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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY RORMUTHORIZATION TO TRANSACT BUSINESS
LN ~ IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SI‘ATEOF FLORIDA:
1. %

LVM REAL ESTATE LLC ‘
(Name of Foreign Limited Liability Company; must include “Limited Liability Company, " L.L.C..

“or “LLC.")
(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.")
3, NEVADA 3 81-1314682 -
(Ju.nsdlcrlon under the law of which foreign limted liability (FEI number, if applicable}
company is organized) : .
. 4 " 0310112016
. (Date first transacted business in Flonda, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 19413 NW 23RD PL PEMBROKE PINES FL 33029
- -1
o ! :f(_..;
(Street Address of Principal Office) — b T
@ LM
6 19413 NW 23RD PL PEMBROKE PINES FL 33029 Tr e
. b o ) -E-u P
D RATAS
. N
: (Mailing Address) e e -
7. Name and street address of Florida registered agent: (P.O. Box NOT accehtable) n? 2
. = :
. Name: IfoDREY M ARGENTA £
. Office Address: 19413 NW 23RD PL
PEMBROKE PINES

, Florida 23027
(City}
Registered agent’s acceptance

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and coniplete performance of my duties, and I am familiar with and
accept rhe obligations of my position as registered agent.

wdion V1 il

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

ANDREY M ARGENTA (MGRM) 3773 HOWARD HUGHES PARKWAY, SUITE 5005 LAS VEGAS NV 89165

LVM CONTRUCQES LTDA EPP (MGRM) 3773 HOWARD HUGHES PARKWAY, SUITE 5008 LAS VEGAS
NV 85169 -

9. Attached is a certificate of existence, no more than 90 days oid, 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 langu
of the translator must be submitted)

Ea translation of the cettificate under oath

Signafur of an authonzed pcrson

This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. ] am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

ANDREY M ARGENTA

Typed or printed name of signee




|

) ‘ CERTIFICATE OF EXISTENCE

1 WITH STATUS IN GOOD STANDING
| _

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby cértify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited

| partnerships, limited-liability partnerships and business trusts pursnant to Title 7 of the Nevada
§ . Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

f
I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
: evidence, LVM REAL ESTATE LLC, as a limited liability company duly organized under the
: ‘ ‘ laws of Nevada and existing under and by virtue of the laws of the State of Nevada since

February 2, 2016, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my :
hand and affixed the Great Seal of State, at my
office on February 26, 2016. ;

Lodouf, ijb_,

|

!

BARBARA K. CEGAVSKE ‘ !
Secretary of State R i

!

Electronic Certificate

Certificate Number: C20160226-0743
You may verify this electronic certificate
online at http://www.nvsos.gov/




{i) [RS DEPARTHENT OF THE TREASURY

AN INTERNAL REVENUE' SERVICE
CINCINNATI OH  45399-0023

5 .

Date-.of this notice: 02- 02—20I5gn

l-—"\“

. : C Employer Identification Numberilg“
81_1314582 o= e ___,l

vv ST

T T e

Form: SS-4 & el

_ . Number- ¢f this notice: CP 225 é?‘gi‘
LVM REAL ESTATE. LLC _ : i | : =

ANDREY M ARGENTA MBR g . s
19413 NW 23RD PL . For assistance you may call ps at

PEMBROKE ‘BNES, FL 33029 _ © 1-B00-829~ 4933 W

‘IF YOU WRITE, ATTACH THE
‘STUB AT THE END OF THIS NOTICE.

WE ASSIGNED You AN EMPLOYER IDENTIFICATION NUMBER

Thank you for apply;ng for an Employet Identlflcatlon Number‘(EIN) We assigned you
EIN Bi1-1314682. ‘This EIN wiil 1dentify you, your business: accounts, takx returns, and
‘documents, even if you hHave no employees. Please keep; this notice in your permanent
records. .

When filing tax documents, payments, and related correspondence, it is very important
- that you use your EIN .and. complete name and address. exactly as shown above. Any variation
may ‘cause a delay in processing, result in incezrect information in your account, or even
.cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based 'on the informatien received from you or. your representatlve, you must flle
the follewing form(s) by the date (s). shown.

