Lgslie Sellers E904323622 (02/06) 11/14/2022 10:30:52 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000387876 3)))

0000 0 O

H220003878763A8CA,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
pivision of Corpeorations
Fax Number : (B58)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : I2@1c0000017
Phone : (855)498-5500
Fax Number : (BOB)432-3622

*eEnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

(RN
N —————S S,
o~ Foreign Limited Liability Company =
< LVW RE HOLDINGS, LLC =3
g [Centificatc of Status ™ o v
n Cerntificd Copy [ 1 e
o Page Count [ 05 - —_
o Estimated Charge | $155.00 oo
Clectronic Filing Menu Corpurate Uiling Monu Ticlp
yov 15 T
X Esnjﬂxtﬁe

81:6 WY "1 AN 2202

G374

!
¢

R

AFAQMAY



Leslie Sellers B004323622 {03/06) 11/14/2022 10:32:12 AM

DocutSign Envelope 1D: 0BET501C-5FBB-459B-A343-CED244F CF2ED

COVER LETTER H22000387876
TO: Repistration Section
Division of Corporations
SUBJECT: LVW RE HOLDINGS, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited Hability company 10 transact husiness in Ilorida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and £ip Code

mike@lyvwellcommunities.com

E-mail address: (to be used for future annual report notification)

For (urther information concemning this mnatter, please call;

a( 855 498 - 5500

Nanx of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Bax 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, I1. 32301

Enclosed is a check for the following amount:
Please muke check payuble to: FLORIDA DEPARTMENT OF STATE

DSI 25.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of States & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITTT SECTION 6050892, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LVW RE HOLDINGS, LLC

k.
{Mame of Foreign 1imited [1ability Company: must include ~1imited Liability Company.” LLC T or “LILT

{1f name uravailable, chler Aleenate name sdopted for the purpose of rammacting buniness in Morida. The aliernale name irard tnctude “Limiwcd [isbility Company,” '[.3.C," or "LI L")

2 Delaware 3.
113 mamber, i appitcabic)

(Tunadiction undcr e Taw of w Bch foreipn lomted Bability carmpany is organired)

4,
(Dalc Timt Ganvacted bunncss m Flonds. i prior 10 regiatmtion.)
(See soctions 605.0904 & 605 0005, T.5 to detcsmine penalry liahility)

s. 1810 W. Kennedy Blvd. 6 1810 W. Kennedy Bivd.
Maniling Address)

(Succt Address of Principal Office}

Tampa, FL 33606 Tampa, FL 33606

— ~o
| St }
[ )
Lot }
=
-
7. Numne and street address of Florida registered agent: (PO, Box NOT acceptable) —_
£
re
§ o
Name: Capitol Corporate Services, Inc. o
Olfice Address: 515 East Park Avenue 2nd Fi a o)
Tallahassee Florida 32301
(Cuy) [ vode )
Registered apent’s ucceptance:
Having been named as registered agent and to accept service of process [for the above stated limited liability company at the place

designated in this appli
and I am familiar with

to comply with the provisinns of all statutes relative to the proper and compleie performance of my duties,
and accept the obligations of my positinn as registered agent.

A ][m Suo..s Taylor Seay, as Asst. Secretary on behalf
ot Capitol Comporate Services, Inc.

{Registered agoit’ s signature)

H22000387376

CHY
AAADY Y

cation, [ hereby accept the appointmend as registered agent and agree to act in this capacify. 1 further agree
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pemsons authorized to

manage [up 0 six (6) total]:

Titlg or ity; Name and A Title or Capucity; Namg and Address:
RMunager Name: Lyv Well Communities II, LLC [ Manager Nume:
[ IMember Address: 1810 W. Kennedy Blvd. ] Member Address:
ClAuvtharized Tampa, FL 33606 ] Autherized
Person Person
Cother CJonher Clother Cober
CManager Narne: [ Manager Name:
CIMember Address: ] Member Address:
DAuthorizcd [ Authorized
Person Person
CJother, COther JOther [Nother,
Manager MName: [] Manager Name:
I:]Mcmhcr Address: D Member Address:
Oauthorized ] Authorized
Person Person
Clother Clother (Nother [Oxher
Importan¢ Notice; Use an attachnient 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Depariment of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), 1Florida Statates. | am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in s 817.155, F.8.
DacuSigned by

f—mw Prdinard

Sign:;ﬁr‘é of i mmhorizet peT™n

Michael Bednarski. Mananer

Typed vt printed mame of sighee

H22000387876
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LVN RE HOLDINGS, LLC" IS5 DULY FORMED
UNDER THE LANS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LRGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMHER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVW RE HOLDINGS,
LLC™ WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. Z022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204846152
Date: 11-14-22

7130015 8300

SRE 20224006726
You may verify this certificate online at corp.delaware. gov/authvershtml

H22000387876



