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

IN COVMPLIANCE WHTH SFCTION S0002, FHORI A SEATURN THECFOLOWING IS SUBNEETEL 10 RECISTIR A FORFIGN LMD TIAKILIT
COAPANY 1) TRANSACTBUNINESY INTHE SEAEOF FLORID ©
| VIVA TIC VEOwner LLC

(Nane of Fareigo imited Taahihty Company; muat inchide aated Toabiiny Company,” LT,

or LICT

01 pame coaved slife, enter allumate pams slophod bl jaspose of Dunsactng osnskon Floida The dicomte name mast nlade “Laanted Ladrdiny Caenpany,” 1L CT e BT
Declaware
N

(P9}

Turrsdss ron undet the baw af whieh 1oreim liuled ablin company s cganized)

(TT namber 1f appicable)

e fial trancacted aneas sn Fhaale o oo fivegreloat 3
tdec attaunn HGF LG4 & G0 5 F 5w determine penala fabday o
2850 Quarry Lake Prive, Suite 140

b

I5trzet dldrese of 'nncipal Dfice}

2850 Quarry Lake Drive. Suite 140
0.
Raltimore, M3 21204

IMaling Addresd

Halumore, MDD 21209

o am
-t —
et i t‘-"u"'.
>
v L ——
<. ™~ o
. > i .
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) bR - o 1
.-‘1 —:‘": “—r‘
. o ben?
Vearp Services, LLC -~ N
Name: " ((\'1))
1200 South Pine Ialand Rosd
Oitice Address:
Plantaiion

33524
TGy,

, Flonda
Registered ugent’s neceplunce:

HOUERUS

Having heen named ax regiviered agent and fo aceeps service of process for the above staied limiicd liubility company ar the pluce
designated in this application, I herehy aceept the uppoiniment as registered agent and agree to act in this capucity. I further agree
ter comply with the provisivny of all statutes refative to the proper and complete performance of my dutics, and 1 am familter with
und uecept the ubligations of my position as registered agent, .
>~
s B . S ;.'
Bv:

Voo e - Mimi Sanik

{Regrewied agent’s signaturey

FLOST 11020 Wuton KEmar la e
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$. For inttial indexing purposes, list names, e or capacity and addresses of the primaury members/managess of persans auihonized to
manage [up to six (8) total:

Tide or Capacity: Name and Address: Title or Capicily: Name and Address:
. . VIV A Moember LLC - . J. Jay Lobell
& Manager Wame: — Manuger Name, ) §
— 2850 Quarry Luke Diive — 1674 Mendizn Avenuy
—Member Address: _Mewber Address:
_ Suie 140 _ . Ste. 410
— Authaorrzed 2 Authouzed
Balimare, MD 21209 Miwmi Brach 'L 3339
Person Person
—(hher — Other 0ther Zther

Jared Frvdman

— Manager Name; — Manager Name:
_ 1674 Menidian Avenue _
_Menmber Address: — Member Address;
_ ) Ste, 41D — .
= Authorized .~ Authorized
Miami Beach FILL 33139

I*ersan Pesson
— Other Z Other 10ther — Othe:
 Nanager Nane: — Manager Name-
~INember Address: T Member Address:
Zauthoiiced — Authorized

Persan Person
T Other T (ther “1Uther “iher
Important Notve: Use an gtlachment to reporl more than six 16). The altachment will be inaged or reporting purposes only, Nun-

mdéexed individuals may be added to the index when fiting your Flotida Deparunent of State Annual Keport form,

9. Awached is a cerficate of exisience, na more than 90 days old, duly amthenticated by the arficd having custedy of recards i the
jurisdiction under the law of which it is wiganized. (1f the certiticate is in a toreign language, a iranslaian of the ceruficate under nath
of the ranslater must be submited)

10 This document 15 exceuted 1n accordance wath secuon 603 0203 (1) (b), Florida Stazutes 1 am aware that any talse miormiation
submitted in a document to the Department of State constizutes a third degree felony as provided for s s K17 135 F.S

Si‘gn[f.i:ci'of ar, sutkorzed person

1. Jay Lohell

Ty o guastted nastie oF sogney

FLO8™ 1212030 Watas Kheeor f1atu 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 VI 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 5AID "VIVA TIC VI
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.

T

J-m-yw Buroks, Secrvtsry of Stars )

6738836 8300
SR 20221780343

You may verify this certificate online at corp. delaw-are gov/authver shtml

Authentication: 203345169
Date:; 05-04-22




