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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTTTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SELTTRON 6050002, 11 ORIDA STATUEN, THI FOLLOWING 1S SURMEETE) 10 RICHSIER A FORMIGN . TIMEED LABILT
COANY T TRANSACT BUNINESS INTHE STATEOF FLORID
i Riveradge Operations LI

TFmie of Tareipn Tamied Taabihty Campary; nmd mahide “Larmited Liabiliy Company,™ L1.C. 7o - TITET

5

{11 Famie v elable, aten sitcmate nace sdopted b the puzpse ot Laksactse Busaeseon ot The it ate name st anglade “Laoniee Dahdaty Compwny” 1L 1L¢

N ST T W

TTansdrclinn under the law nf which Trreu Timnted Tabibiy comnpany i o ganived)

T =2
3 T - 35}
T amher (Capplicable) e
-\ = -
- [t}
e .
a, — i
(Date Tl tranwacled hucmees in Plonda it pra o regictostum ) oo .
T4ee se.lions 605 (004 & (05 0925, F.5 le deteemiing penalty labiling 1
-3 .
1000 Gates Ave, Sth Fl 1000 Gates Ave, Sth Fl - == -
06 ¢l pond .
ntriel Addreds ol Tancipal Difice) Muiling Adilres & s -
o an
T o
Brooklyn, WY 11221 Hiooklyn, NY 11221 e

7. Nume and stree] address of Florida registered agent: (PO, Box NOQT acceptable)

Veorp Services, LLC
Name:

3011 South State Road 7, Suite t06
OfMice Address:

Davie

334

. Florida
Wty A 13)
Registered ugent's acceptance:
Huving been named as registered agent dand to decepl service of process for the abeve stuted limited liability company at the pluce
designated in this application, 1 hereby wccept the uppoiniment ay registered agent and ugree to act in this capacity, 1 further agree

o comply with the provisions of all statutes relutive to the proper and complete performunce of my dutics, and [am fumiliar with
and accept the obligations of my pusition as registered ogent,

AN,

{Registered agent’s signatiic)
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8. For wutial indexing purposes, list names, title or capaenty and addresses of the prunary snembersimanagers or persons authorized to
munaye |up to six {63 wtal]

Title or Capacity: Name and Address: Title ar Capavity: Name and Address:
. Riveredge Holdings LLU .
UiMunager Name: & £ — Manager Name.
_ LOOD Crates Ave, Sth Fl —
m \Member Address: __Member Address:
_ . Brooklyn. NY 1122] _ .
authunged : — Authonized
Persnn Person
—Other — Other ZJOnher ZOther
J ~o
- D
{ o
' [mlu)
i Manager Name: — Manager Name: : = -
[ —
{ -
i Member Address: “Member Address: - :
re et N
h {
i Authorized T Aauthorized L - o
[ I & .
Person Person prelti .
= o] o}
_ _ - )
ZOther — Othet Tother “20ther
T Manager Name: —Manager Name:
_I\lember Address: —Member Address
TiAuthorized - — Authorized R
Person Person
L2 Other “ ther TJOther SOther

Iniportant Notice: Use an attachment to repott mute than six 16). The attachiment will be imaged for 1epoiting purposes eily. Non-
indexed individuals may be added to the imdex when [iling your Florida Depariment of State Annual Repuit (orm.

8 Attached is a cermificate of existence, na more than 90 days ald. duly authenncated by the otficial having custody of records in the
jurisdiction under the law of which it is orpanized. (1 the cerdficate is in a forcign language, & translation of the cenilicate under oath
of the translator must be submitied)

10 This decument 18 exceuted 1n accordance with section 603.0203 (1) {b), Florida Statutes 1 am aware that any fatse intormation

submitied in a document o the Nepartment of Stale c/n"SLilul s 1 third degree felony as provided for ins 8171535, F.8
i
L AU

Signatuy uf an authouzed peron

Samuel Guiman

Uyprd 1w fuinited mune of signes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVEREDGE OPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVEREDGE

OPERATIONS LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.
. (]
[}
2020, =S
z -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE<BEEN
@
ASSESSED TC DATE.
-
T
' -l'—-
c. (431
ey o
e

3782116 8300

SRE 20208439952
You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 204113586

Date: 11-18-20



