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COVER LETTER

TO: Registration Section
Division of Corporations

Livin Real Estate Selutivns, LIL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization tu Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Larry Narvacz

Nume of Person

Firm/Company

13667 E Shadow Pines Lane

Address

Vaill. AZ 85641

City/Staic and Zip Code

livincorp@hounail.com

F-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

Larry Narvacz 813 304-9760
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. 'L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Fiting Fee & O $160.00 Filing Fee, Certificaie
Ceruficate of Sutus Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTIL TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Livin Real Estate Sotutions. LLC

(Name of Foreign Limited Liabiliy Company. must include “Limited Liability Company,” "L.LC." ar “LLC.™)
Livin RE Solutions, LLC

(Ll namw unavamltable, enter aliernate name adopted for the purpose of transacting business in Florida. 1he alternate name must include “Lintited Liabiliy Company,” "L L.C" ot "LLC™

Arizona 84-1980688
2 3.
Junsdichion under the Taw of which fereign linoted Dabidiny company w organised) (FET number, 1l apphcable}
N/A
4,

1Date Ninst transacted business 1 Flanda, i prior o regssiration.)
{See seclions 605.0904 & 605.0905, F.5, to determinc penalty lubility}

13667 E Shadow Pines Lane. Vail, AZ 83641 13667 E Shadow Pines Lane, Vail. AZ 83641
3

. 6.
(Sireet Address of Principal Office)

{Mailing Address)

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) Lo -
o
D
Vivian Nurvaez . :_T:: | I
Manw: . :
Namu P ;:;9
—— -
6631 Mangrove Chase Avenue 3 ((.3
Office Address: ™1
Orlandoe 32809

. Florida

[ENTEY] (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accepr the appeaintment as registered agent and agree to act in this capacity, ! further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am familiar with
und uccept the obligutions of my position as registered

(R.‘cglslcn:d agenl's signature)



8. For initia! 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 Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Larry Narvacz CIManager Nane:
Ontember Address: 13667  Shadow Pines Lanc O Member Address:
O Authorized Vail. AZ 85641 D Authorized
Person Person
CiOnher CiOther C)Other OGther
CIManager Name: OiManager Name:
OMember Address: CIMember Address:
CAutharized O Authorized
Person Person
CiOther O Other TiOther CJOther
Ohanager Name: OManager Name:
Ohlember Address: CiMember Address:
O Authorized CiAuthorized
Person Person
TIOther T Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purpases oaly. 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 custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tanslation of the certificate under vath
of the translator muost be submitied)

tatutes. I am aware that any false information
rovided for ins.817.153. F .5,

10, This document is executed in accordance with scction 6035, 0703 (i
submiited in a documeat 1o the Departiment of State consti

Sigmlur&u!’Mson

Larry Narvacz

Iped or printed name of signee
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, do herehy cenify that:
LIVIN REAL ESTATE SOLUTIONS LLC

ACC file number: 1984670

was incorporatied under the laws of the State of Arizona on 03/09/2019, and that. according to the records of the Arizona
Corporation Commissien. said limited liability company is in good standing in the State of Arizona as of the date this
Centificate is issued.

This Certificate relates only 10 the legal existence of the above named entity us of the date this Certificate is issued. and
1% nol an endorsement. recommendation, or approval of the entity”s condition. husiness activities, affairs, or practices,

IN WITNESS WHERLEOF. | hasy hereunto set my hand, affised the afficiel seal of the

Atizona  Corporation Conunission, ard issued this Centificate on this date: 1241302021

maﬂia:\!rxd——

Muatthew Neubert, Executive Director




