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

IN COMPLUNCE WITT1 SECTION 8050002, FLORITA STATUTES, THE FOULOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN 1HE STATE OF FLORIDA:

Kaviva, LLC
{Name of Foreign Limited Liability Company. mustinciude "Limited (Jability Company.” L LG or "ELET)

(If aar imava.thable, cnier aliernate nainxe adapied for the parpose of iranssciing business in Nlorida. YThe aiiefazic nams: nun! tiodede “Limited Lishi‘ity Comrpany,” “L.L.C." or “LLC)

Delawarc §3-3699463
2, 3.
{Junsdicasn veder the 18w of which (urcign lauied Tiatuliy company is orgamzed) {FET rumber, i applwable)
. [ ~o
February 19, 2019 ~NT 2
4, . ~D
{Oraic first trantaceey bisinges in Flonds. W poim Lo registraton } . X
(Soc wections 605 0904 & 6050935, F.5. to derenrine peahy hability) Ha -0 mg‘?
=, =
4495 Rooseveit Blvd. 4495 Roasevelt Tlvd, =it ' iniing
5. 6. = = K
(Street Address of Pruwpal Ol ne) [Mailing Address) - 3
pat ) o 4
e - K Z {0
Suite 338 Suite 338 ™Mo~
MR~ .
.
I o
™ —f

Jacksonwille, Florida 32210

Jucksunville, Florida 32210

7. Namc end sireet addreess of Florida registered agent: (2.0, Box NOT acccptable)

C T Corparaiion System

Name:

1230 South Pinc Island Road

Office Address:
Piantation 33314
, Florida

"""" (City}

(Lip cude)

Heglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liabifity company at the place
designated in this application, I hereby accept the appointiment as registered ageni and agree (o acr in this capacity. I further agrec
io comply with the provisions of alf statutes relutive te the proper and camplete pecformance of my duties, und I ant familiar with
and accept the obligations of niy position as registered agent, Judith Argzo
C 1 Compuration System vice President
By: % and Assistant Secret™>

(Registersd agem's ltgfal#

LOAT - ¥103009 Wolrs Kiuvee Oaliee
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8. Forinilist indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to 8ix {6) lotal]:

Tlitte or Capacity:

Cnanager

(IMember

B Autherized
Person

[Clother

DMana BLr

DMcmhcr

[JAauthorized
Person

Oother

DM anager
{ IMember
CJAuthorized

Person

(Clonher,

Address:

Noame and Addr

e85

. Ashley Reynolds

Narme el

4495 Reusevell Blvd,

Suite 338

Jacksonville, Florida 32210

Namg:

Address:

Clother_

JOther

Name:

Address:

Clother

Title or Capacity:

Name and Address:

] Manager Nane:
) Member Address:
(7 Authorized
Person
[ZOther [(JOther
(] Manager Nuame:
) Member Address:
(] Authorized
Person
Clether DQ‘l.flEr =
=3, o
e ._-rJ I
— o “ﬁ
b =
(] Manager Nine: - [ p—
e -~ ]
(5]
[ Member Addiess: )T PXFD
M. FIRL]
[ Authorized Ve Q__Q_
'1'1 :‘- *w
—& o
Person = TR |

]Other

[(Joiher

Lmportani Notice: Use an attachiment to repuit more than sis (6). The attackment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached 15 a centificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a trunslation of the certificate under oath

of the translator must be submitted)

1. This document is eaccuted in accordance with secrion 603.0203 (1) (b), Florida Statutes. 1 am aware that any fulse information

submiited in a document lo the Department of State constitutes a third degree felany as provided forins 817.155, F 8.

LAY . MEU2019 Wolers Klnwer Online

Ashley Reynolds

Segratare of 2 oosuthoezed peraon

Typed ex printed nune of signzo
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Delaware ..

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAVIVA, 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 RECORDS QF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF APRIL, A.D. 2019.

Uk e

Authentication: 202567188
Date: 04-02-19

7287165 8300

SR# 20192491360
You may verily this certificate online at corp.delaware.gov/authver.shimt




