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Name; CHRIS

Reference #: 2127809

Entity Name: LVNA MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

(] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING
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COVER LETTER

TO: Registration Section
Division of Corpurations

Lvna Management LLC

Name of Limued Liability Company

SUBJLECT:

The enclosed "Application by Foreign Limited Liabitity Company for Autherization to Fransact Business in Florida,” Certificate of
xistenee, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence congerning this matter to the following:

Allan Cassis

Name of Person

Lvna Capital LLC

Firm/Company

3350 Virginia Street, 2nd Floor, Suite 227

Address

Miami, FL 33133
CitviState and Zip Code

cassis@lvnacapital.com

E-mail address: (1o be used tor future annual report nottfication)

For further information concerning this matier, please call:

Allan Cassis an g 503, 863-8029
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiuns Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, F1LL 32314 2661 Exccutive Center Cirele

Tallahassce. FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee 3513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Suatus & Centified Copy



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

IN COMPUANCE WITH SECTION 615,002, FLORIDA STATUITN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LINITRD LLABILITY
COMPANY TO TRANSAC TBUNINENS INTHE STATEOF FLORID:A:

| Lvna Management LLC

iNamce of Farcign Limued Liability Company: must include ~Limited Linbility Company,”™ "LLC.7 or "LLC.T)

(I nurme unavarlable, enter altermuate name adopted for the purpese of tnsicusg business i Flonda The alternate nume must mclude “Luted Labshn: Company,” “LL €7 or “LLC.T)

. Delaware

{urisdictson enwder the Liv of which toreign lnmited babality company s argamzed)

(FET aumbes. 1f applicable)

Date firsl ftamsacted busingss i Flonda, 1 pnor ta regsization )
ee sectuns 6058 & 605 D5 LS w detentane penaliy luline

3350 Virginia Street

6.
1 Strcet Addiesy of Pancipal ORice)

Malmy Address)

2nd Floor, Suite 227

Miami, FL 33133

7. Name and gtreet address of Florida registered agent: (P.OL Box NOT aceeptable)

64:9 Hd §< d3YEN
l

- . :’r'i = :-_—
CJLD:;_-
Cogency Global Inc. PR fov

Name: 9 Y nc s

Office Address: 115 North Calhoun St. Suite 4
Tallahassee L 3231
. Florida
iy t7ip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabitity company at the place
dexignared in this applicetion, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. A further agree

to comply with the provisions of oll statutes relative w the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of miy position as registered agent.

7 G

(Regderad agent’s signaturey

Cogeney Global Ine. - Tracy Giumarra, Assistant Sceretary



8. Forinitial indexing purposcs, List names, title or capacity and addresses of the primary membersfimanagers or persons authorized to

manage [up to six (6) total ]:

Title or Capacity:

Name and Address;

Allan Cassis

Title or Capacity:

3350 Virginia Street

2nd FL, Ste 227

M:m;lgcr Nuamee
[ IMember Address:
[JAuthorized

Person

Miami, FL 33133

[:]Othcr

[:]Mzmngcr Name;

| Other

[(IMember Address:

| Authorized

Person

{:]Othcr

{_|.\lanagcr wame:

Tother

DMcmbcr Address:

[JAuthorized

Person

[(JOther

_Jother

] Managcr Name:

Name and Address:

L] Member Address:

I | Authorized

Person

i |C3ther

| Manager Name:

|  Other

| Muember Address:

i_| Authorized

Person

_JOther

B Manager Name:

[Other

) Mumber Address:

L] Authorized

Person

[ JOther

+_(Other

[mpartant Notice: Use an attachment to report more than sia {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of exisience. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. 411 the cenificate is in a foreign language, a translation of the centificate under vath

of the translater must be submiticd)

10. Thisz document 13 executed in accordance with section 603,012
submitted in a document to the Department of State constitutey

b Florida Stutes. T am aware that any false information
ee telony as provided for in s 817155 F.8.

an anthorzed person

Allan Cassis

Typed ar printed name vf ugiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LVNA MANAGEMENT LLC" IS5 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 MANAGEMENT

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2017.

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

PAID TO DATE.

6452953 8300
SR# 20233561814

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

Authentication: 204226207
Date: 09-22-23




