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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: J//V)AA/A Ci L L C

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return il correspondence conceming this matter to the following:

Marnew (5 rovanello

Name of Pcrson

t/}w\qnvq 9 Li¢

Firm/Company

/47 7?3!64/»4,014 nill m{ /DL‘L/IHFlCLD /MA Dol 05O

Address

'MAYJH'FFE‘LO /Mﬂb Jda06 50D

Citv/State and Zip Code

AANAT G (o (@ guigie, ¢ s

E-mail address; (1o be used for Tuture afinual report nonfication)

For fuither information concerning this matter. please call:

/p/,qr,q,gw 6’/0[/%{”0 i &1 7T74- b HY

Nume of Contact Person Arca Code Daytitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{21 $125.00 Filing Fee 3 $130.00 Filing Fee & {3 $155.00 Filing Fee & Y $160.00 Filing Fee, Certificate
Cenificuete of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTON @)5.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

3 Viviaviiw 9 L

(Name of Foreign Limited Liability Company: must melude “Limited Liability Company,”

Vivigna 93 LLC

(1Y mamie unasailabie, entee alternate name adopled for the purpese of trarsacting business in Florida. The alternate name must inelude “Limited Liability Company.
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3.
{Tursdwction under the Taw of whach foreign imited Tabilies company 1 organzed)

\ .
a. /VQ EUS{VI{S)_ i

{Matc fint transacied business m Flonda, TF prior w regitzation. )
See sections 605 0004 & 605.0905, F 8 10 determine penalty labiliys

(FEL sumber, (Fapplicable)
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(Mailing Address)
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7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable) = %
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Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place

designaied in this application, [ herehy aceept the appoinimeni as registered agent and agree to act in this capacity. [ further agree

ta comply with the provisions of all siatutes relative 1o the proper and complete perfurmance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

tRugislrn::] agent’s signature)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (A) totai]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
OManager Name: /“A«'uew_&i\/mﬂ e O Manager Name:

%Mcmhcr Address: %7 ﬁ(_{ﬁ_\{_ﬁ/“? h‘” "CQ CMember Address:

O Authorized /é{A\/g HF;@LD/_MA O Authorized
Person 0AeSD Person

CHosher 3 Other T Other O0Other -
IManager Name: CiManager Name:
CIMember Address: CiMember Address:
T3 Authorized ] Authorized
Person Person
[COther_ [J0ther OOther DJOther
CIManager Name: CiManager Name:
ZIMember Address: CiMember Address:
O authorized CJ Authorized
Person Person
CiOther O0Other [(3O0ther {O0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added (o 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 organized. (If the certificate is tn a foreign language, a translation of the certificate under oath
ol the translator imust be submiited)

10, This docement is executed in accordancee with section 6035.0203 (1) ib). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F .S,

bugmw peron
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Twped o printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVIANA 9 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 FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIVIANA 9 LLC"
WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 204705085
Date: 12-01-23

2589799 8300
SR# 20234107975

You may verify this certificate onling at corp.delaware.gov/authver.shtmi




Shate of Delavwap
Seeretziv of State
Diviston of Corporations

Detivered 02:01 PN 11.06°202
FLED u!!:ﬂllP::ll:jflgflﬂgjj CERTIFICATE OF FORMATION
SR 20233904910 - File Namber 2389799 OF
VIVIANA 9 LLC

FIRST: The name of the limited liability company is: VIVIANA S LLC

SECOND: Its registered office in the State of Delaware is located at 16192 Coastal
Highway, Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is
Harvard Business Services, Inc.

IN WITNESS WHEREQF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this November 06,
2023,

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President




