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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION 1O TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE FITTI SECTION 6050002, FLORIDA STATUTEX, 1TIE 1TH LOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS IN THE STATE GF FLORIDA-

| Viva LISA LILC
’ {Namie of Fartign Limited L1abilly Company: mush melide Tianieg 1 by Lompany, 1 dC. or 0y -
(L raae m.r}_;we_ sTker Alroie narr;e:”:;‘u-p.u‘z'.. ;lr e PP ul Gasmaiting busizws, is Fluids, Tl dhvinsle nans ou inelode “Ehndted Liabilhy Compeny ™ 147" or 7110277
Nevada R2.5351311
2, 3
Tt IFES seantber, i applicabk)

(Juzinliction woger 1He MW N which inregm laneed liabiily chmpany o sogantad)

4,
TTIDRT IR s seted DUSICess 10 110648, 1 proT ra teixiration }
(Sec peitong GOSMBN4 & LNS DWE, 145, W detanrung penaRy liab:hiy}

1500 Koscerans Avenue, Saite 300

1500 Roseerdns Avenue, Sulte 30U
3. U ¢.
TRuTE Al o Mncipal L) Mg Al
Manbatan Reach, CA 90264 Manhaltan Beach, CA 90266@ g
- i mrmn - e ":‘t:'l f
=l /M
s ™1
- et oo
o3 :: 1 Iy
[ 9% O R
7. Name and sireet uddress of Florida registered agent: (P.0. Box NOT aceepmabic) r‘:"' o ;::
= t
EEE T — T o
.
. N . - I
APl Prixessing - Licensing, Inc. @ @
Nume: —— —~ e
[FU =2 w
B Cad

3419 Gait Ocean Drive, Swite A

Office Address: . _ .
Fort Lauderdale 33308

, Florids
(Zip code)

LiLy)

Wepistered agent’s acceptance:

Having hren named us registered agent and to accept service of process for the above stated limited tinbility company af the pluce
desigrrated in thiy upplication, 1 hereky accopl the appaintmont as registered agent and agree 1o ace in this capacity. T furthar agrea
to comply with the pravivions nf all stetutes relative ta the proper and complete performance of my duties, and I aw familiar with

and accepf the obligations of my positinn as registered ugent.

[l (.0

- [l(.u.l:.:l-.\kll [IEET TP T, T
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8. Tov inilial indeang purpases, list names, title or cupacily und addresses of the primary membersfnanagers or peraons aumthasized to
manage [up to six (6) total]:

Title or Capacity: Name and Agdddrexs: Licle or Capadity: Namc an dress:
Y Frank M, Gardiner
@Mmmger Numnc: il G O Manager Nanc: _
1500 Tpscerans Avenuc
[CIMemlser - Address: o {3 Member Addscss: -
. Suile S00 .
Tauthorized ] Authorizad . _ o
Mantaliun Beacl, CA Y266
Person . Person
O Cloer {Cother [Dosher
[IManager Name: [ Muzager Nirne: e
OMernber Address: . _ O Member Address: s
: =
[Jauthorized o . [] Authorized -
!
Person Peragn N 'I:O —
s I
Cother Clomes . Clouber he e
N, I <
na) 1
—
[_IManaper Name: ] Mznager Name: ‘; . e
o™ -
=W
Clsdember Address: (] Member Address: o _—
Tanhnriad ] Autherized
Person - Parson
Clother GOlhcr R Oowher___. .. Oower

[npurtant Nutige; Usc an attachment ke report mons than six (6). The attachment will be imuged lor reporting purpuses only. Non-
indesed individuals nray be sdded Lo the index when filing your Florlda Depariment of State Annust Report form.

9. Arached is 8 certificate of existence, no 1oure than 90 duys old, duly authenticated by the otliciul having cusiody of recards in the
Jjurisdiction under e law ol which il is organized. {If the cewtificare is in  foreign languuge, 4 tauslution of the centiticute under valk

af the travsbator nwst be satimitted)

10, Thix ducument is exceuted in accondunce with section 605.0202 (1) (b). Florida Statates, Tom awsirs that iy fillse informaticn
subritted in g docutnant  (he Deparmentof Staze constituces a third depree t2lony us provided for in 5.317.135, F.8.

L A

srmanwe o 3 ngheorbasd pemar

Frank ™M, Gardiner

Typed of poisted ratee or sizne
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elesled and qualified Nevada Szerelary of Stule, do hersby
certify that 1 am, by the laws of said Slalz, the custodian ol the records relafing to Alings by
corporations, non-profit corporations, corporation soles, hmited-hability compuanies, irniled

B partnerships, linmited-labilite partierships and business trusts pursuant to ‘Title 7 of the Nevada
§3 Revised Stanifes which are either presently in a status of good standing ar were in good standing
for a time penod subsequerd oL 1976 and win the proper ofJicer 10 execule Qs cerliGoats.

Oy

ks e ksl A iAAR

i}

'_ s I Gurther certifv that the records of' the Nevada Secretary of State, at the date of this cerificate,
evidence, VIVO USA LLC, &s a limited liability company duly organized under the tans of
f Nevada and existing under and by virlue o[ the Jaws of the State of Nevada since June 14, 2017,
and s in good standing in this state. :
E' '3 1“
it ,
1 IN WITNESS WITER EOE, 1 have herennlo sel 1y E
i hand and atfixcd the Great Seal of State, at my g
& office on Febnary 5, 20109. “2 i
FEN -
-f}g Disa KC } o g
: T = :
3 r
Barbara K. Cegavske S &
' roro X b - b
Certified By: Heather Christensen Scerctary of State At c; = ﬂ;
Caitificate Number: C20190131-3123 My m i
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