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TO  Registration Section
Division of Corporations

SUBIJECT: z- V_{ L L c

Name of Limited Liability Compuny

The enciosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida." Certiticate ol
Existence. and check are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please returm all correspondence concerning this matter to the following:

MARYK ADVENT

Name ol Person

Finm/Company

500 Silver Ln

Address

Boeq Raton FL 3393

CitySaake and Zip Cuode
wiyan @& me. con
E-mail ‘,Ha @

be used for [uture annual report notilication)

For further information concerning this manter, please call:

Sy

.

Division of Corporations

S ; : g

Division of Corporations :;,%.;ﬂ
P.O. Box 6327 The Centre of Tallahassce ‘-}'
Tallahassee, FL 32314

S

~
i o
. n__x} o
Rarine Frangajsan . 95¢ , 60#-23/1:% 5 -
Name of Contact Person” Area Code Davtime Telephone \‘unzlbt'::'r ' -
‘; Fl ;— H
Mailing Address: Street Address: TR - g
Registration Section Registration Scetion oA =
-
o
o

2415 N. Monroe Street, Smite §10
Tallahassee, FL 32303
Enclosed is a check for the following amount:

!;V make check pavable to: FLORIDA DEPARTMENT OF STATE
W5125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee &

O 5160.00 Filing Fee. Centificate
Certificate of Sty Cerufied Copy

of Status & Certiied Copy



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

IN COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMNITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. LVd LLC

[™ame U_r-F—(]IL'lgl‘l Limited Liabihty Company: must include “Limited Lianbiliey Company,™ LELC. " o "LECT)

Uf nume unavailable, enter aliemate aanw adopled tor the purpose ol transacting business in Florida. The alternate name must include “Limiwd Liabthity Company,” "L L.C7 e LLC™

State of Delawaqre . ®Y-33Y60%0

(Turisdicuion under the Taw of which fureign Jimmited Tabiiity company s organized) {FET number, 18 appheabley

¥}

. _no business transacted prior o regrstrahon

{Mate Tirst tmnsagied business in Florida, 1 prar 10 regastration,
thee sections 605.0%H & 605.00905, F.S. to determine penalty Hability)

. 500 Silver Ln . boo Silver Ln

{Stzeet Address af Principal OfYice) {(Maihing Address)

Boca /?a/on! £L Boca Raton FL 33433
33433

7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable} e b 8
=
- K . F W o= =
ame: arine Frangulyan N
[ 7 [74 T = m
» - 2
Office Address: 5w 'S/ /I/er Lh :* ‘ § -
B2
Poea Raton e O3¥338 3
(Caly) (hp coded ==

Registered agent™s acceptance:

Huving been numed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capaciey. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.




8. For initial indexing purposes, list names, ltle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

‘h(immgt:r Nume: /{arc ﬁd‘/en 7‘ O Manager Name:
O Member Address: 500 SI/Ver Ln OMember Address:

O Authorized @mq Rafon FL O Authorized
Person 3 3 ‘1 5 a Person

OOther OOther COther S 0ther
OManager Name: CiManuger Name:
OMember Address: CIMember Address:
OaAuthorized O Authorized
PPerson Persen
CJOther OOther O Other D Other
w47 rJ
DOManager Name: OManager Name: g o
'5“ :E: (E -7
Ciztember Address: Onember Address: B 7 = H'._-
LI o :L t’—
O Authorized O Authorized 3 o Ina!
- = U
Person Person vy
lF‘.t:; —J
afFfs
T Other O Other Oother Lenher_r
—_— _— —_— B

important Notice: Lse an attachment (o report more than six (6). The anachment will be imaged tor 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 autheniicated by the official having custody of records in the
Jurisdiction under the law of which 1tis organized. (If the certificate is in a foreign language. a translation of the certiftcate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. L am aware that any talse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5. 817,155, F .8,

Park Adtvert

Signure of an authorized penon

Mber ADrenT

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LVl LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRTY-FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LV1 LLC" WAS
FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203019018
Date: 05-31-20

6977519 8300
SR# 20205291265

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




