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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NC. : I200000001895

REFERENCE : 081648 7704032

AUTHORIZATICON

COST LIMIT : 3

ORDER DATE : March 29, 2016

ORDER TIME : 2:26 PM
ORDER NO. : 08l648-005
CUSTOMER NO: 7704032

FOREIGN FILINGS

NAME : BURIVA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




SUBJECT:

COVER LETTER

Registrativn Section
Division of Curporations

Buriva, LLC

Name of Limited Liability Company

Jay . Freireich, Esq.

Please return all correspondence concerning this matter to the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Cedtificate of
Exisience, and check ate submilted to register the above referenced foreign limited liability compeny 1o transact business in Florida.,

¢/o Brach Bichler L.1L.C.

Name of Persen

Firm/Company
10) Eisenhower Prrkway
Address
Roselrnd, New Jerscy 07068
City/State and Zip Code

beth.rezza@gmiail.com

E-mai} address: (to be used for future anaual report notificationy

For further information conceming this maller, please call:

Jay J. Freireich, Esq. 973 228-5700
a b
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Divisjon of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

01 £130.00 Filing Fee &
Ceirtificate of Status

0 $125.00 Filing Fee

Division of Corparations
Registration Section

Clifton Building

268) Executive Center Circle
Tallahassee, F1. 32301

[ $15500 Filing Fee & [0 316000 Filing Fee, Cedificate
Certified Copy

*of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLIZWING IS SUBMITTED 10 REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

I Burive, LLC

(Name of Fereign Linnied Liability Company: awst inciude ~Limited Livbility Company,” L.L.C." or *LLL.T)

(I name unuvailable, enier eiternule nanie sdapted for the purpesc of transacting business in Florida, The alteraie neme must include “Limited
Lisbifity Company," “L.L.C," or “LLC."}

2 Georpia

{Tarisdiction wadcr he Taw ol wiich Toreign Timited Tiabiliy
company Is organized)

4, 1172014

(FE1 numbcr, Il applicable)

{Ligie Torst transacied business in Florida, if prior o registration.] |
{Sex sections 605.0904 & 605,095, F.S. to determine penally liability)

3. 13630 Fiddlesticks Boulevard, Suile 202-297

Fort Myers, Florida 33912

(Street Address of Priacipal Office)
p )
6 13630 Fiddtesticks Boulevare, Suite 202-297 = ‘

Fort Myers, Florida 33912

{Mailing Address) o ; L e ﬁ“'
reye] -
7. Name and sireet address of Florida registercd agent; (P.0. Box NOT acceplable} :~r]1 = i ] l
. -
Name: Elizsbeth Trezza e D
o ) 25 @
Office Address: 13650 Fiddiesticks Boylevard, Suite 202-297 g E; -
(]
Fort Myers Florida 33912 % :
{Ciyy) (Zip code)

Registered agent’s acceptance:

Huaving been nanred as registered agent and fo accept service of process for the above stated limited liablity compmiy at the place
designated in this application, I Irercby accepi the appointment as registered agent and agree {o act In.tiis capacity, I forther agree

to complywith the provisions of all statutes relutive fo the proper and complete performance af my dutles, sead I i famifiar with and
accept the obiigations of uiy pasition us registered agent.

8. The name, titie or capacity and address of the person(s} who hag/have authority to manage is/are:
Elizabeth Trezza - Managing Member

13650 Fiddlesticks Boulevard, Suite 202-297

Fort Myeérs, Florida 33912

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the officini having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign languagé, a translation of the certificate under oath
of the translator must be submitted)

'E ‘j Sigusture of an durtGrized persé

This cjocurpcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T ant aware that any false ipformation
submiitied in 2 document to the Department of Stawe constitutes a third degree felony as provided for in s.81 7.155,F.S.

Elizabeth Trezza, Managing Member

Typed or printed namc of signee




Control Number : 14026323

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

ofﬁce Lhat

was formed in the Junsdlctmn stated below or was authorlzed to transact busmess in Georgla on the
below date. Said entity. is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Codé of Georgia Annotated and has not filed articles’ of dlSSOlU[lOl’l certificate of
cancellation or any olher 51m:lar document with Lhc ofﬁce of the' Secrclary of State.

; i R ' I

R
; H

This certificate relates only to the legal existence of the above named entlty as of the date issued. It does
not certify whether or not a notice.of intent to dissolve; an application- for w1thdrawal a statement of
commencement of windihg up or any other similar documenl has beené filed or is pending with the
Secretary of State, - " R L |
This certificate is issued pursuant to Title'14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or i authérized to transact busiriess in this'state.
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[N l T Docket Number : 13047066

Date Inc/Auth/Filed 1 03/11/2014
Hurisdiction 1 Georgia
Print Daie 103/29/2016
Form Number 1211
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Brian P. Kemp

Secretary of State




