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

IN COMPLANUY SVITT SCHON RS002 FLORD I SEATTTEN THE RO OWING IS SURMVIPTED 10 RECGINIIR A FUREIGN T RANTD AR
COASINY TV TRANSACT B XINESS INTHE SEATE QF MO

| NIVATIC X1 Owner 1L1LC

ame of Taregn Linnied Tohiloy Compamy, nmat nclude “Tanited TLbiby Comparny

T 10 T or " TIC

{15 rame cugvmlably, cier allcmde mone adapted o the e pose ol latsecing pgansseom Floada Dhe whemate wime mustmlude 71 imted Lalahuy Conpany

Delaware
5

SLLC T Ie

Les

(Tunsd cien uader the law ol whieh (ezena iendad habdiny, company o mgamnyed)

iTET atmber of applecahles

Mlate Dol feanaated hisanesson Flanda o peoe looegsstiation }
1300 e, s A0 8 LROS &GOS Q05 E3 10 Jetecmmae penally linbiin g

2850 Muarry Lake Drive. Saiic 140
5

iStroet Address af Prnvipal Oltice)

2850 Quarry Lake Drive, Suite 240

Matling Address)

Rualumore, M1 21210 Balthmore, Mi» 21209

W H AN IO

7. Name and street address of Flonda reguitered apent: (1.0 Box NOT acceptable)

Vearp Services, LLC
MName:

1200 South Pine Ishand Road
Oftice Address

Plantatiun 33324
. Florida

HSIT L ade)

Registered azent’s acceplance:

Huving been numed s registered agent and o gceept service of process for ihe abuvve stased limiied lability company at the place
devignaied in this upplication, I hereby aceept the uppoiniment us registered agent and agree to act in this capucity. [ jurcher agree

tor comply with the provisions of afl statutes relative to the proper and complete performance of my dutics, and T am familiar with
gnd accept the vblivutions of my position as regisrered agpent.

2T Tl Mimi Sanik
By

Reptired agent’s signaltic)

FL4T 1212000 Nitns Kbwver sl e
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8. For imtial mdeving purposes, list names, ntle o1 capacity and addresses of the primary membersimanagers of persans authonzed to
manage Jup 1o six (5) total |:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
VIVA Member LLC

. . A 1. Jay Lobell
= Munager Nunme: — Munager Name: ‘ :
— 2230 Quarry Luke Drive _ 1074 Mendian Avenue
—Member Address: —Member Address:
_ Suite 140 _ . Ste. 410
— Authorized = Authotized
Baltimure, MD 21209 Miwni Brach 'L 33139
Person Person
Z Other — Other d0her “(ithes
- . Jared Frydman — .
— Manager Name. : — Manager Name’
_ 14574 Mernidian Avenue _
—Member Address: _ Member Address:
_ . Ste, 410 _ .
1 Authonzed Authozed
stiami Beach FLL 33139 ~
Person s Person =S
2
— _ — =
“0uer — Otlirer 0ther — Other=
—
_ A — B -
— Manager Name: — Manager Name: =
3 = [
—Nember Address: ~ Member Address -
-
— Authuiized — Authorized
Person Person
. Other T (hther Tlidther . Uther

Important Noticg Use an attachment o repett more than six {6) The altschment will be unuaged for 1epotting purposes only. Non-
indexed individuals may be added to the index when filing your Flotida Department of State Annual Repont form.

. Attached is a cernficate of exisience, no mare than 90 days ald. duly authenticated hy the atficial having cusiady of recards in the

jutisdiction under the law of which it is organized. (Tf the certificate is in a foreign language, 5 translation of the certificate under oath
of the ranslaior must be suhmiied)

10 This dacument 1 executed in aceordance with secton 63 0203 (1) (b, Flonda Statutes | am aware that any false mformation
submitted int a document 1o the Department of State constitutes a third degree felony as pravided for ins.817.155, F.S.

8 ;n{f.";e‘i’\l Br, pustoried pvitoen

J. Jay Lahell

Pypead on grtted name of sigitey
FIas? 212020 Wotas Kbeezr fngla e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVA TIC XI OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIVA TIC XI
OWNER LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

L1 Hd 1 AVHZL0

e (S

Authentication: 203345262
Date; 05-04-22

6763666 8300
SR# 20221780558

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




