MZR000001 (37

(Requestor's Name)

UL VAT TR

400376798484

(CitylStatelZplPhone #)

[]rexue ] war [] maw

(Business Entity Name)

(Document Number)

Cerified Coples

Certificates of Status

Special Instructions to Fing Qfficer:

r'}\ M
e r "}' =1
%; = U
[ m
3
= zZ O
P ~o »-“1
e
[T - —
L XM
—t = O
E n
. 3
7
Office Use Only S FRANKUN

JAN 25 2022




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

ACCOUNT NO. : TI20000000195
REFERENCE : 264432 5027687
AUTHORIZATICON
COST LIMIT : $+125-00
ORDER DATE : November 23, 2021 —
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FOREIGN FILTINGS

NAME : LIV IU, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSONM: Eyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

suptrct: LIVIUCLLC

wame 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 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Tracy McLaughlin

Name of Person

Schiff Hardin LLP

Firm/Company

1185 Avenue of the Americas, Suite 3000

Address

New York, NY 10036

City/State and Zip Code
TMcLaughlin@schiffhardin.com
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E-mail address: (10 be used for future annual report notification) =
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For further information concerning this matter, please calk: - o o i
= g !
Tracy McLaughlin 212 745-9578 o -0 VR
au ( | - = —
Name of Comact Person Area Code Daytime Telephone Numbér. — VLA
™ . ."" B (4] ]
Mailing Address: Street Address: : oo
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

£ 812500 Filing Fee 0O $130.00 Filing Fee & 03 85135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenrtificate of Status Centified Copy of Status & Certifted Copy



IN FLORIDA
IN COMPLIANCE WHTTSECTION 6506002 FLORIA SETUIEN THE FOLLOWING B
COVUPANY TOTRANSACT BUSINERY IN TV STATE. OF FLORINA:

[_LIVIU. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

SUBMPIEDY O REGINTER A FORFIGN TINITFD LABILATY

(Name of Forergn Linited Liabihty Company: must include "Linnted Liabihty Company,™ 7[L.1 €

C e LLCTY

(1F namic wias ailable, enter Alternate name adopied for the pupose ol tansacting business m Florida The alternate name must ipctode “Limmited Liabitity Company 7 "L L.C." ar LI
Delaware
2. 3
tJunsdiction under the faw of which foreign Tnuted Tabidiny company s organized} (FET munber, 1t apphcable)
4.
{Date first ransacted business in Flonda, 1 prear to registration }
18¢c sections 605.0904 & 605 0903, F S 10 determune peralty Lability) ~3
[ ]
_ clo Daniel Byrne c¢/o Daniel Byrne = ey
J. 6. [ i [
(Strcet Address at Principal Oflice} (Mailing Address) [ E J—.
o ™~ o
. N . . - t
2400 E. Commercial Blvd., Suite 810 2400 E. Commercial Blvd., Suite 810 a -
~ - i
L gy . by
.‘ I-‘ - -::'5- T Dan
Ft. Lauderdale, FL 33308 Ft. Lauderdale, FL 33308 ., = Yo
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

(Citny

. Florida
Registered agent's acceptance

(Zip codel
Having been named as registered agent and to accept service of process for the above stuted limited liability company uf the place
' s P

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
und accept the abligations of my position as registered agent.

Carporation Service Company. Bjrwr\b‘ W
By:

Assiatant Vice Prosadent
[Registessd agent’s .sigmﬂfcl

designated in thiy application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree




8. Foriniial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) watal]:
Name and Address:

wame and Address: Title or Capacity:

Title or Capacity:

Daniel Byrne

.. Polly D'Addario

= \Manager Name: O Manager Name
2400 E Commercial Blvd. _ 2400 E Commercial Blvd,
Cintember Address: e v = A ember Address:
Suite 81 Suite 810
C Authorized 0 O Authorized Y

Person

Fit Lauderdale, FL 33308

Person

Ft Lauderdale, FL 33308

CiOther CJOther O Other OOther
CiManager Name: CIManager Name:
D Member Address: CIMember Address:
Ci Authorized O Autharized
Person Person Y

B

C1Other CiOnher T Other ClOther__ “
e -
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. ™~ .
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O Manager Name: M anager Name: R - B

B y ° — .

- g e
CiMember Address: COMember Address: T .

—\: [33]
_ '.‘ Qo
O Authorized O Authorized
Person Person

COther JOther OOther CiOther

[mportant Notice: Use an attachment to repart move than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report torm.

9. Attached is a certiticate of existence. ne more than 90 days old. duly authenticated by the ofhcial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a fareign language, a wanslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse mtormation
submitted in a document o the Depariment of State constitntes a third degree telony as provided for ins.817.135, F.S.

Signature of an authotized person

Daniel Byrne, Manager

Typwed or pranted name ol vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIV IU, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LIV IU, LLC" WAS
FORMED ON THE SECOND DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202457848

7488141 8300
SR# 20220211712

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 01-21-22



