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COGENCYGLOBAL.COM

Account#: 120000000088

Name: CHRIS
Reference #: 2127809
Entity Name: LVNA CAPITAL LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment
(] Change of Agent

[] Reinstatement

F**FILE PRIOR TO ATTACHED
LP QUALIFICATIONS™"

[] Conversion
[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name
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COVER LETTER

TO: Registration Section
Division of Corporations

Lvna Capital LLC

Wame of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Busiaess in Florida,” Certificate of
Existence. and cheek are submiticd to register the above referenced foreign limited labilite company 1o transact business i Florida.

Please return all correspondence concerning this matter 1o the following:

Allan Cassis

Name of Person

Lvna Capital LLC

FirmvCompany

3350 Virginia Street, 2nd Floor, Suite 227
Address

Miami, FL 33133
Citv/Siate and Zip Code

cassis@lvnacapital.com
E-mail address: (1o be used for fuure annual report notification)

For further information concerning this matter, please call:

Allan Cassis ag 903 863-8029
Name of Contact Person Area Code [avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Taliahassee, FIL 32314 2661 Exceutive Center Cirele
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee L 5130.00 Filing pee & L1 $155.00 Filing Fee & () $160.00 Filing Fee, Certificate
4 £ 8 £
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITENECTRON GO50002 FLORIDA NEATTTEX TTHE FOLLOWING {5 SUBMATTED T0 REGINTFER A FOREKON TINTERIY LEWBILTY
COMPANY TOTRANSAC T BUSINENS INTUHE STATE OF FLORIDA:

| Lvna Capital LLC

IName 0l Foreign Linoed Liabihty Cumpany: most inglude "Lamited Lability Company,” "LLL C

Lor TLLCT)

(1 nume unssvinlable, enter altcrnate name adepted for the purpese of transicting busisess i Flanda The alternate name must include " Lomsted Lubibty Campany.™ "LLC7or “LLCT™)

Delaware

-

(o8

unsdiction under the Law ot which toregh Tivuted Tabibity company s organiredy

(FEI number, i applicable)

{1hate first transacted business in Florda, f priot to registrainon )
13e¢ e Lot 603 (RD & 605 0905, F.5 1o desermine penalty lixbihny

3350 Virginia Street

6,
{Sreet Address of Principal Oice) {Maling Addresy)
2nd Floor, Suite 227
Miami, FL 33133 - ~3
e ~
- L=}
TN -
DL m [
7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable) == ~ L.
] e R
Ll &0 B e
T Moz
D 9=
Cogency Global Inc. i
Name: gency -1 x o
A
i 115 North . Suite 4 SR~
Office Address: Calhoun St. Suite o
Tallahassee L 32301
. Flonda
(Cuyl 12p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubave stated timited Hability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciey. 1 further agree

to comply with the provisions of all staeutes refutive o the proper and complete performance of my dutics, and [ um fumitiar with
amid aceept the obligations of my position as registered ugent,

7 G

(Repntered apent’s sgnatwe}

Cogeney Global Ine. - Tracy Giumarra, Assistant Secretary



8. Fur initial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
x]Manager Name: Allan Cassis i_] Manager Name:
(IMember Address; 3350 Virginia Street L] Member Address:
[ JAuthorized 2nd FL, Ste 227 | | Authorized

Persan Miarm, FL 33133 Person
omer | Other [ lother [ Other
Dl\lan:igcr Name: |_I Manager Name:
LM ember Address: (| Member Address:
[(JAuthorized {_1] Authorized

Person Persan
LJOther " |Onher CJOther |Other
|_{Manager Name: ) Manager Name:
CMember Address: L_| Member Address:
[JAuthorized L] Authorized

Person Person
JOther __|tnher CJOther I_ Other

Important Notice: Use an attachment to report more than six (6). The attachment will 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 law of which it is erganized. (If the certificate i3 in a foreign language. a translavon of the cenificate under oath
of the transilator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) th). Florida Stawures. | am aware that any false information
submitted in a document to the Department of State constitutes a e elony as provided for in 2. 817155 F.5.

Slp%,\d{hmucd peran

Allan Cassis

Typed of priwed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LVNA CAPITAL 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVNA CAFPITAL
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2017,

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

PAID TO DATE.

6462015 8300
SR# 20233561782

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204226184
Date: 09-22-23




