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12122023573 From Kunberly L

IN FLORIDA

] Corvias, LLC

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR .-\UTHORIZ‘ATIOY TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTER THE FOJ LOWING NQ}'LHU'IH) TO REGISTER 4 FOREIGN LIMITED LIABILTY

COMPANY 10 TRAMSACT BUSINESS INTITLE STHTE OF FLORIDA:

{tame of Farcign L iided LiabiTiny Company, must include “Limited LIability Company

LLC T orMLE™
{17 racvae uavasbable, o riteriuts oamp adoped for che purpede of Iranwacting bocinete i1 Froridy The alteruate naroe must inclode “Linited Lisbilny Campany,
Brelaware
2.

46-1062410

(Turtstactren under the law el which feeige Tinuisd habebly conipany is organzed)

LL G o ml1 )
‘ 3.
Cluly 1, 2019

(FEF nueaber F sppitcabds)

TIre Dirst trnscoled BusitWist b FReeida, f poor 10 regiaiealion
{S0¢ sections 503 09G4 X ov3 S90S, F S, 16 Srienminy ;cnalh liatwlity)
1405 South County T'rail Ste 330

s

(Strewt Address of Prizeipes Offica}

1405 South Couniy Trail S1e 8 5_@”_ :5,_
& ol =
(Maling Address) € « [
- &
East Greenwich, RT 02818 East Greenwich, R 02818 3. o
. i JRW
AR
me T 8.
- -
hal 1
[kl r -
[ 45 Rl *t
Lot
7. Name und stregt address of Florida registered agent: (P.O. Boa NOT wceeplable) Or. W
' P
‘ C T Corporation System
Name:
200 South Pine Island Road
Office Address:

Pliontation

33324
(Cuy)
Registered agent’s aceeptance

, Florida _

{Zip codk)

Having been numed ay registered agent und to accept service of process for the above stated tmited fiability compeany at the place
designuated in this applicarion, I hereby uccept the uppointment as regisiered agent und agree to act in this capacity. 1 further agree
to comply with the provivions of all sraiures relative to the proper and complete performance of my duties, and [ am famillar with
and accept the obligasions of my position as registercd agend

T Corporstion Sysrem
By:

(Repiered agent’s sipature}

FLATY .29 2019 Wt Kl_ea Galaz
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12122023573 From: Kimberky Li

manage [up to >in (6) towl]:

4, Forininal i nde\mg puiposes, lisl names, mie or capacily and dddresscc of the primary members/manuguh or persons nuchom.s.d to
Title or Capacity:

Nuymy 557 ['itle nr Capacity: Name and Address:
i ] 5. Pic . ' ’
XIntanager Name; ohn G. Picerne : D Manager Name:
1405 South County Trail Ste §
[CIMember Address: outh Lounty Fral ﬁ [} Member Address:
East Greenwich, RI 02818 .
[CJAuthorized Lreenwich {7 Authorized
Purson Persan
(Joter i0ther___ CJOther Oother
— ~
[CIManager Nae: 3 Manager - Name: = =
| T ¢
[Irdember Address: ] Member Address: — =
' R =
(JAauothorized (] Avthorized _ Z ; no
w - [N
s -
Person FPerson faste e
-‘,1 - 3_ -
[ JOther —_ (JOther {Ci0ther : D(B{%ej L
: D
o W
: >
M IManager Nune: _ ) Manager Name:
CIMembes Address: ] Member Address:
(CJAwmhorized [ Authorized
Person Person
Cotter Comer — e . Momer o Clother
imporian] Notice: Use an attachment t report more than six {6). The auachment will be imaged for reporting purpeses only. Non-
imdexved individuals inmay be added to the index when Niling your Florida Departmem of State Annual Report ionn

Y. Anached is a certificale of existence, no mere than 90 days old, duly wuthenticated by the officia) having cusiody of recards in 11'-::
jurisdiction under the law of which it is organized. (If the certificale is in # foreign language, a ranslation of the certiticate under cath
of the {runslator must be submitied) .

5 a third fegree felony as provided tor in 5.8 17,1535, F.8
i

. )
7

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any {alse information
submitted in a document o the Departuient of Stule const

Sigature of an uwthonzed persaon
Jobs G, Piverme

T L B )

Typed or pred ARt of sigae
FS wdie s b ower Onbire
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Delaware

The First State

Page 1

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

DELAWARE, DO HAEREBY CERTIFY "CORVIAS,

LLC" IS DULY FORMED UNDER THE

LANS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Qm-, W, Ourch, Sotevtary of Sdts )

Authentication: 203285095

PN
A

5157241 8300

SR# 20196154197

You may verlfy this cernficate online at corp.delaware gov/authver. shimt

Date: 07-25-19



