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

INCONPLIANCE WITH SECTION SS002 RO SEATLIIN DRI FOLAOWING IS SURNENTELY 10 RECESTIER A FORFRGN TR HIABIAY
CENPANY T IRANSACT BUNINESY INTHE STATVEOF FTORID
| VIVA TICIX Owner LLLC

(mue of Toregn Limned Vahibty Compamy, must meude “Tamited Tahiline Compary.,

TT.8 T ar ™ TIC

{1t pamie ey mballe, enler aliinate nems adapte] fon e paepose of Bansacting husisss n Fonda. The slionmde nane o wAude “hamited Fagdtny Compuny,” ELC T w SHTCT
Delaware
N

tJorredc Lo wnder the Law of which Trreng limsted habiluy zampany s evganezed)

[P}

(T3 numher o appitcable,

Thic ol b aneacted taness in Flaods 7 picoe e regietesthon
(Sec se. roas 505 (004 & COS 005 F & 1o detaimine penalt lizlulity)
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=1

~2

[t

2850 Quarry Lake Drive, Suite 140 2850 Quany Lake Dnve, Swie 130 -

5. . —<
Isireet Adidzees of D'nincipal Uttice) Muling Adilress) — =
Raltimore. M) 21204 Haltimore, MI> 21200 _— .
-’ )
:' f‘

7. Name and stieet addresg of Flunida registered agent: (.0, Box NOT acceplable)

Veorp Serevives, LLC
Name:

| 200 South Miae Isluad Rosd
Office Address:

Plantalion

JA3T4

, Florida
ity p o)
Registered ngeat’s seceptance:

Huving been numed as regivtercd agent and fo gccept service of process for the above stafed limited liabiliny company ot the pluce
designated in this application, I keroby uccept ihe appoiniment as registered agent und agree (o dct in this capacine. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performuance of my dutivs, and Tam fumiliar with
und accept the obligations of my position as registered agent.

-
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e e e et e Mimi Sanik
Bv:

{Regisiered agent’s signalvie)

FLnAT 12002020 Wikt KEmozs Dala e
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8. For inmtial indexing purposes, list naumes, hitle or capacity and addresses of the primary members/managers or persons authorized to
niiage [up to sis (8) wial ]

Title o Capacity: Name and Address:

Title or Capacity:
. . VIVA Member LLC
= NManayger Nume: e

Name and Address:

- . 1. Jay Lobcll
—Munager Name:
— 2830 Quarry Lake Drive _ 1674 Mendan Avenue
— Member Address: —Member Address:
- Suite 140 _ . Ste. 4
— Authorzed = Authonzed
Bubtimenre, MD 21209 Miami Bouch FL 33139
Persan Person
Z0ther — Other J0ther — (ither
. ) lared Frvdiman — .
— Manager Name: ) — Manager Name:
- 1674 Moridian Avenue —
— Member Address: — Member Address:
_ Ste. 40 _ .
a1 Authonized _ Authorized
Miami Beach F1. 33139 =
Person Person ';_‘__-’
— Othet Z Othet JOther “Other__F2
—_— - :
—
-
—Manager Name: — Manager Name: - i
“Member Address: T Member Address: i -
- —
“ Authuiized — Authorized
Person Person
. (Mher

= (Other

“1Other “Anher

Impongnl Notive Use an atachment 1o repott muare than six (o) The attachment will be nnaped tor seporling purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flotida Deparunent of Suste Annual Repont fonn.,

6. Attached is a certificate of evisience, no mare than 90 days old, duly authenticated by the otficial having custody of records in the

nnisdicton under the law ol whicli it is organized. (17 the certificate is 0 a toreign language, a wranslation of the cerdlicate under oath
af the tranalator must be suhmited}

16 This document 15 excouted 1n accordance with section 603 0203 (1) (b3, Flonida Ktattes | am aware that any talse information
submitied in a document 10 the Department of State constitutes a third degree felany as provided far in s 817133, F.5

T " T —
hlgnUu:e of o suthormred e

3 Jay Labeli

FLO$7 12102020 Wi las Kigsar Nile

Dypud on pronted name of sipuee
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Delaware

The Fuirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVA TIC IX OWNER LLC" 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECOQRDS 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 IX

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.

(1o Hd b INERAA:

Authentication: 203345242

6769522 8300
SR# 20221780434

- Date: 05-04-22
You may verify this certificate online at corp.delaware.govsauthver.shimt



