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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECHON 000K, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORIIGN  LIMIED LI4BILAY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Riverview TH Bells, L1.C

I
{Mame of Foreign Limited Liabidity Company; must ielude “Limited Liability Company,” "LLC. " or “LLCTY

TR LU or T LY

(1 name uiailoble, enter alternste nome adupted for e purpese ol trrsacing busawssm Flanda The alternate aame must include “Limited Labibty Compar,

Jg

Delaware
3.
TP nomber. 1 spplicabled T

5
(Jer-diction under the Baw ol which Toretgn Timited Tiebidity company @ orgpanired}

iy

4.
(Dnte fird tronsacted Pusiness i Flondn, i poe to reginiimtion. )
15¢e sections 65000 & 6050905 F S, 10 delermine penalry lsbiling

32008 Street, Suite C

iy

520 1) Sireet, Suite C
b,
(Maitimg Address

3.
(5ireel Address of Prinipal Office)
Cleswwater, F1 33756 -

Clearwater, F1, 33756

Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

7.
CT Cosporation
Namw:
1200 Souath Pine Island
Office Address:
Planiation 13324
. Florida
vy {Zip condel

Registered apent's acceptance:

Huaving been named s regisiered ugent and to accept service of process for the above stated timited liahility company at the pluce
designated in this application, | hereby uccept the appointment as registered agent and agree to act in thiy capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and am familior with

and accept the obligatianys of my position as registered agent.

9}{\}\@& f?T;&'gj,.

1Regstered agent’s sigrature )
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8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name: Chiis Suh OManager Name:
OMember Address: 520 D Street, Suite © OMember Address:
BAuthorizes  _rvaten FL 33756 [lAuthorized
Person Person
OOther, OOther, OOther O Cther
OManager Name: Joa Shepherd OManager Name:
OMember Address: 520D Streer, Suite © OMember Address:
BAuthorized e FL33756 ClAuthorized
Person Person
(JOther. OOther OOther, OOther
CIManager Name: DManagér Name:
OMember Address: OMember Address:
(JAuthorized OJAuthorized
Person Person
O Other OJOther, C1O0ther OOther

important Notice: Use an attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is & certificate 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 certificate is-in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State const a third degree felony as provided for in s.817.155,F.8.

7
u

)

S[@ofnuﬂhﬂiudpﬂun -
Chris Suh ' "o
Typed or printed pame of signee

7

[
I

{
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERVIEW TB BELLS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204839405
Date: 11-11-24

7691583 8300
S5R# 20244174073

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




