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To:

Division of Corporations

Fax Number : (B5®)617-6343
From:

Account Name . CAPITOL SERVICES, INC.
Account Number : I201650980017

Phone : {B55)498-5584Q
Fax Number : (Bed)a3iz-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasa.**
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COVER LETTER H23000277099

TO: Reglatration Section
Divislan of Corporations

SUBJECT: LVW RE HOLDINGS I, LLC ‘
Name of Limited Liability Cornpany

Tho onclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in F lorida," Certificats of
Existence, and check sre submitted to register the above referenced foreign limitcd liability cormpany 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

" "Name of Person

Capito! Services - Corporate Filings Team
) " FimyCompany

515 East Park Avenue 2nd F|

Addrcss

Tallahassee, FL 32301

City/State and Zip Code

mike@Ilyvwellcommunities.com
“E-mail eddress: (To be used for Pature annual report noBRGHOD) =

For further information concerning this matter, pleaac call:

a( B55 y 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectian Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasgee, FI. 32301

Enclesed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE

DS]ZS.GO Filing Fee D $130.00 Filing Fee & I:] $155.00 Filing Fez & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000277099
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H23000277099

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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRED TO REGISTER A FOREXRY [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS I {HE STATE OF FLORIDA:

LVW RE HOLDINGS III, LLC

1.
{Sump of Farezgn Limited Lisbiity Company:; must Include "Limiled Liabillty Company,” "L.L.C." of LI

(IF naroe unaveilable, coter alicrale oarao sdopeod for th purpose of canesciing burinon io Plorids. The ahaoswe e rrust iclude *Limited Liabibty Campany, “[.L.C," or “LLC.™)

» Delaware B 3.
T Dhckicton oeier 0w Yrw, o] WD lortigs (Roid TRDREY COTEROY B Crganiecd) (FET number, T applicable)
4,
e A o T N,
5. 1810 W. Kennedy Blvd. . . 1810 W. Kennedy Blvd.
St Addreax of Frincipa] Dittce} TMaling Address)
Tampa, FL 33606 Tampa, FL 33606

7. Name and gtyest address of Florida registered agent: (P.C. Box NOT acceptable) o %
. ey
: = -
= 3
Namne: Capitol Corporate Services, [nc. . '
Office Address; 315 East Park Avenue 2nd FI p 3ot
= e
Tallahassee , Florida 32301 =
(Clty) (Zip oode) w

Registered agent’s acceptance:
Having been named as registeved agent and to accept xervice of process for the above stated limited Hability companry at the place

designated in ikis application, I hereby accept the appoiniment as registered agent and agree to act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familinr with
and accept the obligations of my position as registered agent.
‘b’l-'f' ltuh Kim Tadlock as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Reogisterod agenl™y digoatue)}

H23000277099
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mermbers/munagers or persons uuthorized to

manage [up to 8ix (6) total]:

RQManager Name: LyvWell Management, LLC
[ IMember Address: 7780 49th Street N, #318
O Authorized Pinellas Park, FL 33781
Person
(JOther. Ootha
[UMenager Name:
[IMember Address:
(JAuthorized
Person
Cloter . Oother
(JManager Name:
[[IMember Address:
(CJAuthorized
Person
Clower Ooter________

O Meannger Name:

E] Member

] Authorized

Persan

Ooter

[T Manager Name:

O Member Address:

] Autborized

Person

Qother .~ Cloe____. __

(] Manager Name:
[ Member Address:
(1 Authorized
Person
(CJOther Tother.

t i¢gs Wse an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State 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 Taw of which it {8 organized. (If the certificate is in a foreign languuge, & trunslation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiitted in & document to the Department of State constitutes a third degrec felony as provided for ina.817.155, F.S.

_,/7—7f .

Signarure of an euthorized perpon

Michae! Bednarski, Manager

Typed or peirted mamo of signes

H23000277099
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Delaware

The First State

I, JEFFREY W. BULLOCK, SKECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LVN RE HOLDINGS III, LLC" IS DULY
FORMED UNDER THR LANS OF THE STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2023,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LVW RE HOLDINGS
ITI, LLC" WAS FCRMED ON THE EIGHTH DAY OF AUGUST, A.D. 2023.

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

ASEESSED TO DATE.

7612727 8300 Authentication: 203929917

SR# 20233207602 NS Date: 08-09-23
You may verify this certtficate online at corp.delaware.gav/authver.shtmi
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