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CORPIHRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 09/24/2013
REF. #: 7747814.8903973

CORP. NAME: LIVAT COACHMAN,LLC

( )YARTICLES OF INCORPORATION (
{ )YANNUAL REPORT {
( XX ) FOREIGN QUALIFICATION {
( )YREINSTATEMENT (
( ) CERTIFICATE OF CANCELLATION

( )OTHER:

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
} LIMITED PARTNERSHIP

) MERGER

() ARTICLES OF DISSOLUTION
() FICTITIOUS NAME
( ) LIMETED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70007400 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ XX ) CERTIFIED COPY (

{ )YCERTIFICATE OF STATUS

Examiner's Initials

) CERTIFICATE OF GOOD STANDING

( ) PLAIN STAMPED COPY




APPLICATION BY F OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
, TRANSACT BUSINESS IN FLORIDA'

IV COMPLIANCE WITE SECTION. 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO-REGISTER 4 FOREIGN
LIMITEDTIABILITY COMPANY-TO TRANSACT BUSINESS IN-THE STATE OF FLORIDA:

1 LIV AT COACHMAN, LLC
(Name uf Pongn Lamted Liability Company; must Thelude “Limited, Liabllity Company,” "L.L. C..or "LLET)

{If name mmVallabie, eriter altemate name adopted for tho:purposs of transacting business in Flortda and uttuch 8 0opy of the written
consent of the mansgers or inanaging menibers adopting the altornate name: The alternate name must include “Limited Liability

Compaiy,™*1,L.C," “LLC"Y

, DELAWARE , APPLIED FOR
(urlsdiction undcr o Tnw o which Toreign Tmitod Hability {FET nytmber, 1t applicable)
company i3 organ ized)
4. SEPTEMBER 12, 2013 s PERPETUAL A
’ {Dato of Organization) {Durasion: Yoar Nmred Babllity aompun@]u BoASE 0
' s exlst or “perpetial”) 5 -
.- ) . I- "; ]
) : R : S I
: TDaio first ransacled busimpss . Ioride, 1T PHIOF 10 regisration.) Moo a2
S(Ba sections 608,501.& 608,902 F.S. to déterming pénalty liability) h o o
_ aad TR~ —
- 540-W, MADISON STREET, SUITE 2500 Sx =
grﬂ B [an]

CHICAGO, IL 60661

TSTFest Addross s FBrmelpaT OTGs)
8. If lirntted Hability company is a tarigger-maiaged company, check here

9. The.name and usual business addresses of the managing members .or managers are.as follows:

DRW REAL ESTATE MANAGEMENT | LLC
540 W. MADISON STREET, SUITE 2500
CHICAGO, IL 680661

10.. Altached is an original oaﬁﬁczlteofexzstﬂnce,nomnreﬁ'm%days ld, duly authenticated by the official having custody of recards in
thie jurisiciction under thelaw of which it is onganized. (A photocopy is notacceptable. Tihe certificate js i a forefgn lngrage, a
tianslation ‘of the certificate unider vath of the tringlator it be subritted.)

11, Nature of busiriess of purposes to be conducted or promoted in.Florida; REAL ES-TATE-_
HOLDING COMPANY,

Sip of A m an.auphorized representative of 4 member,
_(fﬁ seconlane ! . 3 RS, tho'qeodution of this doctmett constilufes an atfinuation under the
ponnltics of perjury that the thets stated lereln arotrue, Tum nware thaf any false information submitted ina
document to the Dapartment of Stato gonstitutes n third degree felony as provided for in s 817155, F.8 ¥

Jeffray Levolf, Manager of DRW Real Estate Management I LLC
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 Limited Liability Company is:

LIV AT COACHMAN, LLC

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

_
2. The name and the Florida street address of the registered agent and office are: = s
; :" v
T r
= Te
" NRAL Services, Inc. ' AT X
{Name) m B
meo
- =71 §
1200 South Pine Island Road A
. -0 -
Florida Street Address (P.O. Box NOT ACCEPTABLE) 2 s o

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes 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,
_Mw{é adgl Lb<.
oy

(Signatur

$100.00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 306.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

d3nid




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELANWARE, DO HEREBY CERTIFY "LIV AT COACHMAN, LLC" IS DULY
FORMED UNDER THE. LAWS OF THE STATE OF DELAWARE AND IS IN GOOR
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIV AT
COACHMAN, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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1! Jaffray W, Bullock, dacratory of State e
AUTHENTICATION: (761324

DATE: 09-24-13

.dalawhre. gov/authver, shtml




