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From: Ranae McGraw

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

IN COMPLIANCE WITH SFCTEON 8250602, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMTTED TO REGISTER A FOREGN LIMITED LIABIITY
COMPANY TO TRANSACT BURINESS INTHE STATE QF FLORIDA:
{ Viera SPE LLC

Viera Village SPL LLC

T Nagie BF Toriga Lifmited T.iaBity Campany; must mefede “Limsed Liability Company,” L.L.C,"or "LLTTS

{iT e undvilable, euter altsmare name adopted for te purpase of wansecting business in Flaida The ahernate rame must irelude “Limited Liabilily Cempany," "L LC7or “LLEC ™
Deluware
2.

TRirsdichon uider the Liw of which Tacige Tinizd Fability company ©s orpasized)

T-El number_ if applicabl)

Taie firk TRLIECICG DUsiess i | Wris, IF priof [ regisration,)
tSer scctioas 605 14 & L0505, F 5 In determine poualty lizbikity)
4053 Maple Rd, Ste 200

i

{5'1rcel Adiizys o T cinal Difiee]

(Mackiny Addizas)
Ammherst, NY 14226

7. Mame and streer address of Floridu registered agent: (P.O.

[
HE =
o ~>
RO - -
Box NOQT acceptable) Cox y ﬁ
=R
Tt
e Bt
€ T Corporation System S's
Name: [ = \ ¢
ot
1200 South Pinc 1sland Roed o @
Office Address: e
Plantation

L3
E)

33324
. Florida
(Ciry)

ct

(Zip codey
Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above siated limfted labilie company at the place
destgnated ln this upplicetion, I kereby accept the appointment as registercd agent and agree to act In this capacity. [ further agree

to comply with the provisions of all statuies relative ta the proper and complete performance of myv duffes, and I am familiar with
and uccepr the obligations of my position as reyistered agent

YAV,
- - . A TE
C T Corperelion Systzm o LA
By:
{Regiswered agent’s ligpasure)

Lisa D. DuBois, Assistant Sceretary

TN adr e ¥ e (R
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capoeity: Name and Address: Title or Capacity: Name and Address:
OManager Name:! C'Manager Name:
“IMember Address:lwss Maple Rd, Ste 200, Amhersl. NY 14226 CIMember Address:
S Authorized Jeffrey A, Withee O Authorized

Person Person
COther CiOther — COOther Oother
{OManager Name: CManager Name:
TiMember Address: CiMember Address:
} Authorized T3 Authorived

Person Person .
[1Other o [DOther . TOOher . Other .
CIManager Name: OManager Name:
_IMember Address: CMember Address:
T authorized i T Authorized

Person Person
OOther OOther O Other COther_____

Impontant Notice: Use un attacheient to repont more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added o the index when filing vour Florida Department of $tate Aunual Report form.

9. Anached is a certificate of existence, no more than 3¢ days old, duly authenticated by the official having custody of recomds in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o translation of the certificate under onth
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Sratutes. | am aware that any false information
subtnilted in g document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

S
e

Siguaeure of an matluwized person

Jeftrey A, Withee

1yped o printost smene of Ugnee

T AR AAM Vislee VR Pebas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIERA SPE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY COF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Qe

. .
s, Brcrstary of Slats )

—
Qm-qw [

Authentication: 203708602
Date: 07-19-21

6086415 8300

SR#t 20212742291
You may verify this certificate anline at corp.delaware gov/authver.shiml




