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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

L1VO Holdings, Inc.

(Entec name of corparation; must include “"INCORPORATED,” “COMPANY," “"CORPORATION”
"ing.," "Co.," "Cop,” "Ing,”" *Co,” or “Corp.")

(!f namwe unavailable in Florida, enter altemate cotporate name adopted for the purpose of transacting business in Florida)

Delaware 3 84-3577331

(State ar country under the law of which it is incorporated} (FEI number, if applicable)

£0/3172019

{Date of incorporation) {(Date of duration, if other than perpetuat)

(Date lirst transacted business in Flarida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. [.5.. so deterniine penalty liability)

370 Miracle Mile, Coial Gables, FL 33134

{Principal office address) =

o .

2 It

i (Current mailing acddress, if different) \ "

(o] -l

3. Name and street address of Florida tegistered agent: (P.O. Box NOT acceptable) :—:-i T
. William fLopex o]
Natne: - oo
(o

370 Mimcle Mile
Office Address: e

Coral Gables Lo 33134
. Florida .

(City) {Zip cede)

9. Repistered ngent’s acceptanee:
Having heen named as registered ugent aind to accept service of process for the above siated corporation at the place
gree 1o act in this capacity. [

designated in this application, 1 hereby accept the appointinent as registered apent and a
Suriher agree to comply with the provisions of all statutes relative to the proper and corplete performance af my

duties, and T ant familiar with and accept (he obligations of mp pasition as registered agent.

\/19‘1;0— ﬁ‘f’\/

{Registcred agcu{’s s[iblrlmmc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the low of which it is incorporated.
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11, Nawes and business addresses of officers and/or direciors:
A. DIRECTORS

Chairman:

Address:

Viee Chairman: '

Address: ;
) William Lopsx |

| Jreciorn: !
370 Miracle Mile, Coral Gables, FL 33134

Address: i
i

Direclor - I
Address: !
1

1

B. OFFICERS

William Lopez

President:

370 Miracle Miie, Coral Gables, FL 33134
Address: meians

~
[ |
e
e {
. . oz .
Vice President: _ 3 2 i
| . Tl -
Address: o - ni .
-5 cy ;
S X !
(%] H
Scerelary: »
[3%] i
(o] :
Address:
‘Treasurer: :
Address: .

T

NCPIE: If necessary, you may aitach ali%d/fhfium 1o the applichtion listing-additional officers andfor directors.
LA

LI fa (s ——
@gignalurc of Diveetod or Offder
The officer or director signing this document (and who is listed in number |1 above) affiems that the {acts stated herein
are true and that he ov she is aware that falsc information submitled in a document to the Depariment of State constituics
u thirdd degree felony as provided for in 5,817.155, F.8,

William Lopez, CPIIO

12.

13.

(Typed or printed name and capacity of person signing application)
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11. Names and business addresses of officers and/or directos:

B. OFFICERS

CEOQ: William Lopez, 370 Miracic Mile, Coral Gables, FL 33134
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Delaware

The First State

I, SJEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “L,IVO HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 20189,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "LIVQO HOLDINGS,

INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D.

20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

0€:€ Hd 8- /INGIDT

N

Jf’hry\ﬂl Bumecth, Yecreiory of Tute )

Authenhcatlon: 203966357
Date: 11-08-19

7581799 8300

SR# 20197991142
You may verify this cenificate pnline at corp. delawa:e gov/authver.shtml
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