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APPLICATION Ii\" FOREIGN LIMITED l,l.-;\'Bll,l'I"\' COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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VIE VILLAS AT BOCA RATON MANAGER, LLC
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Registered agent’s acceptance: & o
Huving been numed as registered agent and rr aecepr service of process for the abave stuted limited liability company at the place
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submitted in & docunwent to the Department of Stade constitutes a third degree feiony as provided for in5.817.1533, F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VIE VILLAS AT BOCA RATON MANAGER, LLC"
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 RECQRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D.

2019,

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

PAID TO DATE.

Authentication: 202138054
Date: 01-24-19

7178388 8300
SR# 20190479682

You may verify this certificate online at corp.delaware.gov/authver.shimi




