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Fram: Vcorp Servicas, LLC

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

IN COVPLEANC T WITH SHCTICON 8050002 1 LERI SEATTIEN THECPOLTOWING IS SURNEFTIR 10 RECISTTR A 1ORFIGN TR LARILAY
COAFANY T TRAANSACT BUNINESS INTHE STATE OF FLOIRID A
| VIVA CTIC T Owner LLC

o of Toregn Limied Tabilty Compare:, mna meude 1amied Tiahiliey Compainy.

ITC o IICT
1t Fant enasaslable, e altenate nams adopled b the s pose ol fatsattng Bunsa e Floeads e wliaimate nanie s wude Lamnted Ladsbny Company.” " LLC w ™ 1C 7
Delaware
2 2
Hurrede ben ander the Lowsaf ahieh forean: hiited babliny, compasy s eoantzed) (M1 numher. 17 app wable;
4.

Thate tor sl sraneacted Musiie<s (n Flords 17 (e 0 cegrtli st
i { § ;

t3ce secuos 608 £G4 & 605 2003, F & 1o Jetermine penale Lalulivy
2850 Ouarry Lake Drive, Suite 140
b]

InIrsel Adiiess of imncipal Uilice )

3830 Quarry Lake Drive. Sulie 140
0,
! Maling Addeessi l:_,;"
—
. . ~2
Raltimore, M1 21209 Battimore, M13 21209 - -
—-O
-
7. Name and street address of Florida restered agent: (P.0. Box NOT acceptable) A =
. "_‘_,
Vearp Services, LLC
Name.
1240 South Piee [sland Road
Orhice Address:

Plantation

33324

. Flanida
Wiy
Reaistered uzent’s acceplance:

A candedy

Huving been numed gy regisicred agent and 1o yccepi service af provess for the abeve stased limised liability company af the place

designated in this application, 1 hereby uecepl the uppoiniment dy regiviered dgent and agree to gl in this capacity. I furber agree
tor comply with the provisiens of all stattes retutive to the proper and complete performunce of my dutics, und [ am fumiliar with
and accept the vhligations af my povition s registered agent.
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Lot 2w Mipm Sanik

‘Hegialered ageny wgnaliic)

FLUL™ 1210530 Wams KR Dl
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From: Ycorp Services, LEC

8. For inauial indexing purposes, list names, utle or capacuy and addresses of the prumary members/managers or persons authorized to
mamge [up to sis (8) 1al]

Title or Capacity: Name and Address:

Title or Capacity:

- VIVA Member LLC
2 Munager

Name and Address:
. . I Jay Lohell
Name: — Manager Nane; yoo
_ 2830 Quarry Luke Deive - 1674 Meridian Avenue
—_ Member Address: . — Member Address:
_ . Surte 140 _ . Ste, HO
Authorzed 2 Authonzed

Baltimore. MD 21209 Miumi Buach I'L 33139
Pers<on Person
— Other —thber Jnther Z (iher
— Jared Fryvdman — .
— Manager hame: — Manager Name:
_ 1574 Meridian Avenue _
—Member Address: — Member Address
. o Ste. 410 — . =
= Authorized T Authourzed =
—
Miami Beach FIL 33139 e -
Person Persan = '
=
Z Other — Other 0ther — Dther —_
0
=
_ N
T Manager Name: — Manager Name: -
r )
“Alember Address: T Nember Address:
S Authotized Z Authorized
Person *erson
“1Other T Uther “Trher T Orther

Imputant Ngtige Use an attachment 1w 1epeit mote than six (6}, The attachment will be unzged for tepoiting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report fusm.

9. Atcached is a ceruticate of existence, no mare than 80 days old, duly authenticated by the atficial having custody of records 0 the

{urisdiction under the law al whicli it is wganized. (17 the zertificate is 1 a foseign language, a transianon of the certificate under oath
af the translator must be submited)

10 This document 16 executed 1n acenrdance with seenon 603 0203 (1) (b), Flosida Statuees | am aware that any false information
submitied in a document to the Ilepartment of State constituies a third degree fetony as provided for in s 817,133, F.S

1 Jay Labell

.\'ign{fi'cvo{' o, ahonized et

Pypradan patitend name of s
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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 II 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 SHQW, AS
OF THE FOURTH DAY OF MAY, A.D. 2022,

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

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

ASSESSED TO DATE.
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Qamww Uudigch, Becevisry of Slmte )

Authentication: 203345101
Date: 05-04-22

6738801 8300
SR# 20221780116

You may verify this certificate online at corp.delaware.gov/fauthver.shtrnl




