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TO:
Division of Corporations

AY

Viera Apte Joint Venture LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Gwendolyn C. Sutton, Parslegal
Name of Person
Frost Brown Todd LL.C
Firm/Company
3300 Great American Tower, 301 East Fourth Street
Address
Cincinnati, OH 45202
City/State and Zip Code
gsutton(@ fbtlaw.com —
T-mail address: (1o be used for future annual report notbcation) [_j' - :'é
R
For further information concerning this matter, please call: ?:;r . (.CE; g
- .: . —_— L :
Cur
Gwendolyn C. Sutton 513 651-6133 SN f:_"
at( ) A
Name of Conlact Person Area Code Daytime Telephone Number  —, e
r"*'.—_.. = [
: ; Ds w2
R?g'is?atiur] Section Rr.:g'isf:mtjon Section ér: Ca -
Division of Corporations Division of Corporations B ~J
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:
Plcase make check payable 10 FLORIDA DEPARTMENT OF STATE
1 $130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
of Status & Certified Copy

{1 $125.00 Filing Foe
Certificate of Status Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G6.000, FLORIIM STATUTES, THE FOLLOWING IS SURMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COPMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Viera Apts Jomt Venture LLC
’ [Name of Foctign [imited LlakIHy Company, moust include "Limlted Liabiliy Company,” L LC.," or “LLC.T)

1
ring business tn Floride. The ebomeic osfie must inchude “Lirmlied Liability Compeny,” “L.L.C," or “LLL.")

(If paxe unavailsble, o akemnaic name sdopued fbe the paposs of
Ohio
i
Trrsdetion wnder U Bw of which Joretgn ncted LabEly coipany @ Grgamed) TCT noara, 1 appicabic)
4.
B rortam 605 G900 K €05.0905, 18, 0 oo poralty apiry)
212 East Thirg Street 212 East Third Street
5. 6.
(5t-oct AdEroes of Priccpa! OFce) (Mailing AJdress)
Suite 300 Suite 300 —
Jimg e "“-",=
~ a2
Cincinnati, OH 45202 Cincinnati, OH 45202 == o -
ol R ™
—. b —f v
Lo T
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) f:;“ - i
L2 0T
r-—. [ oy
Skawn Mclotyry D W wd
Name: I T
Cora Ej
125 E. Gaines Stroct -
Office Addreas:
Tallahzssee 32301
, Florida
iy) {Lip codc)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Uabillty company at the place

designated in this apptication, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
plete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative to the proper and
ard accept the obligations of my position a3 registered ag
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B. 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) totat|:

Title or Capacity: Name snd Addreas: Title or Capacity: Name and Address:
‘v‘ [
OManager Name: NAP Viers Apts LLC COManager Name: URP Viers Apts LLC
212 Third Vi
W Member Address; East Strect E Member Address: 2718 Vine Steet
OAuthorized 0w 3% O Authorized
Cincinnsti, OH 45202 Cincinnati, OH 45216
Person Person
OOther, O Other, OOther, O0Other,
OManager Name: OManager Name:
ot ~3
e &>
OMember Address: COMember Address: T et
::-‘- - (e ) ——
OAutharized O Authorized xr 22
= A B
Person Person o2 — {
C10ther, O Other COther [:]Oﬁi'ir“ = -
DI @ W
om 9
=
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized O Autkorized
Person Persan
OOther T Other O Other OOther

Imponant Notice: Use an antachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexod individusls may be added tw the index when filing your Florida Department of State Annual Report {orm.

9. Altached is a certificate of caistence, 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 farcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxocuted in accordance with scotion §05,0203 (1) (b), Florida Stetutes, | am aware that any falsc mformation

submitted in a document to the Departrmeri of State constitutes a third de

felony as provided for in 5.817.155,F.8.

>

Shawn Mclntyre

Sigarare of 4 suthonzed porson

Typud of priread mame of tignes
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

], Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
VIERA APTS JOINT VENTURE LLC, an Ohio For Profit Limited Liability

Company, Registration Number 4557806, was organized within the State of Ohio
on October 14, 2020, is currently in FULL FORCE AND EFFECT upon the

e
~

P
of

records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 21st day of October, A.D. 2020.

p= v g <~

Ohio Sccrctary of State

Validation Number: 202029303272
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