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COVER LETTER

TO; Registration Section
" Division of Corporations

Viera Office Joint Venture LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed "Application by Foreign Limited Liability Company for Autherization o Transact Busincss in Florida,” Centificate of
Existenoe, 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:

Gwendolyn C. Sutton, Paralcgal

Name of Person

Frost Brown Todd LLC

Firm/Company

3300 Great American Tower, 301 East Fourth Street

Address
Cincinnati, OH 45202
City/State and Zip Code
gsutton@fblaw.com
F~mail address: (to be wied Tor Tuture annual report notitication) -~
For figther information concerning this matter, please call: .
Gwendolyn C. Sutton 513 651-56133
at ( ) C\D’
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Addregs: —
Registration Section Registration Section N
Division of Corporations Division of Corporations 1
P.O. Box 6327 The Centre of Tallahassee I
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee ] $130.00 Piling Fee & M $155.00 Filing Fee &  [C| $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



Taylor Seay 8004323622 (04/06) 10/20/2020 12:18:14
#2500

Gh64833 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

IN COMPLIANCE WITH SECTIGN 85002, FLORITW STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITER A FOREXGN LIMITED LARILITY

CIIMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

] Viera Office Joint Venture LLC

THame of Forcign Limdted Liability Coenpany, must imolude - Limited Liability Company,” LL.C.." ar - LLC.")

mmmmgmmmmmhumdwmmummmmmmmwwcmy:mm:mmq

Delaware

2. 3

Theadiction ynde? the Ww of winch lorcign htor] iebility oompany 13 oegaread) (PRI mumber, 11 epploable)
4. Tnacts] Falrees In Fiockda, Teglnion

S s 605 5304 & §05.0905, P8 i pezalry anatiey)

212 East Third Street 212 East Third Street
5. 6.
(Strock AdGreas of Prncipal DEoe] T TVaTEg Addas)

Suiwe 300 Suite 300

Cincirmati, OH 45202 Cincinnati, OH 45202

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Shawn Mclntyrc
Name:
325 E. Gaines Street
Office Address;
Tallahassce 32031
, Florida
(Quy) (Z:p wods)

Registered agent's acceptance:

il

0

W)
[ap]

—_

N3

.J'-]
Having been named as regiviered agens and to accept service of process for the above stated timited lability company at the place |

designated In this application, I hereby accept the appointmeni as

ed agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper andfomplete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ajent

(Rcghaicred mr; .@:ﬁ}

R
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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 Capscity: Name and Address: Tide cr Capacity: Name snd Address;
OMapager Name: NAP Viera Offiee LLC i Manager Name:
OMember Address: 212 East Third Street TMember Address:
DActhorized o0 O Authorized
Persan Cincinnati, OH 45202 Person
4 Other Managing Member OGther TlOther OOther
CIManager Name: OManager Name:
[IMember Address: OMember Address:
O Avuthorized i Authorized
Person Person
O0Gther Oother_____ 1other O Other
COManager Name: T Manager Name: —
OiMember Address: CiMember Address: :—:_%
JAuthorized C Authorized \,.
Person Person i
OOther O0ther Q0ther, COther, :

P

"
Impertant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposca only. Non- —l
indexed individuals may be added o the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a cerificate of existence, 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 orgarized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document s executed in sccordance with section 605.0203 417 (b), Floride Statutes. | am aware that any false information
gubmitted in a document to the Department of State cogstitutes a degree felony as provided for ins.817.155, F 8.

Signatore of 1 axthorized penca

Shawn Mclntyre

Typed o printed e of sigoos

1 19 M ™mrs gy rm™Sy N
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "VIERAR OFFICE JOINT VENTURE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIERA OFFICE

JOINT VENTURE LLC" WAS FORMED ON THE THENTY-SECOND DAY OF

SEPTEMHEER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3715466 8300 Authentication: 203715686
SR# 20207431315 ; Date: 09-23-20
You may verify this certificate anline at corp.detaware.gov/authver.shtmi
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