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15 N CALHOUN ST, STE. 4

A~ TALLAHASSEE. FL 32301
c BAL' P: 866.625.0838
COGENCYGLO F: 866.625.083%

COGENCYGLOBAL.COM

Accouni#t: 120000000088

Date: 11/09/2023

Name: Juliana

Reference #: 2143963

Entity Name: LAVINIA GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amorgmt: $125.00

Signature: Mﬂdﬁw PWW
)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLENCE T SECTION SO3.0K02 FLORIDA STATUIES, THE FOLLOWING IS SUBNTTTED T0O REGINTER A FOREKCGN TINITED TLBILITY
COMPANYTOTRANSACT BUNININS INTHE STATE OF FLORI -

L Lavinia Group LLC

(Name of Foreien Lumited Lashity Company, must inclade “Limited Liabality Company” "L L C

CortLLC T

(1# naene unasarlable, enter altemate name adopted tor the purpose of wansacung business in Flonda Fhe altemate pame it ixlude “Limited Lisbding Compam ™ [ L C.7 or "LLC ™)

NY

{Jursdicuan under the Law of which fareen hnized babibny company 15 organweed)

t2
S

(FEI number, 1f apphicable)

(Date fiest ransacted business in Flooda, of pron te registration )
15es sections 605 0003 & 605 0905, F.S. to deternune petulty abiling )

2805 Dodd Rd Ste 200

(5Street JAddress of Principal Offfice)

(Maling Address)

Eagan, MN 55121

;
= gt
N s
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) % o
T o
o
Cogency Global Inc. i
Name: gency = -
= i
115 North Calhoun St. Suite 4 RN
- n . 1 - tT
Office Address: ° amhou une R
[¥a}
Tallahassee . 32301
. Florida
iCaty (Z1p code)

Registered agent’s acceptance:
Having been numed ay registered agent and to accept service of process for the above stated fimited linbility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

ter comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and T am fomiliar with
and accept the obligations of my position as registered agent.

9@4%75@44,

[Z4

{Repstered agent’ s signatuee )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
.\Iunugcr Nume: Adam Hall (] Manager Name:
[CIMember Address: 2410 Old Ivy Rd ] Member Address:

Ste 203 I} Authorized

[ JAuthorized

Charlottesville, VA 22803

Person Person
CJother | iOther | jOther [ Other
[OManager Name: [] Manager Name:
Cntember Address: ] Member Address:
[_lAuthorized ] Authorized

Person Person
(JoOther “lOther i ]JOther “other
| IManager Name: L] Manager Name:
Cintember Address: || Member Address:
ClAwhorized i_| Authorized

Person Person
[Jother _|other [Cother I_ Other

Imporant 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 yvour Florida Deparniment of State Annual Report form.

9. Aunached 15 a cenificate of existence, no more than 20 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign language. a translation of the certificaie under oath
of the transiator must be submutied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

ALz Kol

Signature of an awthorired person

Typed or prnted name of vgnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuos

I, ROBERT J. RODRIGUEZ, Sceretary of Siate of the State of New York and custodian of the records required by law 1o he filed
in my olfice, do hereby certity that upen a diligent examination of the records of the Depariment of Stage. as of the date and time of this

certiticaie. the following entity information is reflected:

Entity Name: LAVINIA GROUP LLC

DOS 1D Number: 751135

Entity Type: DOMESTIC LIMITED LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04730/201 5

Statement Status: CURRENT

Statement Due Date: 04/30,20253

No information is avalable from this office regarding the nanctal condition, business activity of practices of this entity.

cene. WITNESS miy hand and official seal ot the Department of State,
. ~ : 5 B
‘e at the City of Albany, on November 08, 2023 at 04:31 P.AL

o - .

% .- ROBERT J. RODRIGUEZ, Sceretary ol State
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i By Brendan C. Hughes

Exceutive Deputy Seceretary of State

Authentication Number: 100004636029 To Verify the authenticity of this document you miy aceess the

Division of Corporation's Decument Authentication Website at htip://c 5. DY.E20V




