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From. Ycorp Sernces, LLC

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

INCOVPILANG 1 WHTH SMUTION S50002 FLORGIA SEATUTES T FOLEOWING IS SUBNIETEL TOHGINTTR A FORFIGN LT 11 LRI ITY
COAPANY T TRANNACT BUNINISS INTHE STATE OF FLOWD L
. VIVA Owner L1LC

Niame of Toregn Timied Tohiliy Compamy, nnig meiode armared Tobime Companry,
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{12 rame shayantale, omer ollernads nems adugiod b the patpose of fran ey businsa s Elooda | he alicinaty vanse nuast include ~Eanled Ladu bty Compen;
Delaware
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iThic fra frameacted hasess o Flonde ofpne o oeg-ste st )
1 3cc 1e. hoas 503 G004 & GUSOINS, F3 o Jeteming penaliy hatulity)

2850 Quarry Lake Drive, St 144
5

tatreet Adidee i of PRncipal Difiice)

2850 Quarry Lake Drive, Suite 140
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7. Mame and street addiess of Flonda registered agent: (P.Q. Box NOT acceptable) 7 v
i r -3
Vearp Services, LLC
Name:

1200 South Munc Iskind Rosd
Oftice Address:

Plantation

, Flarida
Wy (A cande)
Registered nzent’s necepluncee:

Having heen named ax regisiered ugent aad 1o uceept service of process for the ubove stuted lmited lability company at the pluce
designated in this application, 1 hereby aecept the uppointment as regiviered agent and agree to act in this cupavcity. 1 further agree

for comply with the provisions of all statuses relative to the proper und complete performance of my duties, and Tam familiar with
and accept the vbligutions of my position as registered agent.
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Byv:

Mimi Sanik

(Repislered agent’s signaltic)
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8. For imtial indexing purposes, list naunes, tile or capacity and addresses of the primary membersimanagers or petsons authonzed 10
muanage |up le stx (Showl].

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

VIVA Member LLC

- . N 1. Jay Luhell

= Manager Nume: —Manager Name: y

— 2830 Quarry Lake Bhrive _ 1674 Mendian Avenne
_ Member Address: — Member Address:

— Suite 140 Ste. 40

—Authorized

= Authutized

Baltimere, MD 21209

Miami Brach, FL 32139
Person Person
Z Other — Other J0Other — Other
. Jared Frvdman — )
— Manager Name: : — Manager Name:
_ 1674 Meridian Avenue —_
— Menber Address: — Member Address:

_— . sSte. 410 _ .
= Authanized - Authorized

Miami Beach FILL 33139

2
=
Person Parson =
Z Otlier Z Other J0ther ~ Other = _
=
Manager Name: Z Manager Name: —
A\ lember Address: — Member Address: - —
- -—
ZAuwhuorized — Auwhorized
Person Person
“ixher - (pther “uther . Other

Important Notize Use an attachment to reporl more than six (o) The attachment will be nnueed for seporting purpuses only. Nun-
indexed individuats may be added to the index when tihng vour Floida Depariment of State Annual Repon furm,

. Antached 15 a ceruficate of evistence . no mare than 90 days ald. duly authenncated by the official having custody ot recards an the

jurisdrction under the law af which it is wganized. (117 the cenificate isma foreign language, a anslation of the certificate under aath
of the ransiator must be submitied)

10 This document 15 execnted 1n aceardance wath sechan 603 0203 (13 (b)), Flanida Statutes | am aware that any talse mfnrmation
submitzed in a document to the Department of State constitutes a third degree felony as pravided for in 8817135, F.5

‘e’ignUu':c‘fmf o, askorpd perton

J. Jay Labell
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Delaware

The First State

Page 1

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

DELAWARE, DU HEREBY CERTIFY "VIVA OWNER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE FOURTH DAY OF MAY, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "VIVA OWNER LLIC"

WAS FORMED ON THE FCURTEENTH DAY OF APRIL, A.D. 2022.

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

L1 W LA

O,

Authentication: 203345088

6738788 8300
SR# 20221780086

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

Date: §5-04-22



