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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/24/21

NAME: .1V GRAND Va¥onal TIC 2. LL

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODYG




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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIARRITY

COMPANY TO TRAANXACT BUSINESY INTHE STATE OF FLORIDA:
L or CLLCTY

LIV Grand National TIC 2. LLC

(Nume of Fureign Limued Liability Company: must include "Limited Liability Company,” "LE.C

1

{11 mame unay ailable, cnier alicrnate nume adepted far the purpase af transacting business in Florida, The alternate nane must include “Limited Liability Company,” “L.L.C" or "LLC.™y

(FET number 1T applicable

as

Alabama
-).

Uunisdiction under the Taw of which Toreign Tionred Tability company s arganizedy

4.

(Date first trumacied busiagss in Flarida, 1f peior ta registration )
{See sectioms 605.0904 & 6050905, F.5 to determine penaity lahility
2204 Lakeshore Drive. Suite 450

2204 Lakeshore Drive, Suite 430
6.
(Mabhng Address)

wh

Birmingham, AL 35209

Street Address uf Frncipsl Ollee}

Birmingham, ALL 35209

PN,

7. Name and street address of Florida registered agent: (P.03. Box NOT acceptable)

Paracorp Incorporated L N
Name: al \
1]
155 Office Plaza Drive. First Floor . AN
Otfice Address: Clun T e
MG N
ne
Tallahassee 32301 T w
. Florida M w
(ny) {Zip cude)

Registered agent’s acceptance:
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position ax registered agemt.

PLEASE SEE CONSENT AS ATTACHED

(Registered agent’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

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

= Manager Name: L1V Grand National Holdings, LLC  OManager Name:
2204 Lakeshore Drive

CIMember Address: OMember
O Authorized Suite 430 (O Authorized
Person Birmingham, AL 35209 Person
COther OOther OOther DOOther
OManager Name: OManager
OMember Address: OMember
O Authorized O Authorized
Person Person
OOther OOther OOther QOther
OManager Name: OManager
OMember Address: OMember
O Authorized O Authorized
Person Person
ClOrher OOther OOther TOther

Important 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. Attached is a certificate 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 organized. (1f the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accorgdarnce with g
submitted in a document to the Depg

ment oL>
1

=

Peter J. Hardin

Sigrature of an authonzed person

Typed or printed nanve of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/24/2021
ENTITY NAME: L1V Grand Natienal TIC 2, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁf‘/f’ [ertn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




P.O. Box 3616

John H. Merrill
Montgomery, AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that LIV Grand National TIC 2.

LLC was formed in Alabama, Alabama on November 23, 2021. The Alabama

Entity Identification number for this entity is 954-207. [ further certify that the
records do not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/24/2021

Date

b\u.w..;n

2
20211124000002528 John H. Merrill Secretary of State