Form 1065, , :04/15/2017

1 you have questions about the form(s) .or the due date(s) showr, you can call us at
.the phone number or write to us at the address:.shown' at. the top of this notice. If you
need help in determlnlng your annual agoolrting perlod [tadx. year) ;. see Publlcatlon 538,
_ Accounting Periods:'and Methods: . .

We a551gned you a. tax classification based on 1nformat10n cbtained from you or your
representative. It is not a legal détermination. of your- tax classification, and is not
binding on the IRS. If you want a legal determination of your tax class;flcatlon, you may
Tequest a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004~ -1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
CIass;ficatlon Election. See Form 8832 and its 1nstructlons for addltlonal information.

A limited liability coimpany .(LLC) may file Form 8832 Entity: Classification
Electlon, and elect to be classifiad as an association taxable as 2 corporation, If
the LLC is eligible to be treated as'a corporatlon that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Eléction by a
.Small Business Corporation. The LLC will be treated as a corporation-as of the -
effective date of the 5 corporation election and does not need to file Form 8832.

- To dhtain tax forms énd publications; 1nc¢udiﬁg'those referenced in this notice,
visit. our Web site at www.irs.gov. If ‘you do not have access to the Internet, call
1-8C0- 829 3676 (TTY/TDD 1-800-829-4053) or v151t yout local IRS office.



(IRS USE CNLY} 5758

02-02-2016 LVMR. B: 9999998993 85-4

IMPORTANT REHINDERS
* Keep a -copy - of this notice in your ‘permanent reccrds. This notice is issued only

one time and the IRS will hot be able t¢ .gdnerate & duplicate copy- for you. You
may. .give .a.copy of: this documént to anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the- top of this notice on all
you¥ fedér¥al tax forms.
* Refer to;this'EIN<dn y0ur tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address -shown at the top of this noticse.

If you write, please tear off the stub
at the bottom of this .notice. and send it along with your letter. If you dé not need ko,
write us, do not complete and returh the stib. cn ]m'n
r*C“}
-~ Your name control associated with this EIN is LVMR. You will need to prOVldE:thlSrf
information, along with your EIN, if you file your returns electronically.

1
Thank you forIYDu:fggcpe;atiph, e

Keep this part for -your records. CP 575 B (Rev. 7-2007)

Return- this part with any correspondence
50 we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999599599

Your Telephone Number Best Time To Call DATE OF THIS NOTICE: 02-02-2016
{ ) - EMPLOYER IDENTIFICATION NUMBER:

81-1314682
FORM: S§5-4 NOBOD

INTERNAL REVENUE SERVICE LVM, REAL ESTATE LLG
CINCINNATI OH  45999-0023 ANDREY M ARGENTA MER



BARBARA K. CEGAVSKE

*180304% - ( (*_ l
Secretary of State A %
202 North Carson Street - ’::E:, ST
Carson City, Nevada 89701-4201 o "l -
- (775) 684-5708 Ty
' Website: www.nvsos.gov A U S
P A
woo . i o S
Registered Agent woEE
Acceptance . _ @

~ (PURSUANT TO NRS 77.310)

‘{This form may be submitted by: a Commarclat Reglstered Agent,
Noncommercial- Registered Agent or Represented Entity. For mora
{information please visit hitp:/iwww.nvsos.goviindex. aspx?page—141 )

USE BLACK INK ONLY ~ DO NOT HIGHLIGHT

- ABOVE SPACE iS5 FOR OFFICE USE DNLY
Certificate of Acceptance of Appointment by Registered Agent
Inthe matter of LVM Real Estate LLC (E0049402016-7)

~Name of Represented Business Enfity o

i InCorp Séer-t:.‘BS Inc. L - am a:

Name of Appo]ntad Registered Agent OR. Represented Entity Servlng as Own Age—nmt*w'm T
{complete only ane)

a) ,x’ gommercial registered agent listed with the Nevada Secretary of State,

e . - )
b) ! { _i noncommiercial registered agent with the following address for service of process:
e o e e e e e e Nevada e
Street Address City Z:p Code
: ek . Nevada' _
Maihng Address (If d[ﬁerent fmm sireet address) City Zip Code
c) i. represented entlty acceptlng own service of process at the following address:
'l"tle ofwéﬂiwce or Posmon of Psrson in Rap;'esented Enlity T
. S S . .. Nevada:
Street Address City le Code
. L _‘Nevada. 3
Mailing Address {if different from street address) City Zip Code
and hereby state thaton _ February 3.2016 | accepted the appointment as registered agent for
. . . Dat
the aboveé named business entity.. e
i T — February 3, 3016
f\Authortzed Slgnature of RA. or On Behalf of RA, Company Date

