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COVER LETTER

TQ:  Regisiration Scction
: 'Division df Corpol‘ntio'ns

e SUBJ’ECT Corvtns Gmup, LLC E o o
Name of Limiled Lmblhly Company

The eaclosed "Apphouzwn by Fomgn Limited I.Jabsh!y Company for Autharization fo Tramact Business in Flonda, " Certlficaic of
Existencoe, ﬂnd chcck oo subimitted to rogistor the above referenced forelgn lmbted Kability cuinpany to transb.ct business in FIorida.. '

Pleaso retumn all corrwpond:nne concerning this matter to the following:

Bya K Hackett
Name of Person

C T Corporation System
Pirm/Company
155 Federul Birekt, Svite 700
Addrogs -
Boston, Massschusetts 02110 o :
City/Stats and Zip Code 1o .
Py —
e N
meardillo@corvias.com . ' . :—; ey
E~nml sddress: (to be used for futare annual report nonlcanon) - =m O T
: ;4 :} :::: t TR
For further information coricerning this mettes, picass call S ' :—‘% :—"é s e
Eva K Hackett . , a( 617 S3sms o -n%’ Z 0T f
Name of Person Ared Code & Daytime Tolephone Number 59 = 2 &
MAILING ADDRESS: STREET ADDRESS: o T -
Diviaion of Corparations Division of Corporations e
Registration Section Registrition Section
P.0.Box 6327, Clifton Building
Tallahasses, FL 32314 _ 2661 Executlye Center Circle
Tallakinsace, FL izan
Bnclosed is a check for the following amount: '
ESIZS‘OO Filing Fee: DS]SO .00 Flling Fec & DSISﬁ.OQ Flling Fee & EFIGD 00 Fiting Fee, Certificate
Cetificate of Status Certified Copy of Stats & Cmiﬂsd Copy
:
FLON < [00MIDL0 G T Syass Coviee H
S8/z@ 39vd NOT LV&0de0D 10 ZBHASEE9GIB piBT ZTIBZ/EB/AT
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7.

* 9. The name and usual buamess addresses of the managmg mcmbers or managem ard as follows;

Sa/e@ 35vd NOT LWa0de0D 10 ZBB9EE9c98

APPLICA I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA :

wmmma mmmm &OREM.’S‘IATME}. MFDLLO%GE&IMYED?DMRAFDREEN

. _ LBMEDLMBEHY COMANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Corving Oroup, LLC

{Name of Furelgn L;mmw Compeny; must Ioolode Thed mHed Lisbity C&npmy ]u]: 1: E.," or ’m "i

{If namc unavallable, eu‘mnr s.twmtto naths adoptcd for the purpose of transacung bu:mm in F]ondﬂ end mnh 8 copy of the written

* conaent of the minagers Gr managing fembers adopting the alismats name, The ltemate nacd mist mclude “Limited L:abu:ty

Company," “L L C " “LLC s:)
.3, Deluwmre ' 3. N/A e
" (Jurlsdietlon wnder tho Jaw of wiich forutgn Timited Tability (PEI number, if applicable)
company is organized) T
4, May2l,2012 5. Porpotusl , :
(Dato of Organmtmn) {(Duration: Yoa: Imted Imbahty compmy wd] cenio 1o
exist or “parpetml '} .
5. Nia ,

Date Tirst transacted business In Florid, {fprmr torc tmuon
¢ sectiony 608,501 & &08.502 F.S. {0 tlrmmo P lighility)

$403 Soutb County Trail, Suits 530, Bast Greenwich, RY 02920

(Strest Address of Prncipal OIee). y ‘. — o

8. If limited liability company is & manager-managed company, check here D _ s

o
IHY £- 130 21

John G. Pioerne, 1405 Som‘.h County Traif, Suite 530, Bast Gmnmnh, RI 02920

LT

Nl 1013 '
H1s

10, Mwanmgumlwﬁﬁcmufmﬂammmeﬂmmda}sold, dubrm!mwmabyﬂmﬂiml hawmgclmdyof:wu'dsm
the jurisdiction inder the kit of which it is organized. (A phoiocopy s notacoepiahle. [fthe certificits isin & frsigh linguage, .

' mmmmmmommmmbemmm)

11. Nature of business or purposes to be conducted or promoted in Florida: .
Leavor of residaniial i)uildiugs and dwelling

32 1177—

. Signature gf'a member or an eutharized regresentative of a member

(In scuordance with scetion 608.408(3), B.S., the cxeculian of Ibis documient constinttes an sffiration under the
ponaltiss of perjury that the ficts satad horeln am true. | am Awars that any falge nformation submitted in g
document to'the Depariment of Stats constitutes 4 third degree folony as provided for in 5.817. 155, F.8)

Jobn Q. Picerne '
Typed cr printed name of signes
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The TFirst State

o amywmzr W. BULLOCK, SECRETARY.OF STATE OF s STATE OF
PELAWARE, DG SERESY CERTIVY "CORVIAS GROUP, LLCY 18 TOLY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND 1§ 1N GOOD smnunznc'.
AND HAS A LEGAL EXYSTENCE $O FAR AS TUS RECORDS OF THIS OFFICE
SHOW, 'AS OF ThE BLEVENTH DAY OF SEPTEMBER, A.D. 2012. - - i .
AND'I DO HEREBY FURYSER CERTIFY TEAT TRE ANNUAL YAXES HAVE

NOT BEEN ASSESSED TO DATE.

Sm@@

N Jeifiey W, Ill.llack. sumrmy of State
AUTHE, TION.

DATE: 09L11—12

5157243 8300

121019038

Tou s this cet¥tificate Loy
at ee.:¥ m .. gzv/wt.hw:‘lh a5
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THB PROVISIONS OF SECTION 608.415 or 608, 507, FLOR]DA S'l AI' UTES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT ]N THB STATE OF .

FLOR]DA.

1..The nazne of the L imited Lisbility Company is;
Cocvias G_rdup.l LLC

Itfuna?ailablc, thie alternate to be used in the state of Flotida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Narbw)

] 1200 Somh Pine Island Road
Florids Straet Address (PO, Box NOT ACQY.PTABLB)

Plaotation Fy, 33324
CiRmiZp

Having been named as regrstered agent and to accept service af provess jbr the aerve stated hmu'ed
liability company at the place designated in this certificate, I hereby accept the qppointiment as registered
agent and agree 1 acl in this capagity. I further agree to comply with the provisions of all stamutes .
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

. . C'7T Cormparation Systgm

~——__Jammy Tofteroo
Sems——"V/ice Presndent

$100.00 Viling Fee for Application

§ 2500 Designation of Registered Apent
§ 30.00 Certified Copy (optional)

§ S5.00 Certificate of Status (optional)

By:

g
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