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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIRC 1 Vie Development, LLC
Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Flotida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen Gibson

Name of Person

Inédrp Services, inc.

Firm/Company
3773 Howard Hughes Pkwy. Suite 500s
Addrass
L.as Vegas, NV B3163-6014
City/State and Zip Code
=
managedreports@incorp.com o
E-mail address: {to be used for future annual report notification) s
For further jinformation concerning this matter, please call: o
Lo
Karen Gibson for InCorp Services, Inc. at 800 ) 246-2677 A
Iame of Contact Person Area Code Daytime Telephone MNumber 35
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations
Registration Section Registraton Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exceutive Center Circle
Tallahassee, F1. 312301

Enclosed is a check for the following amount:
Please make check payable 0: FLORIDA DEFARTMENT OF STATE

O 512500 Fiting Fee .~ (1 $130.00 Filing Fee & [8] $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLENCE WET T EDCTION 8050008 FLORIDy S STATUTES, T FOLLOWING & SUDMITTED TO RECISTIR A FOREIGN LIMITID LIADRITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

. Vie Development, LLC
(Namaof Foreign Lituted Liability Company; must include “Limited Lisbility Company,” "L.L.C.." &1 “LLT.™)

{1 nure vnovailable, eoter altemale pame egopted for the purposs of funsctng busicess in Figrids. The skemate rame st melude “Limited Lisbilnty Compary,” "L.L.C" o “LLLC.")

5. 82-0903440

(FET pumber, of pplicakilc)

o Delaware
(Jursdicnoa undzr the Jew of which foraign lunied Fability compary 15 orgamuzed)

4. UYpon Registration
(Date foit rangacted bustaesr 1n Flords, of pnor to regmranen,)
(Sen secnons 605.050¢ & 603.0505, F.5. 1o deteAman: peonlty Laboiny)

. B0 SW 8th Street Suite 2000
' {Mailieg Address)

_ 80 SW 8th Street Suite 2000

5
{Smest Address of Prmcipal Otize}
Miami, FL 33130 Miami, FL 33130

Fay
r)

=~

LSeedi}

7. Name snd street address of Florida registered agent: (P.O. Box NOT acceptable) L
o

71

iy

Name: InCorp Services, Inc.
wn

17888 67th Court North

Office Address;
, Florida 33470

Loxahatchee
(City) (Zip cade)

Registered agent's acceptance:

Having been named as registered agent and t¢ accepr service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this eapacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

W /%ﬂ_, Karen Gibson on behalf of InCorp Services, Inc.

{Ragsared sgeat’s signatural

v 00000 F502E S
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]):

Title or Capacity: Name and Address: Title or Capscity: Name and Address:
. Harold Rosenblum Derrick Milam

CManager Name [T} Manager Name:

[)Member Address: 80 SW Bth Street Suite 2000 [=] Member Address

Mlami, FL. 33130 Miami, FL. 33130

B0 SW 8th Street Sulte 2000

FlAuthorized [:| Authorized
Perscn . Person
DOther DOthcr Cother DOlher
[(IManager Name: [} Manager Name:
CIMember Address: ] Member Address:
I JAutherized [ Authorized
Person Person
[JOther {JOther Ooher Oother
=
Ll
FIManager Name: ] Manager Nante: i
CMember Address: [ Member Address: o
—
CJAuthorized [ Authorized .=
%)
Person Person o
o
Oother CIother Oother [JOther

Importapt Notice: Use an attachment to report more than six (6). The atlachment 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 is a certificate of existence, no more than 90 days old, duly suthenticated by the officiai having custody of records in the
jurisdiction under the law of which it is orgenized. (If the cetificate is in & foreign language, a translation of the cerntificate under oath
of the translator must be submitted)

10. This docurmnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any felse information

subimitted in a document to the Department of $tate ptystitutes y felony as provided for in 3.817.155, F.S.
el SR

Signavurs of ap suthonzed pergon

Derrick Milam

Typed or peinted name of wignee

H2AMDISC283
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "VIE DEVELOPMENT, LLC" IS DULY FORMED
OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND

UNDER THE LAWS
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
"VIE DEVELCOPMENT,

OF THE SIXTH DAY OF MARCH, A.D. 2020.
AND I DO HEREBRY FURTHER CERTIFY THAT THE SATD

LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.
Py
—

NUE S

Q}.ﬂnf W, Bukiach, Secrviary of St )

Authentication: 202529907
Date: 03-06-20

5760962 8300

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

SR#t 20201963594
w2 00000FISLARS



