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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

&N COMPLIANCE Wit H SECTION 665,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A4 FOREIGN 1LIMITED LRILITY
! AVIVILLC

{Namc af Foreign Limited Ly :bility Compuny; musc include " Limited Litbiity Company.” L L 0.7 o0 “LLC™)

(I oo weavidleble, weter hemaw: vame sdopicd fir the purporc ol trupsacting buiness it Florits The shurnate nume s nelode “Lindred Linbuliy Company,* "L L.C,” oc=LLE.")
2.

(hunadicuon under 1he Tam bl which fovong: Emited Bty company = organzed)

3.
(FET numsber, iF spplicablc)
7/6/2022
4,
P n,)
R o M o tereenuinns peoalty iabuliy)
460 NE 28TH ST APT 3907 MIAMI FL 33137
5.
{Sunel Addrcss af Pring (pa] Ulea)

460 NE 28TH ST APT 3907 MTAMI FL 33137
6.

Mudling Addrews

(Zip code)

T 53
AN
7. Name gnd street address of Florida registered agent: (P.O. Box NOT acceptable) Ll = N
= = w——
T \
i r
) OFER AVIV1 07 o m
Name; R
PR i
46 NE 28TH ST - APT 3907 =0 = <
Office Address: T
MIAMI 33137 EA
, Florida
(Ciry)
Registered agent’s acceptance:
Having been numed as registered ugent and to ace

ept service of process for the above stated Emited liability cuptgany wf the place
designated in this applicativn, I hereby accept the qppointment as reg
v comply with the provisions of all statutes relative to the p
and aceept the obligations of my po

istered ugent and agree tv uct in this capacity. ! further agree
ruper and cumplete performance of my duties, und I am familiar with
pusition as registered ugent,

(Rcsﬁ:f-ud agent's ugtatre)




8. For initial indexing purposes, list names, title cr capacity and addresses of the primary members/managers or persons authorized
manage [up wo six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
FER AVIV
W Manager Name: © ! OManager Namwe:
4 vE 28TH ST
= \Member Address: 60 NE 287 OIMember Address:
APT 7 .
O Authorized 390 CAuthorized
MIAMI FL 33137 =
Person IAMIFL Person pus % N\
e
D Other DOther DOther Comer &» & <
- - - ‘?’_"1 . * \
CASE N ({\
w5 \
Lo g
OManager  Name: OManager Name: o
. S =
( ‘/ -
CMember Address: Member Address: L.
T Authorized C Authorized
Person Person
OOther JOther DOther C10ther
O Manager Name: CIMunager Name:
ZiMember Address: CinMember Address:
OAuthordzed O Authorized
Person Person
10ther CiOther ClOther - OOther

Important Notice: Use an arachment 1o repost more than six (6). The antachment will be imaged for reparting purposes only, Non-
indexed individuuls may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of exisneﬁz:a, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign languuge, a translation of the certificate under oath
of the translator niust be submitted) -

10. This document is cxecuted in accordance with section 605.0203 {1} (b}, Florida Statutes. | um awarc that any false information
submitred in 8 document to the Depariment of State constitutes a third z egree felony as provided for in 5.817.155, F.S.

Signdtuny wian cuthoeirud persou

OFER AVIV]

Typeed or printed sume of siynee



o | FILED

2022 JUL -6 PM : 2 Division of Business Services

o r Department of State
SLULHE tAn T L - Ak
TALLARASSEL FLORIG State of Tennessee
~ PLLFLORIDS 5 o Rosa L. Parke AVE. san FL
: N 1l ¢ 37243-
Tre Hargett ashville, TN 37243-1102
Secretary of State
STEVE LEVY July 5, 2022
601
2875 NE 194ST
AVENTURA, FL 33180
Request Type: Certificate of Existence/Authorization Issuance Date: 07/05/2022
Reguest #: 0483802 Copies Requested: 1
Document Receipt

Receipt #: 007357418 Filing Fee: $20.00
Payment-Credit Card - State Paymaent Center - CC #: 3832108987 $20.00
Regarding: AVIVILLC
Filing Type: Limited Liability Company - Foreign Control # : 1122618
Formation/Qualification Date: 08/20/2020 Date Formed: 12/06/20189
Status: Active Formation Locale: NORTH CAROLINA
Duration Term:  Perpetual Inactive Date;

CERTIFICATE OF AUTHORIZATION
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
AVIVILLC

" is a Limited Liability Coempany formed in the jurisdiction set forth above and is authorized to
transact business in this State:

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existance/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;

" has not filed an Application for Certificate of Withdrawal.
Tre Hargett 'f

Secretary of State
Processed By. Ced Web User Verification #; 054693831
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