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CRIE027 (9/10)
COVER LETTER
TO:  Regisirtion Secziori
Divislon of Corporations
Corviss Management - AF, LLC
SUBJECT: :
Name of Limited Llability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Plorida," Certificate of
Existence, and check are submilted to register the above referenced forelpn limited lablllty company Lo transact business in Florida..

Please return all cormespondence concerning this matter to the following:

Madonna Cardillo

Name of Person

Caorvias Oroup

¥itm/Company

1405 Squth Counly Trail, Suite 530

Address

Bast Qroenwich, R} 02813

City/Stote and 2ip Code
Madonna.Cardillo@corvizs.com

F-mail address: (fo be used Jor Iuiure annual Teport notification)

For further infarmation conceming this matter, pleass eall:

Bva K Hackest . 617 N 531.5825
at
Name of Pergon Arca Code & Dayume Tetephone Number

MAILING ADDRESS; STREET ADDRESS;
" Divislon of Corporatlons Division of Corporations
_Registration Sectlon Reglstration Sactlon

P.0. Box 6327 - Clifton Bullding

Tallshassee, FL 32314 2661 Exeoutive Center Circle

Tallahassoe, FL 32301

Encloscd is a check for the following amount:

- [ 512500 Filing Fes D $130.00 Filing Fee & [ 5155.00 Piling Fee & [ $160.00 Flling Fes, Certificate
: Cerlificaie of Status Certified Copy of Status & Certified Copy

TLDST - OV W201] Welsrs Khwws: Dnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mREUlS?E‘!AFDREIGV
LIMITED LIARILITY QCOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Corvias Monagement - AE, LLC '
) {Namo of Foreign Limited Linbllily Company; mugt irolude "Linuted Lirbilily Compony,  L.LG.," or "LILC.")

(I narne unavaliablo, enfer nllernnie:.nama adapted for the purpase of lmnmctirrg business in Flarlda and sttach a copy of tho writlen
consent of the manogers or managing members adopting the aliernate name. Tho olieraate name must inclwde YLimited Lisbility
Compnny,” "L.L.C," “LLC.")

2. Delaware 3, 45387261
“Uirisdiction under the Inw of which f‘an:ngn Tmied [abillty (FET number, 1T appliceble)
company is ofganized) _
4, July 3,201) _ s, perpotial
{Dals of Organization} (Dum«:n : Ywar limitud tlability company will cease (o .

exist or “porpetusl”)

(Unte (it iransacied business in Florida, i priar to ugssstratron}
(See sections 608.501 & G08.502 F.S. to detormine peanlty linbility)

7. 1405 South Counr.y Trall, Ste 530, East Greenwich, RI 02818

{Steect Addresy ol Principal Olfice)
8. 1f limited liability company is a-manager-managed company, cheek here [

9. The name and usual business addresses of the managing members or managers are a5 follows;
John G. Picerne. 1405 South County Tmil, Ste 530, Bast Greenwich, RI 02818

10, Atiached I an original certificate of existence, o more than 0 days old, duly authenticated byt official having custody of records in

thejimsdiction under the law of which it 1s arganized, (A phatocopy is not acoeptable. Irthe centificate is in & forsign bingage,
tramsintion of the cergficats wnder oath of tha geinskator must be subinitied )

11. Nature of business or purposes (o be conducted or pramoted in Florida;

property managenient

Signature 6T member or.an authorized representative of a member.
{in sccordance with scction 608.408(3), 7.5., the excytition of this document constituics an affirmation uader the
_ ponshiss of pogjury that tho Bois stated freraln are tue, | 4e aware that any fBlse information submitied in &
document 1o the. Deparimans of Stare constitutes a third degrc-: felony 8¢ provided for in3.817,155, F.8))

John Q. Plotmo
Typed or printed name.of signee

FLAST - OLYNZ0]3 Wnkion Kipwnt O0Hm.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608.50"7, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limired Lisbllity Company is:
Carvias Management - AF, LLC

If unavailable, the alternate to be vsed in the state of Florida is:

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

C T Corporation Syxtom
{(Name)

1200 South Pine Islend Roed
Florida Strect Address (P.O. Box NOT ACCEFTABLE)

Plamation FL 33324
CityState/Zip

Haying been named as registered agent and to accept service of process for the above stated limited
llabifity company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act In this capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes,

cT Coomﬂon System Tammy Tofteroo |

ricePresident
=
$100.00 Filing Fee for Application = o
§ 2500 Designation of Registered Agent I"; S el
S 3000 Certified Copy (optional) ' = =
$ 5.00 Certificate of Status (optional) N
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Delaware ...

The First State

I, JBFPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORVIAS MANAGEMENT - AF, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAY A LEGAL ERISTENCE SO FAR AS THR RECORDS OF
THIS OFFICE SHOW, AS OF TEE TWENTY-FCURTH DAY OF JULY, A.D.
2013, .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

\m@@

Bulkxk, nc-mry ofStats
AUTHE ION :+ 086127

DATE; 07-24-13
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