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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTIHTORIZATION TO TRANSACT BISINESS
IN FLORIDA

IN COMPILINCE WTTH NECTION ¢05.0002 FLORIDA STATUTEN, THE FOULOWING IS SURMITTED 70 REGINTER A FORFICGN TIRMITED 1ABITITY
COMPARY TO TRANSACT BUNINESS NI SEATE CF FTORIDA;

| Rivers End Gardens Managing Co GP, LLC

(Name of Faregm Lienied Labiiy Compan ows schide 1 amted Dbty Corupany ™ 1.1, or TLE Y

U1 e ame anavarlable, enlor shemade nae ad, ptead B (he pzrgeee of brasaciig Basinsdson Floeats e 2ltemate sane pdsl melode "Lsauted Lishsbib, Gomnpane 7710 U7 w70 [

Detawme NiA
2, 3.

Tanalickon undes the v of Which Toreign Hmued TRty compay (s crganrsed} (Y TE numb ot applabie)

Lipon filing
4.

THate Tirel Ganeazial Fusrocas i Florada (Epno o fegactiation
(e agciioas 607 EHY L €03 015, T 3 10 determine penally liabilay)

999 Waterside Linive, Surte 2300 G99 Waterside Drrve, Sutte 2300
. 6. . e
{atreel Addre s ol Pracipal ey T T mT e lMu“l-I'n?l’-Aédlh-i')
Narfolk, VA 23500 Nafolk, VA 23310
3
!

7. Name und street address of Florrda rearstered agent: (P.O. Box NOT acceprable)

C°T Corporation System
Name:

1200 South Pine Lshand Road
Oifice Addiess.

Plantatinn 33324
. Florda
i} [FATET ]

Registered ngent’s neceptane:
Having heen named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and Fam fanniliar with
arid accept the obliguiivns of my position gs registered agent.

™

’ ]

C T Corpration Systeny v ake
] ’ \:,1}'\,).\1\5\ rw;f

By-

{Registered "8 signaiLse P H
Reghstcred agentastguiliscl gandy Zwijach - Assistant Secretary

TLSET - 1 2022 Yook Busar Chilae
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§. For intual indexang purposes, hist names, utle or capacity and addresses ol the primary miembers/managers of persons authonzed o
maniage [up to aix (5) wal |

Title av Capacity:

CIManager
TIMember
o1 Autharized

Persnn

TIHher

CIManager
IMemiber
S Authorzed

Person

TOixher__

TIManager
IMember
CiAuthorized

Person

Tnher

Name and Address:

Title or Capacity:

. I, Richard Litton, Jr.
Name,

Z Manager

YUY Warerside D, Swite 23000

Auldress:

Zhlember

Noriolk, VA 23310

— Authonized

Peraon

_iOther

) Carla B Stoner
Nanme:

— (nher

— Manager

SO Warerside Dr., Suite 2300

Address:

—Member

Nortolk, VA 33514

— Autharized

Person

ZOther

Namie:

— Cther

Z Manager

Address

“Nember

—Amhutized

Person

—_Urher

inher

Name and Address:

Name:
Address:
“Inher
Name:
Address; __
——— AOther __
Name'
Address:
“dher

Imporlant Natice _Use an alsachment to 1eport more than six (8). The attachment will be imuaged for repuiting puiposes only, Non-
indexed individuals may be added to the index wlien Giling your Flotida Depa tment of State Annual Report form,

0 Anached is a certificate of evistence. no mare than 90 days old, duly authenticared by the otficial having custady of records in the
jurisdiction undet the law of which it is organized. {If the cenificate is in a foreign banguage, 2 uanstarion of the certificate under aath
af the translator mnst be submitted)

10 This docnment 13 executed 1 accordance with secnion 6035.0203 (11 (b, Planda Stannes 1 am aware that any false snformation
submiited in a document 1o the Department of State constitutes a ihird degrec felany as provided for in s 817133 F.S,

s

L 2302020 W dtmy Kwar Duduie

T Richard Litton, Jr,

Sienatare of ao sUthenized peeen

Fypwed an poural nare of wenes

From: Reanas McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERS END GARDENS MANAGING CO. GFP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND MAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS COF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

=
Q_J.m., W. Billagd, Reeratary of S1Hs )

Authentication: 202675765
Date: 03-08-21

5362163 B300
SR# 20210831583

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