*if changlng Reglstered Agent when reinstating, oﬁ" cers S|gnature reqwred

Signature of Officer _ _ : Date




INITIALIANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND STATE

BUSINESS LICENSE APPLICATION OF: R ENTITY NUMBER
FonmieFuNa pericoor | FEB 016 fvo | FEB2067 "Im "“ I““!Mm“ll "Il Il"
USE BLACK INK ONLY - DO NOT HIGHLIGHT
**YOU MAY FILE THIS FORM ONLINE AT www.nvsliverflume.gov™ _
[J  Return one fite stamped copy. (i fling hot agcompariied by order ingirucions,. Filed i: the office of Dooanert Hamber -
fle stamped copy will be sent to regiaiered agent. ) E‘ K i 201 60051§_12—2§i o
_MEQEI&NL Reed instructions before completing and returring this form. Barb'.' "'Ed; <k Filing Dete and T 1‘; L")
ara CZAVEKE
1. Printor namas and addresses, eithar residance or.business, for alt manager or managing
mmbort:p‘i Manager, orif none, s Managing Member of the LLC must sign the form, FORM WILL Swm of State 0”02!201 Es 92: PM
BE RETURNED /F UNSIONED. State of Nevada Ectity Number 20
2. ¥thars are addtional maragers or.managing member, aftach a fist 6f thom in this farm. E004940201
3. Heturn completed form with the fae of §156 00. A'§75.00 penalty must be added For fallure to fila this

form by the degdiine. An annual list received more than 90 days before s due date shal be deemed
an amended st for the previous year

4, Btate buginess icense fee is $200 00. Effacive 2.'11'201(] $100.00 mustho added for failure m file form by doarfing, . ™0 :"i .
5. Make your chack payanle to the Secretary of State: - 2T
6. If requestad above, one file stamped mpy\un 'be retumed at no additonal charge. To receive & certified copy, enciose an addiional $30.00 péFqsmﬁcahnn‘ E .

‘Ordeting Copies:
A copy fee of $2.00 per page is required for each addliiana! copy generated when ordering 2 or more file stamped or cevtifiad copies. Approprate ingructions must
BECOMpANY your ordar.

7.-Refum themmphtad form to: Beaetary of . State, 202 North Garsnn Buwt. Caiscn Gity, Névada 85701-4201, (775) GB4-5708.

8, Form must betn the passassion of the Sacretary of State on or bafore the Inst day of the month in which it is dua. ‘{Postmark date is not ucmpted as rocoipt date ) Forms
‘- reccived hiter dua tate will be retumed for addifions! fees and penatties. Faliure 1o include annual fist and businass liconse foas will resul in reacsinn of fiing.

ANNU T FILING FEE §1 LTY: 75,00 fif filng jate ‘BUSINESS 1 §200.00° PE - §10G 0 Iatey

Lo: co.. BOXB NRS 76:020° .
001 - Governmental Entity

D Pursuant to NRS Chapter 76, this entity is axempt irom the husiness ficensa fee. Exemption code: D 005 - Mation Picture Cormpany

NOTE:. If elaiming an exemption, 2 noiarized Declaration of Eilgibiltty form must be attached. Failure 1o 006 - NRS 680B.020 Insurance Co,
altach the Declaration of Eligibility form will result in rejectlon, which could result in late fees.

ANDREYMARGENTA N o ' MANAGER OR MANAGING MEMBER
. . STAT’ ZrcopE
NV_._ff89169 0949 -

'LVM CONSTR GOES LTDA - MANAGER OR MANAGING MEMBER

ADDRESS SSTTR . 1. U . STATE. ZIPGODE . ...
3773 HOWARD HUG[—IES PA'RKWAY surrEsoos USA LASVEGAS o NV {89160-0949 |

EPP

MANAGER CR MANAGING MEMBER

o SIME ZIPCODE .

MANAGER OR MANAGING MEMBER

ADDRESS . ETATE AIPCODE . ... ...

