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- COVFR LETTER

T(): Registration Section
Division of Corporations

SUBJECT: Rive rﬂ’o nT Re thIS, INNG

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorivation w Transuct Business in Floride,” Certificaie ol
Lxistenee, and check are submitted o register the above reterenced foreign limited lability company o iransact business in Florida,

Please reium all correspondence concerning this matter 1o the following:

Darcin Sece

Name of Person

Firm/Company

6565 Gary hane

Address

The l/'}”ﬂ,ges’, FL 24763

City/Stare und Zip Code

darri nsAcre.® i clood . Com

Fomail address: (to be used for future annual report notification)

For further informaion concerning this matter. please call:

’quf'ﬂ\ SGC(Q at | 07 ) 399_ 53 o0

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Inclosed is a check tor the Sollowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE 7/

0 S125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Fiiing Fee & 5 S160.00 Filing Fee. Certificate
Centiticate of Status Certified Copy ol Status & Certifted Copy



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

IN COMPLIANCE WITTSECTION G500, FLORIDA SEATUTES, THE FOLLOWING 1S NGBMITTED 10 REGISTER A FOREIGN LIMITED LABI I
COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIMA:
3 Riveciront Rentals LLC

(Name of Toreign Timited Liabality Company: must iielude “Tinmted Taability Conpuny
Riverttont Reafals of The Villsges, LEC
(11 niame wnavinlable, enter alteroate nane adopied tor the peepese ot trmsactntg Mesiness 0 Flotda The alternase niane musinclude “Lamnited Dby Cempany

> Gtgle of Mane Deg. oF Phe Sectetrey oF Shete . O-0Y8T7]55
(Turradiction et the Tiw ol which Toreign hamied ity company 1 ceganized)

(FEl number i applicabled

TTIC Tor TLETT

TeLLCT e LLe)

{Date Tt transascied busmess h Flonda, 1 pries w registrauon )
18ee sections 65 0904 & 6032 D905, F.8 to Jdetermine peaalty habihay)

3. é5é5 G’ﬁﬂ/ Lﬁmﬁ

(Sureet Adddress of Principal Oitice)

6. (oSé‘S G&ﬂ/ hane

The Uilhaa Ages, FL 39949 The Vi”nys, FL 34042

7. Nume and street address of Florida registered agent; (P.O. Box XOT aceepiable)

.. =
= 8
b E 11
Name: DO\YVFS n S C{C‘r{- :é.;: la?\ r‘"
M -
RS R
(HYice Address: 65 ég G'GY/L/ LG“Q g; ?—5 -
D
m U \ ﬁqu . Florida SLIEZQQ gm o
AN

{Zip code)
Registered agent’s acceptancee:

Having been named ax registered agent and to accept service of process for the above stated imited lability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree fo act in this capacite. 1 further agree

to comply with the provisions of ol statuies relative 1o the proper and complete performance of my duties, and I am familiar with
and wccept the obligations of my position us registered agent

{Registered ngenl’~ signature )




manage fup o six (6) wital|

Fitle or Capacity:

¥ anager

wName;

Name and Address:

Dactin Srece

Mume and Address:
Covunager Name; Lmdg ¢ /Hl‘f'f
OMember Address: é5@5 G-Pr‘f::] LC\\"R CiMember Address: _(Q.S_és Gﬁw LQ')Q
ClAuthorized ’ThQ U\“%‘&S, FL %?@‘_Q CiAuthorized T,h-q VIHQS&SJ. FL 3/7} 7@3
Persan
Onher TOther Onher CiOther
OMunager Num: L vanager Nume:
O Member Address: CIMember Address:
TJAuthorized CiAuthorized
Person Person
COther Tither O nher COher
(-1
T B
CiManager Name: CiMianager Name: P ; -3
T2
CMember Address: OMember Address: PR o |
oY o~ H
Pt )
OAuthorized JAuthorized [N
o = C }
s B
Person Person
Cxher Other

mporiant Notice; Use an siachiment w report more than six (63, The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annwal Report torm

ot the transtator must be subimiited)

W
9. Artached is a certificate of existence, no more than 90 davs old. duly aumhenticated by the olticial having custody of records inthe

Title or Capacity:

For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

COher

O (1‘.

CiCxmer

jurisdiction under the kaw ol whicli it is organized. (If the certificate s in a foreign linguage. o translation of the certificate under oath
10.T'hi

I'his document is executed i accordance with seetion 6050203 (1y (b Florida Stanutes, [ am aware that any tlse information
submitted in a document o the Department o State constitutes a third degree febony s provided for in s. 817135 F 8

D Sace

Signatire of an authorized persan

Dacrin Sacce

s ped ar prnted name of signee




Department of the Secretary of State

I, the Secretary of State of Maine, certify thai according to the provisions of the
Constitnion and Laws of the Stare of Maine. the Department of the Secretary of State is the
tegal custodian of the Great Seal of the State of Maine which is hereinio affixed and of the
records of formation, amendment, and cancellation of limited fiahility companies and annnal
reports fited by the same.

I further certify thar RIVERFRONT RENTALS, LLC is a ddv formed limired liahility
company under the laws of the Stare of Maine and that the date of formation is Decembher 8,
20003,

I further certify: thar said limited tiabiliny company has filed annnal reports due 1o this
Deparomem, and that no action is now pending by or on hehalf of the State of Maine 1o jorfeit
the certificate of formation and that according 1o the records in the Depariment of the Secreiary
of Stare, said limited fiability company is a legally existing limited Hability company: in good
stancding wnder the laws of the State of Maine ar the presenr time.

I tostimony whereof, | have caused the Great Seal of the
State of Maine 1o be herennto affixed. given under iy
hend at Augusta, Maine, this nineteenth dayv of Janmary
2024,

Shenna Bellows
Secretary of State

Authentication: 8001172



