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The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUE AND CORRECY
COPY OF THE CERTIFICATE OF FORMATION OF "LIV AT CLEARWATER NORTH
LLC",

FILED IN THIS OFFICE ON THE TENTH DAY QF JUNE, A.D. 2015,
A 10:52 O'CLOCK A.M.
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feltrey W, Dulloch, Sucestary of Slate.
AUTHENTVCATION: 2452425

5763555 8100

150802511

You may verif'y this cartificate online
at corp.delavars.gov/authver.sh

DATE: 06-10-15
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CERTIFICATE OF FORMATION
OF
LIV AT CLEARWATER NORTH 1.I.CC

The undersigned, an authorized natural person, for the purpose of forming a
limited liability company, under the provisions and subject to the requirements of the Siate of
Delaware (particularly Chapter 18, Title 6 of the Delaware Code and the acts amendatory thereof
and supplemental thereto, and known identified, and referred to as the “Delaware Limited
Liabillty Company Act™), hereby certifies that:

FIRST: The name of the limited liability company (hereinafter called the
“limited liability company™) is

LIV AT CLEARWATER NORTH LLC

SECOND: The address of the registered office and the name and the address of
the registered agent of the limited liabitlty company required to be maintained by Section 18-104

of the Delaware Limited Liability Company Act are National Registered Agents, Ine,, 160
Greentree Drive, Suite 101, Daver, Delaware 19904, County of Kent,

Executed on June 10, 2015

T .

Michae) S.mﬁobcm. Authorized ‘Fcrson
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