619120 ‘ E , OVO
Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H15000151726 3)))
HA 50001 517 263ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
| T e v Rt Ty - Ve e [ g e i o iy T At A A e T A VT i e |
To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name  : JOHNSON, POPE, BOKOR, RUPPEL % BURNS, LLP.
Account Number : ©76666602140
Phone : (727)461-1818
Fax Number t (727)441-8617
**Enter the email address for this business entity to be used for future
annual report mailings. Entar only one email address please.**
Email Address:
L T L T L L K T T T L O, L 2 T T T T L L T T L TR L O L T o, T L O T L T A T oL L L I R A T T T I L T AL U R -~
Foreign Limited Liability Company 2o o S
. LIV AT CLEARWATER LLC Co = O
= oy S A
- R R - :313'3 <= o —t
T Certificate of Status ©Z 3\3 '*1:15:1
R e o4 e
;Q\ Ui Certified Copy 1 F'EIC' - BT
ll.— x* "‘:- ¥ — —n"""f x "\'Vl";'i(:;
o ‘,) [Page Count ” 03 | 0¢ o E?cﬂ
P RV I!Estimated Charge !| $160.00 | 2x T 2y
- == - = o gm
g % o
) SRR 1
te) 2o
- .
B T T T T e P T T T R T A T LT N U R T T T T T T T T T T T R A S TR T TS R T R R ST
_ JUN 29 2015
Electronic Filing Menu Corporate Filing Menu Helpg MASON
hpefatilg.sunbiz org/seripre/afilcovr axa

12



! -
850-617-6381 B8/22/2015 1:37:26 PM PAGE 1/001 Fax berver

June 22, 2015
FLORIDA DEPARTMENT OF STATE

JOHNSON, POPE, BOKOR, RUPPEL & BURNE “yYporperations

’

SUBJECT: LIV AT CLEARWATER LLC
REF: W15000042822

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do net attempt to refax thie document until the
cquality has been improved.

A certificate of existence or a certificate of gocd standing, dated no
more than %0 days prior to the delivery of the spplicatlion to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the juriasdictlion under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the tranalator must be
attached to a certificate which is in a lanquage other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call

(850) 245-8052.
Claretha Golden FAX Aud. #: H15000151726

Regulatory Specialist IT Letter Number: 315A0001304%
New Filing Bection

P.O BOX (327 —Tallghassee, Florida 32314
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Delaware ...

| The ‘First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "LIV AT CLEARWATER LLC",
FILED IN THIS OFFICE ON THE TWENTY-NINTH DAY OF MAY, A.D. 2015,
AT 11:09 O'CLOCK A.M.

Nealn i

Jelliey W, Du—llw:k, Seclory of Slate s
AUTHENTICATION: 2420403

5756671 8100

150820803 DATE: 05-29-15
You may wverify thisa certificarte online
at corp.delawarse.gov/authver.shtmi

(((H15000151726 3)))
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FTIRED 11:08 AM 03/29/20158
SRV 150820803 - 5756671 FILE

CERTIFICATE OF FORMATION
OF
LIV AT CLEARWATER LLC

The undersigned, an authotized natural porson, for the purpuse of forming a
limited hability comnpany, under the provisions and subject 1o the requirements of the State of
Delaware (particularty Chapter 18, Title 6 of the Delsware Code and the acis amendatory thereof
and supplemental thereto, and known identified, and referred 10 as the “Delaware Limited
Lishility Company Aet"), hereby cortifies that:

FIRST: The name of the limited liabllity company (hereinafier called the
“limited liability company™} is

LIV AT CLEARWATER LLC

SECOND: The address of the registered offioe and the name and the address of
the registered agent of the limited lability company required 1o be maintained by Section 18-104
of the Delaware Limited Lisbility Company Act are National Registered Agenta, Inc., 160
Cireentree Drive, Suite 10}, Dover, Delaware 19904, County of Kent,

Exacutod on May 28, 2015

,.--". R
N e

Michae S. Roberts, Authorized Person

{00049233)
{{(H15000151726 3)))
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIV AT CLEARWATER LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECQRDS OF THIS
OFRXICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2015

AND X DO HEREBY FURTHER CERIIFY THAT THE SAID "LIV AT
CLEARWATER LLC" WAS FORMED ON THE TNENTY-NINTH DAY OF MAY, A.D.
2015,

AND I RO HEREBY FURTHER CRERIIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

N ES L
Jelirey W, Byllock, Stctary o
AUTHENTVCATION: 2487655

DATE: 06-22-15

e
S
{Sle

o

5756671 8300

150952645

You may wverify this certificare anline
at gorp.delawars. gov/authver. shtml
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