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CORPDIRECT AGENTS, INC, (formerly CCRS)
515 EAST PARK AVENUE , , P
TALLAHASSEE, FL 32301 of
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH

DATE: 04/25/2014

REF. #: 7747814.9125655

CORP. NAME: LIV ATDUNEDINLLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( }YCERTIFICATE OF CANCELLATION

( YOTHER: %
= "1}
= [T,
[a%] .
m .

STATE FEES PREPAID WITH CHECK# 70019215 FOR $ 155.00 T I
Yo

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: 2

COST LIMIT: $
PLEASE RETURN:
{ XX Y CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials



T 7. The name, title or capacity and address of the person(s) who has/have muthority to manage is/hfe:‘
CONVEXITY MANAGEMENT, LLC, A DELAWARE LIMITED LIABILIT‘Y-CQMPANYf Marager

* 540 W. MADISON STREET, SUITE 2500 o
' CHICAGO, IL 60661 | R

+
¥

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGmR A
FOREIGN LIMITED LUBILITY COMPANY TO MSA!CTBUS’EVEQS’ INTHE STATE OF FLORIDA:

1, LIV AT DUNEDIN LLC
{Name of Forelgn Limliad LiabilfGy Compaiy; must inchide “Limited Liability Cormipany,” "L.L. C.?' or “LLC.")

(1 vema unavallable, enter alternate name adopted for- Lho putpose of transacting buhlness in Rlonida, The slternate nams must include “Limited
Linbility Company,” “L..L.C, ™ or “LLC.”) )

, DELAWARE

Tarsdictlon Gnder e Taw oT whTeh Torélgn lmﬁfmﬁsﬂr@ (PRI fumber, If applicAblc)

company I8 drganized)
s+ PENDING
e B e e [ nﬂiﬁ&ﬁm@m

; 160 GREENTREE DRIVE, SUITE 01

DOVER, DE. 19904 e o
540 W. MADISON STREET SUITE 2500
CHICAGO, IL 60661 R

{Muiling Aadress)

cial% '

8. Attached is an orlginal certlﬁcate of existence, no more than 90 days old, duly authentxcated“ﬁ? the, offt ;

having custody of records in the;urisdzctwn under the law of which it is organized, (A photocopy is not
acceptable, If the certificate is ina foreign language, o translation of the certificate under oath of; the t;ﬁslawﬂ

must be submitted) ;}:3:.. o H.M’.

te of an authorized person
(In accordance with saction 60%,0203, 1.8, The execution of this document constituies an affirmatlon undar tho penslties of parjury tha the faots staded herein are trae, I
am aware that any faise information submnwd in  document to the Department of Stats constitutes a third degres ftony ak provided for in 8,817,135, F.8.)

DAVID B, NELSON, VP, CONVEXITY MANAGEMENT, LLC
Typed or printed name of signee




cmrmcun:fén ESIGNATION OF
REGISTERED ’AGENT/REGISTERED O¥FICE,

"

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 DUNEDIN 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

—— e

M L

NRAI Services, Inc,
(Name) 77"

1200 South Pine Island Road
Flarida Street Address (P.O, Box NOT ACCEPTABLE)

el : Plantation FL 33324
City/State/ZIp

a7
e

Having been named as re.g‘islered agent and lo accept service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as

registerad agent and agree to act In this capucity. 1 further agree to comply with the provisions of all

statures relating to the proper and complete performance of my duties, and 1.am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florfda
=

Statuites.

$160.00 Filing Fee for Application
$ 2500 Designation of Registered Agent 4
$ 30,00 Certified Copy (optional)

Certificate of Status (optional)

$ 500




Delaware .. .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY

"LIV AT DUNEDIN LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-~FIRSIT DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
DUNEDIN LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D

"LIV AT

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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. Jaffray W. Buflock, Sacretary of State
AUTHEN TION: 1305343

5507887 8300
DATE: 04-21-14

140493575

You may verily this certificate online
at corp.delaware.gov/authver, shtml




