{_;

to comply with the provisions of all statites refative 1o the proper and complete performance of my duties, and 1 am famitiar with
Caorporation Service Company
(Registered agent’s signature )

Lnadart b Jradent




8. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Alexis Kremen

DM anager Name:
Rel i
OMember Address: c/o Related Companies
_ . 30 Hudson Yards, 72nd Floor
o Authorized
New York, NY, 10001
Person
OOther COOther
— ——YukonHoldingsTL.LICoT T T —
= \anager Name: 9
c/o Related C i
CiMember Address: 0 helated Lompanies

O Authorized
Person

OOther,

OManager
ONlember
= A\uthorized

Person

O Other

30 Hudson Yards, 72nd Floor

New York, NY, 10001

OOther

Matt Finkle
Name:

Rel ni
Address: c/o Related Companies

30 Hudson Yards, 72nd Floor

New York, NY, 10001

[10ther

Title or Capacity:

CIManager

(OMember

= Authorized
Person

O Other

Oxlanager
OMember
OAuhorized

Person

OOther

CIManager
EIMember
O Awthorized

Person

OOther

Name and Address:

N David Pearson
SAmes:

Address: c/o Related Campanies

30 Hudson Yards, 72nd Floor

New York, NY, 10001

COther
Name:
Address:

CDiOther
Name:
Address:

OOther,

Important Notice: bise an attachment to report more than six (6}, The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a centificate of existence. 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. (If the cenificate 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. 1 am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in5.817.153, F.S.

/s/ Marsha Fincher

Stymature of an authorized person

Marsha Fincher

TIyped oc printed name of signec



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Seccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: RIVERWALK [ HOUSING DEVELOPER. LLC
DOS ID Number: 6662601
—Entity-Type:—— — ——DOMESTIC EIMITED LIABILITY-COMPANY -~ —— —
Entity Status: EXISTING
Date of Initial Filing with DOS: 12/07/2022
Statement Status: CURRENT
Statement Due Date: 12/31/2024

No information 1s available from this office regarding the financial condition, business activiiy or practices of this entity,

WITNESS my hand and otficial scal of the Depaniment of State,
at the City of Albany. on January 12, 2024 at 02:52 P.M.

¥ NEw .
o) u»/}}

ROBERT J. RODRIGUEZ. Secretary of State

1 redor & Logan

By Brendan C. Hughes

Exccutive Deputy Sceretary of State

Authentication Number: 100004998890 To Venify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htp://ecorp,dos.ny.gov




