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From: Vcorp Saraces,

APPLICATION BY FORFIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE BT SECTON 6050802 FLORIDA STATUTES THE FOLLEING IS SUBMITTIED T RECUSTER A FORERGN {NTRD LIABILAY
COAIPANY TOTRANSACT BUSINERY INTTHE STATE COF FLORIDS:
| VIVA TIC VHI Owner LLC

{mame of Teregn T onved Loabdite Company s st inclode "Tammied Tiahiliny, Compny, ™ LT

SR A Neh

2.

U nanze unas adable, enter aliernate name adopted 1o the purpaiss el mansaeching busszss i Flonda e altermate e sl imclwde “Limited Laabihis Comnpany.” "L G of "L T
Delaware

urssdicion undes e Taw of which forenen onded Fabnliey company s3 orpanized)

L)

(FE ouobdn o appticabde)
4.

Date Tirst transacied basiness i Flonda, of poor 1o segistiaton )
[3pc wactions 608 (9028 & 68 ¢G9S F 5w dareinvine penalny lababing
2850 Quarry Lake Drive, Suite 140

P v of Panwipal DiTwee )

2830 Quarry Lake Drive. Subie 140
6.
Balimore, MD 21209

(Mol Adklrean

Balumore, MD 21209

g1 :0) WY 0} Ayu L0l

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Veorp Serviges, LILC
Name:

1200 South Mne lstand Road
Oftice Address:

Plantion

33324

. Florida
(Ciny (7ip 2ode}
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in thiv application, | hevehy accept the appointment ay registered agent und agree to act in this capacity, I further agree
o comply with the provisions of all statuies refative to the proper and complete pesformunce of my dusies, and 1 am famitiar with
and accepi the aobligations af my position as registered agent

=

- . J

P _/',f .
. w -t

By:

P

s Lemo Mimi Sanik

(Registered agent’~ signalurc}

22020 Wty bk er Cmime
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8. For initia} indeaing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized 1o

Page: 4 of 4

manage [up 1o six (6) total |:

Title gr Capacity:

=] Manager
CIMember
T Authorized

Person

Jnbier

Inlanager

IMember

=} Authorired
Person

_J(her

M lanager
A ember
O Auhorised

Person

TOther,

Name and Address:

VIVA Member LLO
Numie:

2022-05-10 15:26:26 GMT

Title or Capacity:

18886118813

2850 Quarry Lake Drive
Address: Quarry

Suite 140

Frem: Yeorm Services, |

Name and Address;

J. Jay Lobell

— Musnager N
- 1674 Meridinn Avenue
— Member Address:

Ste. 410

= Awthorized

Balumore, MD 21209

Miami Beach FL 33139

Person
— Other —_ (hber J0ther
Jared Frydman - .
Name: — Manager Namne:
1674 Mendian Avenue _
Address: — Member Addreas:
Ste. 410 _ .
— Authonized
Miatni Beach FL 33139
Person
ZOnher — Other, TOther -~
—
2
gt
-
e
—_— —
Nunwe: — Manager Name: —
Lam)
Address: — Member Address: o
. o
— Authorized - v
Penon ! .
— (nher — (nher 10ther

limportant Notice: Use an attachment o report more than six (6). The attachnrent will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report form.

9, Altached is ot certificate of existence, no more than 90 davs old. duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificaie is in a foreign language, a translation of the venificate vider oath
of the translator musi be submitted)

19. This document is executed in accordance with section 603.0203 (1) (b, Floridu Statutes. | am aware thay any false information

submitted in a document 1o the Department of Staic constilutes a third degree felony as provided for in s.817.135, °.5,

Flus? (2902020 Woltere Khrver (nlire

4.

J. Juy Lobell

- %4 :
."«ngr.Uurr Ot an wullrized peraon

Taped ot printed nane of aygnes
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "VIVA TIC VIII OWNER 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 TENTH DAY OF MAY, A.D. 2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

"VIVA TIC VIII
OWNER LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

"IJ,. [

gl :0iHY O AVH 1ol

-
Qyﬂrq W Bubled i, Recaatary of Sliln )

Authentication: 203388018

6780742 8300
SR# 20221881234

—- Date: 05-10-22
You may verify this certificate online at corp.delaware.gov/authver.shiml



