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COVER LETTER
TO:  Reglstration Section

Division of Corporations

SUBJECT: Viva Gronp, LLC

Name of Limited Liabllity Company

The encloscd "Application by Foreign Limited Linbility Company for Authorizaiion to Trnsact Business in Florida,” Certificate of
Existence, arl check are submitied 10 register the above reforenced foreign limited Sability company to transact business in Florida,
Please return al? correspondence concoming this matter to the following:

Judy Abrnhemson
Name of Persun
RomtPath, Inc.
Firm/Company
3585 Bagineering Drive, Suite 100
Actdresy
Norcross, GA 30092
Clty/State wnd Zip Codo
jabrahamson@renipath.com —y ~a
E-mail addrcss: {to be wsed for futura srmual report nolihicntion) o "‘: )

For further informallon concerning this nwtter, plense call: -
Judy Abrahamson ot (678 ) 421-3000 e 5 e
Mamc of Contact Perzon Arca Cods Doytima Telephone Number - ":', s
' IR e
MAILING ADDRESS: STREET ADDRESS:; e > e

Division of Corporations Division of Corporations ey ¢

Registration Section Reglstration Section veT

P.O. Box 6321 Clifton Building SR

Tallohassee, FL 32314 2661 Executive Center Circlo
Tallzhassco, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee

D §$13000 Filing Fee & [ 3135.00 Filing Fec & L1 $160.00 Fillng Fee, Certificate
Cortificate of Status

Certilied Copy of Status & Certified Copy

FLESY .« 01/ 1672074 Welirs Ximeer Qaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0Q REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Viva Group, LLC
{Name o Torcign Limmied Linbility Campeny; anest include “Lamicd LInbilty Carmpany, L.L.C.." o7 "LLL.")

_ALL\.LLﬁznﬁeil neida. LLO
{If nane unavadteble, entcy alternars name adopted for Ihe purpose of tranyecting buginess In Florita, The aliemate aane must inchudo * Limited
Lisbitity Company,” "L.L.C,” or “LLC.")

2 Dclaware 3, 954740789
{Jurivdlction under e law of which forcign Bmited bty (FET number, i noplicable)
company is orgonlzed)

4, Isnuary 1,2014

{Date fisst (raneactod business In Flarids, 1f prior to reglsivalion.)
(Scu soctions 605.0004 & 605.06905, P.S. (o determinc pennliy linbility)

5, 3383 Engineering Drive, Suite {00

Norcross, GA 30092

wwircet Address of Peneipal Oftice}
6. Same .
- -
[ ]
Mailng AdZo) — .
7. The name, title or capacity and address of the person(s) who has/have authority to manage ig/are: - :f,
S ¥
RentPuth, Inc., sole member Himl B s
o ghu
2 Y e

- . :
. . . . 100 len beeech
NEIRET
ey T
2 =
E(!::::is GA_30092 o

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction undor the law of which it is organized. (A photocopy is not
acceptable, If the certificate I3 in a foreign languags, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized persen
{in aceardnnes wilh seclion 605.0203, F.8., iha executiolf of this doennent constitules an affirmailan under the puvalifes of perjury that the (e stated funin are trug.
a1 avare that any fhiss information submiited in n document 1o 1h Deprrtment of Biale comlifutes n thind degroo foluny &3 provided for in w.817.155, 1.5.)

Judy Abrahamson, Asst. Socrelary of member RentPath, Inc.
Typed or printed name of signee

FLOSY. OUIWI014 Waias Kiowet Osling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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:
Viva Group, LLC

If unavailable, the alternste lo be used in the state of Florida is:

\fl'\!QL Gv’ou[ﬂ Flnyida_' L0

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

C T Corporation System R
{Name) ' -
1200 Swth Pine lsiand Road -\; —
Florida Strect Address {P.O, Dox MOT ACCEPTABLE) SN
A Weal}
e K
"1' . ?
Plamtation Fl 33324 T e
City/State/Zip SIEN
' o I

‘ Having been named os registered agent and 10 accep! service of process for the above stated limited

} lfability company al the place designated in this certificate, 1 hereby accept the appoiniment as

,‘ registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, Florida

( 5/6 )
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Statutes. -
CT Corporaton Sy \ Connie Hryon
salion ysem » . - -
By o B ettt S erston
' (Signature) f ncSl\L(‘,! SRR QM L_J
3100,00 Filing Fee for Application

$ 25.00
$ 3600
¥ 500

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionsl)

FLBSY . DI/ 1D 14 Waban Fivess Online
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVA GROUP, LILC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE,

piiy 3.

PRt
.y -

5

";U‘l Lot

3031320 8300

Jeffrey W, Bullock, Secrotary of Stats ey

AODT 'TON: 1267392
140429419

You may wori this

AL DATE: 04-04-14
at corp.dala « gov, Je’iﬁ??ﬂeﬁ:”m”
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April B, 2014 .
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTYEM Duvision of Corporations

SUBJECT: VIVA GROUP, LIC
REF: W14000022091

Wa recaelved your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing eover sheet.

The name designated in your document is distinguishable on our records.
Bowaver, the name is similar to a name already on file with this office.
Therefore, the use of this nama may result in future complications. The
name of the existing entity is : VIVAS GROUP, INC, document number
P12000083000.

You may 1.) resubmit the document under the current name; or 2.) chooee to
file under another name. If you choase to file under another name, please
make the appropriate correction throughout the dvcument(s).

The document must contain the usual husiness eddresses of its managing
members or managers.

Pleas® ref your documant, along with a copy of this letter, within 60
gays r yg‘%, filing will be considered abandoned.
foum] —
kgly haﬁﬁ_ﬁ—}lny questions concerning the filing of your dooumant, please
ed 1%50.};§1Jj45-6051.
i N | ~3
redd Browh FAX Aud. #: H14000082141 o
latory; fipecialist II Letter Number: 214A00007443 - .
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