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TO: Registration Section

COVER LETTER
Division of Corporations

Vivir, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above referenced foreign tmited liability company to transact business in Florida,
Please return all correspondence concerning this matier o the tollowing:

Andrew B, Lahr

Name of Person
Onyy and East
Firm/Company

1828 Central Ave -

=

=2
Address ~ %
I R
-3 t
Indiunapolis, 1N 46202 = -
Citv/State and Zip Codde oS
info@ onyaandeast.com = - "“;

' ' . —
E-mail address: (1o be used for future annual report notification) 3 o
wh
For further information concerning this matter, please call:
Andrew B, Lahr 317 55399154
w )
Name of Contact Person Arca Code Buvtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303

I'allahassce. FI. 32314

Enclosed is a cheek for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

CI$125.00 Filing Fee = $13000 Filing Fee & O S135.00 Filing Fee &
Certilicate of S1atus

O $160.00 Filing Fee, Ceniticate
Certified Copy

ol Status & Certified Copy



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

| Vievir, LEC

IN CERPLLNG S MTITESECHON G0 FLORIEY SEVTUTEN THE FOLLCWING INNUBMTED 10O REGINTER A FORFIGN FINHIRLY LRIy
COVPANY T TRANSICTBESINESN N TTE SUTEOF FLERIDA:

OE Vivie, LLC

Tame of Foreign Linned Tiabiliey Company, miust inciude “Limated Lrabilny Company. TG

Tar LT

TR

it mame urs atlable, enter ahctnate name adupted for the pupeose of iramacting business 10 Flonda The aliernate name must inchde “Limited Liahitin Compam,” L L C."or “*LLC.T)
Rl

i ton wikler the aw of which forergn Tmned Tallio company s crganized)

L
{FET qumber, o applicable)
NFA
4
Toate first tansacied business m Flarida, 18 prior 1o regastration. )
{See seenoiy 65 U & w3 S F S 1o detenmine penalty abilingg
1828 Centrad Ave 1R28 Central Ave
5. o,
istreet Sddress o1 Proipal Otfice thfatling Addresss

Indizinapelis. N Indinnapolis, IN -

=

' -~

~—
) - o
402032 46202 ey 3
= .-
i e
o0 .
7. Nume amd street address of Florida registered agent: (P00 Bos NOT acceptable} - o
L. = -y

[ - "
' O and Bast J.-Lac, - —
Nume: i o
2002 Edih Ave
Otfice Address:
Tampa RRIE IN]
. Florida
1€y
Registered agent’s acceptance:

1At cosde)

Having been named as registered agent and 1o aeeept service of process Sor the above seated limited lahiliy company at the place
iy registered agent.

desissated in this application, 1 hereby aecept the appoininient as registered agent and agree to act in this capacity. I further agree
wid gecept the obligutions of my pose

to comply with the provisions of all statutes relative to the proper and complete perfornunce of my duties. and Iam fumiliar with

{Regiiored agent’s ssenature




8. For initial indexing purposcs. list numes. ttle or capucity and addresses of the primary members/managers oF persons authorized to
manage [up o six (6) ol ]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Andrew B, Lahr
O Manuger Nume: © OManager Name:
1828 Central Ave
OMember Address: : CInfember Address:
— . Indianapolis, IN .
& Authorized P l O Authonzed
46202
Person Person
Onher, Onher Other Onher
O Manager Nume: I Manager Nume:
CINfember Address: O Member Address:
O Authorizued O Authorized
Person Person
=
OYOther CtOther OOther Other__ =2
= =
=3 \on
OManager Name: CIManager Name: >®
-0 4
OMember Address: COMember Address: o - 3
- — =
T Authorized O Authorized o ‘:"
Person PPerson
COther OOther Onher

O Okher

Imporiant Notice: Use un atachment to report more than six 16). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of Swate Annual Report form.

uf the translator must be submitted

9. Atached is a cenificate of existence, no more than 98 dayvs old. duly authemicated by the ofbicial huving custody of records in the
jurisdiction under the law ol which it is organized. (11 the certificate is in a foreign language, a translation of the cenificate under vath

10, This document is executed in accordunce with section 605.0203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in a document Lo the Depariment of State constitutes a third degree felony as provided for in s.817.155. F 8,

Signature ol an m:@n
Andrew B, Lahr

[yped ar printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

1o Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custadian of the corporate records and the proper official 1o execute this
certificate.

:
.
i

I further certify that records of Lhis office disclo?_e thg;[ ’
I ,. P
NN
N ;
N \\\\/IVIR‘,\.LLC N
£ ‘\_ l . / T ,f/\

duly filed m? requisite documenls ] commence busmess aclwmes under the laws of the State of

R
[ndiana or- February 16, 2022 and was in existence-or authorized to transact” busmess in_the State of

Indiana on Feb{uary 21, 2022 \ L e

~ ! N
| further certify this Domcstic Limnited Liability (rfqmp;ny has filed its n":ost }ecent report required by
Indiana law with the Secretary of State, or is not'gle{ required to file such report, and that no notice of
withdrawal. dlssoluhon or exparallon has been filed or taken place All fees, taxes;-interest, and;
penaltics owed 1o Indiana by t'ria do{nes{lc or folrelgn entity ar.1\d collected by the Secre{ary of Staté;

have been paid,

| 34

I Wuness Whercot | have causee to be affxed m
5|gnaturc and the seal of the State of Indiana, aE the City-
of Induanapohs February 21, 2022 o

HOLLI SULLIVAN
SECRETARY OF STATE

LL(Hd 8

Op

Gl

3
s
s
h
:
:
H
H
:
H:

SEAL

202202161566468 / 20222447284
All certificates should be validaled here: hitps://bsd.sos.in.gov/ValidateCertificate

Expires on March 23, 2022.




- ECEIVE
FLORIDA DEPARTMENT OF STATE - o
Division of Corporations AR 18 2022

April 9, 2022 BY:

ANDREW B LAHR
1828 CENTRAL AVE
INDIANAPOLIS, IN 46202 US

SUBJECT: VIVIR, LLC
Ref. Number: W22000047450

We have received your document for VIVIR, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited hability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 522A00008293

RECEIVED
APR 21 Tuil

www.sunbiz.org



