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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 946588 8327271
AUTHORIZATION
COST LIMIT $-1 5.00
ORDER DATE : August 5, 2021
CRDER TIME : 9:44 AM
ORDER NO. : 9546588-005
CUSTOMER NO: 8327271

FOREIGN FILINGS

NAME : ATVIVO, LLC

ZXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COFY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXTH 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corparations

ATVIVO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” 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:

Philip Hayden, CFO

Name of Person

ATVIVO, LLC

Firm/Company

955 Yonkers Avenue, Suite 19

Address

Yonkers, NY 10704

City/State and Zip Code

phil.hayden@atvivo.com

E-mail address: (to be used for future annual report notification)

For further infarmation concerning this mauter, please call:

Philip Hayden, CFO 401 487-3311
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassce
Talahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C1 $123.00 Filing Fee £1$130.00 FilingFee & O $135.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centtficate of Status Certified Copy of Siatus & Certified Copy



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

N COMPLINCE WITH SECTION G05.0002, FLORIDA STATUIES THE FOILOWING IS SUBVETTED 10 REGITER A FOREIGN TIMITED 1AL

COMPANYTOTRANSHCTBUNINESS INTHE STATE OF FLORID A

| ATVIVO, LLC
’ (Name of Foreign Limated Laabthty Company? must include “Limited Liabilny Company,” L1.C = or "LLC.Y

82-2369612

{If name unavailable, cater alternate name adopied for the pupose ol transacting business in Florida The aliernate name must inclode ~Limired Liability Company,” “L. L " on "LLLC."}

3.
{FEI nuntber, :f applicable)

New York
i

(unsdiction under the law alwhich fareign Tinnted hability company s argamzed}

4.
1 Date first bansacted busingss in Florida, 1f pniat to registration
{See sections 605 0904 & 605 095, F S to determine penalty liablinyy

955 Yonkers Avernue

855 Yonkers Avenue
3. 6.
(Sucet Address of Principal Office) i (Mailing Address)
Suite 19 Suite 19
Yonkers, NY 10704 Yonkers, NY 10704
~3
= }
[}
= .

[

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

Corporation Service Company

Name:

1201 Hays Street

Office Address:
Tallahassee 32301
. Florida ro
(City} (Zip code)

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further ggree

Having been numed as registered agent and to accept service of process Jor the above stated limited liability company as the place
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent,
Corpogalion Service Company

Lpw s MU assistons ve pyesitind

By:
(Rewwstered agenwt’s signaturc)




8. For initial indexing purposes, list hames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name ang Address; Title or Capacity: Namg and Address:
. Phil Hayden, CFO

= Manager Name B Manager Name: Kamran Alison, Director
44 Li
OMember Address: iberty Straet OMember Address: 606 W. 42nd Street
& Authorized Piermont NY B Authorized Apt. 412
10968 New York, NY 10036
Person Person
CHother CiOther, COther O Other

. Moshe Kraus, COO . Moshe Basch, Director

= Manager Name B Manapger Name
OMember Address: 1728 57th Street OMember Address: 2522 Avenu |
8 Authorized Brooklyn, NY 11204 B Authorized Brooklyn, NY 11210
Person Person
COther OOther J0ther OOther
C1Manager Name: OManager Narne;
OMember Address: CIMember Address:
U Authorized D Authorized
Person Person
OOther O Other OOther OOther
liportant Notice; Use an attachment to report more than six (6). The attachment 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. Antached is a certificate of ¢xistence, 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a thi cgree felony as provided for in s.817.155, F.S.

Signature of an suthorired parson

PP Hagdea

Typed or printed mame of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby cerufy that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: ATVIVO, LLC

DOS ID Number: 5179208

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/01/2017

Statement Status: CURRENT

Statement Due Date: 08/31/2021

No mformation is available from this office regarding the financial condition, business activily or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on August 06, 2021 at 03:57 P.M.

ROSSANA ROSADO, Secretary of Siate
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000206115 To Verify the authenticity of this document you may access the
Division of Corporaticn’s Document Authentication Website at hiip:/ecorp,dos.ny.gov