None of the monagens or managing mem bers idantified In the list of mnagorsand managing’ mombor: his bean Identified with the fraudulsat intent of concealing
the identity of any person or persans exercising the power or sutharity of s managér er managing membsr in fuithersnee of any uniawful conduct.

| declare, to the best of iy knowladgs under penalty of parjury, that the information coniained hereln is cormct iind acknowledge that pursuant to NRS 259,330, it is
a category Cfelony to knowingly offer any falee or torged instrument forfiling in the Oifice of the Secrotary of State,

.]]ﬂo

x SHARON HIGGINS

Signature of Manager, Managlng Member or

. Nevad Sematary f State List Manoriiem
Other Authorized Signature _ vaon O evised: 7-1-15




BARBARA K..CEGAVSKE

Secretary of State.

202 North Carson Streat

Carson City, Navada 89701-4201
{775) 684-5708

Website: www.nvsos.gov "

IIIIIlllﬂllllllllﬁllllIIIIH -

~ *050105*

Limited

Articles of Organization
-Liabllity Company

(PURSUANT TO NRS CHAPTER 86)

fi!ecl in the office of |Document Number

Bodost lguets. 20160051611-13

Bﬂfhal'a 4 chavske Filing Date and Time
Secretary of State

0210212016 3:52 PM

Entity Number

Stite of Nevada o
E0048402¢1 6-7,

USE BLACK INK ONLY - DO NOT HIGHLIGHT

ABOVE EPACE IS FOR OFFICE USE oug'f:

1. Name of Limited-|
Uabliity Company:
(must contain approved:
limitediahility compary

wording; 866 instructons) |i

'LVM REAL ESTATELLC Check boxiia

CheckHdxita =5~

2. Reglstered
Agent for Service.
of Process: {check
only one boxy

- Z%E%ifﬁééﬁ%%ﬁZfﬁﬁfﬁfff:ﬂfﬁf:ﬁf’fﬁﬁffLﬁ.;ﬁ.-,..,fjff'.ﬁiﬁﬁf,ﬁﬁiﬁff'fﬁff"'""ﬁ'

-Saries Limited-  RestrictediLimhed- ‘)

¢ Liability Corripary Llab]lny Lobpany .-
. 0 - Lk
Commercial Registered Agent: INCORP SERVICES, INC.

.......... rrins i tnas g e et g T
Name : W C

Noncommercial Registered Agent OR ‘Office or Position with Entity
.....i_.'.!?me and addressbeiow)y . U o lpEmeandaddessbeow)

Enrtity

Navada
Z'P Gﬂde
iNevada

SR
El- _—tl
i

3. Dissolution
Date: (opfional}

‘Waing Address (i diflerent irom sveet adoress) oy Z Cose

Latest date upon which the mﬁpany is to'dissolve (if existence is nat perpe!ual):f.m

4. Management;
{required)

Company shall be managed by: . Managers) OR [ |Memberts .

{check only-one bax)

5. Name and
Address of each
Manager or
Managing Membet:
(rmach addivonal page if

Mot ttian 3)-

) 15%ACONSTRU¢OESLHDA PR

o S\ate

:"Na"é. m—
3773 HOWARD HUGHES PARKWAY SUITB
Street Address ’
3}

Crty State

Zp Code

Street Addr&ss

6. Effective Date

and Time: {optonal)

City : Stale | ZpCode

Effective Dala

7. Name, Address’
and Slgnature of

Organizer: (attech
agditional page if more
than 1 organizer)

| deciure, 1o thw best of my Imnvhdgo under porn!ty uf poﬁlrr, that the Infom\a‘hnn cnm'am-d hetoin is cornett and -nkmuhdga
that pursusnt to NRS 239,330, It Is s category C felony to knawingly offer any felse or forged lnnn.unart for filing in the Dffice of
the Secretary of State. B

i x SHARON HIGGINS

e Gate

8. Certificate of
Acceptance of
Appoliitment of
Reglstered Agent:

| hereby accept appointrient as Regrstered Agent for the above named Entfly
X INCORP SERVICES,. TMC. W?ﬂlﬁ

Auihorized Signature of Reglsiered Agert or.On Behsif of Heglstamd Agent Entity Dale

This fosm mnust be accompaniod by appropiiate fose.

Nevede Samw of Stata NRS 86 DLLC Articias
- Aowised; 1-515




