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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/22/19

NAME: VIE VILLAS AT BOCA RATON MANAGER, LLC

TYPE OF FILING:  APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @bﬁot& H@Q\Qj@




v - COYER LETTER

TO: Registratiun Section
Division of Corporations

VIE AT UNIVERSITY DOWNS MANAGER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Appiicatton by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Exstence. and check are submittesd o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this mutter to the following:

Kuren T, Roddriguer

Name of Person

Trud Professional Services

FirmCompany

1720 Windward Concourse. S, 390

Address

Alphareine, (GA J00US

CiyyiStawe and Zip Code

Jrucker@viemgmicom
E-math address: (1o be used for futuee annual report notification)

For [urther information concerning this mutter, please call:
i }

Karen T, Roxd:igues 770 7712001
L al { }
Name of Contact Person Area Code Daytime Telephone Number
MAYLING ADDRENS: STREET ADDRESS:
Division of Corporagtions Division of Corparations
Registration Seetion Registration Section
PAL Box 6327 Clition Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Talizhassce, IF1, 32301
Enclosed 1s o check tor the following amount;

T 4125.00 Filing Feu O 5i30.00 Filing Fec & (3 S155.00 Filing Fee & L3 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy ¢f Status & Certified Copy

FRONTS o Phs Wl R o g



APPLICATION BY FOREIGN LIMUTED LIABIL ITY COMPANY FOR AU THORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

DN COMPLLANCT WETHSED TRON GO300002 FLORUA STATLTES THE FOLLOWTING IS SUBMITTED Y 10 REGISTER A FORVIGN LIATTFD LABILITY
COPANT JOIRAAN OB SINENS IN TN QF FLORIEA:

., Vie at bniversity Downs Manager, 1.1.C

{Name of Forcign Linvted Ligbility Company: must include ~Limied Liabiliy Company,” “LLL.C." or “LLC.™

1 rame il uhh oo altm' ae name adopieh or the purpose nf rensacting business e Florida, The alternate name must inclede “Limited
Eiabitioy Comepany 703 80 R EO!

5 Delaware

. 3.
Uunsdicton under the kiw of whieh toreign limiated Gabilit {FED number, iTapplicable)
campany is organized)
3 Upon qaahficution
T T iDhate Hest tansacted business 10 1o ik, if prior v registration.) -~
(See sections 6020904 & 603 0905, .5 10 determine peralty linbiliny) TR i -
- [ LT
- o . - s [ - -
S0 ROSW Rib Svreet, Suite 2300, Miami, 1L 33130 e _ o . AR
L] .’- )
: DI
{Street Addrvas of Prinwipal Ofice) T ??:.
6. S0 SW Nth Strect, Suile 2300, Mami, FL 33150 -
(Mailing Address) e

Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

. ) NRAT Services, Inc.
Nume:

o 200 So ine Island Ro:
Orfice Address: _I G0 South Pine Island Road

3. : 5.
I_i.mlatml. o L Florida 33324

(LY {Zip code}

Registered agent’s aceeptance:
Heving been named ax registered agent and to accept service of pricess for the above stated limited liubility company at the place
designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capucity. I further agree
o complywith the provisions of all stuties felutive to the proper and complete performance of my duties, and I am familiar with gnd
veeept the nblivations of my pusition, us regiltered upent.

AL %Lnucx’ tne.

ZLY— Mg _-’;\ 44114/(

\ 7
/ THepistered agent's sigglituret

&, The name. title or capacity and address of the persontst who hasthaviauthonity t manage tsfare:

By

—_———

Derrtek Mibia, Mangazine Member, 80 SW &th Street, 8. 25080, Miami, FL. 33130

9 Anehed o certificate of existence, no more than 96 duys old, duly authemicated by the ofticial having custody of records in the
funsdiztion undzr the fnw of which it is organized. {1 the gertificate igin a forgien language, @ tinshation of the certificate under vath
af the transhaaor muast be submitied) /

Sigantire of e awhorized persan

This documueat is execited in accordange with secton 603.0203 (1) (b, Flurida Statutes. | am aware that any false information
submitied in o document 1 the Departnent of State constitutes a third degree felony as provided for ins 817,133, F.5.

Derrics Milim

Pyvaed o printed mame of signee

FIARTN o0 DS Nogiren kluwer Online



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VIE AT UNIVERSITY DOWNS MANAGER, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIE AT

UNIVERSITY DOWNS MANAGER, LLC" WAS FORMED ON THE FOURTH DAY OF
DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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71783595 8300
SR# 20190331971

Date: 01-17-19
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202097698
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