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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA
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1 Mame and siteel address of Flarida tenistered agent: (P.O. Bux NOT acceptable)

Vearp Services. LLC
Name:

1200 Sawd Pme isfand Ruosd
OlMlice Address.

Plantation

31324

. Florida
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Registered npent’s acceptance:

Huving been numed ay regiviered agent dud fo decept vervive af process for the whove stated limised Tability company at the place
desipnated in (his applicaiion, | hereby aecept the uppointment us regisiered ugeat and agree fo act in dhis capacity. I further agree
tor comply with the provisiony of all stamies relative to the prope

r and vomplcte performance of my duties. and am familiar with
and aecept the vhligutions of my position s registered dyenl.
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8. For inmial indexing purpeses, list names, ugle or capacity and addresses of the primary members/imanagess of peisons authorized to
manage [up o sis (8) wtal]

Titte ar Capacity:

Name and Address:

Title nr Capacity:

Nome and Address:

. . VIVA Member LLC X 1. Jav Lobell
= Manager Nante: — Munager Name: -
_ 2R30 Quarry Luke Diive _ 1674 Merdian Avenuc
— Member Address: — Memlyer Address:
_ Suite 140 _ . Ste. 410
—Authorged = Authonzed
Baltimure, MD 21209 Miumi Brach, FL 32139
Persan Person
ZOther ~ Oth ZJither Z(ither
— fared Frvdiman — i
_ Manager — Manager Name:
_ 1474 Menidian Avenue — .
Member Address: _Member Address:
_ . Ste. 410 _ )
= Authorized ~Anthorred -
=
Miami Beach FIL. 331348 =
Person Person =
=
— _ _ —<
—Other - Othel TJOther “Other_____
-
ot 19
Z Manager Name: ~ Manager Name ' b h ot
L\ emboer Address: T Member Address: i ~4
Z Authurized — Authorized
Person Person
T her ~ Other “lither ~Orher,

Inpporian) Notice Use an attachment 1o repotl more than six (03, The attachnienl will be nnaed for reporting purposes only, Non-
mdexed individuals may be added 1o the index when filing your Flotida Deparunent of State Annual Report fonm,

9. Auached is a cernficate of existence, no mare than 90 days old, duly authenticated hy the official having custady of records s the

of the wanslator must be submited)

jurisdicion under the law of which it is organized. (1 the certisicate is in 2 toreign language, a translatian of the certiflicate under nath

10 This document 18 executed 1n aceordance with section 603 0203 {1 (h), Flarida Statutes 1am aware that any false information
submitted in a document ta the Deparanent of State constitutes a third degree felony as provided for ns 817135, F.8
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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 X 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 FOURTH DAY OF MAY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIVA TIC X 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.
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Authentication: 203345253
Date: 05-04-22

6769656 8300
SR# 20221780528

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




