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From: Veorp Servicas, LLC

APPLICATION BRY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTRON S0508502 FLORIDA STATUTES, THE FOLLEAWING 18 SUBMITTED 10 REGISTER A FORFEIGN LIAITED LABIITY

CEAPANY TOTRANSACT BLSINFSS INTHE STATE QF FLORIDA:

1 VIVA TIC T Owner LLC

TName of Toreign 1 inited bty Company: must nclode 1 snited Tiahminy Company ™ LL C o HHCT

11 nate was adable, cnter alicraate nams adopted tor the purpass of rmrsshog Iusingss ns Honda The aliernale mune must inchak “Lamted Lmbabts Comnpany,” "L B ot TLECT)
Delaware
b

DI diciion wder Ux Erw 0f whizh teeign linuted habmiy compan &5 ocpantzed )

PP

(FEI number, | applicabis)

Thate Tirat tramsanted business e Flonda oI pacd 1o reghirstion §
{560 sovtions G5 B9 L 605 1505 Fy o Joomame penalty hisbahny )

2850 Quarry Lake Drive, Suiie 140
ﬁ

(Str2al Address of Prumsipal MHliee |

2830 Quarry Lake Drive, Suiwe {40
6,

thtwfurg Addresal
Baluimore, MD 21209

Baltumare. MD 21209

.. e
B
:h;‘.-'-\ ~3
o = =y
—_ ., “ 1
- .
7. Nanre and street address of Florida registered agent: (P.0. Box XOT acceptable) - ! o
o =
Veorp Serviees. LLC y E T
Name: A — v
12 tH 3 o -
1200 South Pine lstand Road (=
Oilice Address.
Mantition 33324
. Florida
ity i (7ap conde)
Registered agent's acceptance:

Huving been named as registered ugent and to accept service of process for the above stated limited lability company at the pluce

designated in this application, | herchy accept the appointment ax registered ugent und agree to act in this capacity. { further agrev
to comply with the provisiony of all starutes refutive to the praper and complele performance of my duties, and I am familiar witl
and accept the obligations of my position as registered agent

- . e P L. i

- W S L A Sanik
. .

By

B

[Rognicred agem’s signatuic )
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8. For initial indexing purposes, tist namus, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total[:

Gl M fanvager
hlember
IAuhorized

Person

JOntwer

O\ Janager

INemiber

S authorized
Person

Tinher

TIManager
TI\lember
JAuthorized

Person

dOther

Title or Capacity:

Name and Address:

VIVA Member LLC
Nume:

Title ov Capacity:

— Munager

2350 Quairy Lake Drive
Address: e .

— Member

Suite 140

= Authorized

Baltimore, MD 21209

Person
—nher — Oaher,
, Jared Frydinan —
Name: _ Manager
1674 Meridian Avenue _
Addruess: — Member
Ste. 410 _ .
. Authorized
Miami Beach FL 33139
Person
—{nher —{nher
Nume: — Manayer
Address; — Member
— Authorized
Persun
_ Onher — (rther

Name and Address:

1 Jay Lobell

Name:

1674 Mendian Avenue
Address:

Ste. 410

Miami Beach FL 33139

Inher, _
Names
Address:
TJOther
Name:
Address:
nher

hmportant Notice: Use an attachment to repon more than six {6). The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report forn.

9. Antached is a certificate of exisience, no mare than 90 days old, duly authenticated by the official having eustody of records in the
jurisdiction under the faw of which it is organized. (I the certificate is ina foreign language, a translation of the venificate under vath
of the translator must be submiited)

10. Fhis document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constittes a third degree felony as provided for in s 817135, F.S.

Tlod? 420 Il Waltzrs Kiawer tntre

1. Jay Lobell

Sign e of ad cutherined T

Taped v printed pame of aignes
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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 III OWNER LIC" 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 III
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.

] = Q —
'0._:-«", W Mulleck, Secrstary of Sin

Authentication: 203345110
Date: 05-04-22

6738809 8300

SR# 20221780145
You may verify this certificate online at corp.delaware.gov/authver.shiml




