To: P , Page: Zof 5 20240409 14:59:07 PDT 19548277645 From: Kaity Toon

459124, 5:E7 PM
a t
1
Cc
Note: Please print this page and use it as 1 cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages ol the document.
(124000130359 3)))
H240001 303583ABC.
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Humber : (858)617-6383
From:
Account Name © € T CORPORATION SYSTEM
Account Number : FCABE@0E0923
Phane : (614)288-3338
Fax Number : {614)573-3996
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?®
Email Address: Sharron. Curtis@lInhabit.com
"'(r""""'_"_""_“‘__""‘."""‘"_“_‘ - = =
= WwES L
o= - \=EE Foreign Limited Liability Company ~
: St a ’ e
S TS LiveRez, LLC =
e :_:: ;_-_, ';.?;u" i < AT — IR TLEIA L CR L :'.;_‘
o [ [Ccnlt1cntc of Status 0 =
—-'-‘.- O ".- ~ N - i _——
il - G @ru[wd Copy ,l 1 l o
L Aol Page Count 04 | = .
‘;__ o aEE ’ﬁsumaled Charge 515500 = .
L Py} CD L
" o
=
Flectronic Filing Menu Corporate Filing Menu ITelp

s

tos:felis sunbiz org/scriptsieflcovr.exe n



Tor , , Page: 3 of 5 2024-04-09 14:59:07 POT 19548277645 From: Kaity Toon

APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BISINESS
IN FLORIDA

N CONPLUANCE WITH SECTXON & 8.0002 FLORA STATUTEX THE FOLLOWING IS SUBMITTED 10O JRUGESTIR A FORFXN TIMRED LABITTY
CONTANY T TRANSACT BUSININS INTEE SEATE OF FTORI W

| iaveRen, LLC
wame of Foeeign Limited Tibibny Compam Dt inclnde "Limted TiabiTay Company " LT.C. ar TS
(I g cravmbable, enten witermate ngine sdoptal b e purpase of Garssetomge badmzan n Flomda He shenute nume mud aglude “Lanited 1 ety Company,” "L w0 7L
Tdaho 85-2930133
2 3
CFET number. 1f applicable)

unsdicucn ender the Taw nFwhich foresan hinited Tiabilny company s araanized;

4.
Thale Tiret crandazled bunece in Floeeda 1) Prootin vegauratine }
(See seclivas 645 6004 & £G5.0905. § &, o detenmme penady babilingd

2035 Lakeside Centre Way 20135 Lakeside Centre Way
0.

i
Mubing Addresis

tStreet Addeesi of | evcrpal Dftice)

Suite 250 suite 250

Krnoxville, TN 37922 Knoxville, TN 17922

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

C T Corporation System

Name:

1200 South Pine 1sland Roud

Office Address:
Plantation 33324

. Florida
{Lip aande)

NS THY 01 ¥dV i

Lyl

Registered agent’s ucceplange:
Huving been numcd as registered agent and to gecept service af procesy for the above stuted limited Hability company af the place
designated in this application, I hereby accept the appointment us registered ugent and dgree to aor in this capacity. I fuarther agree
to comply with the provisiony of all statutes refutive to the proper and complete performance of my dutics, end Tum familiar with
und accept the vhligutions of my position as registered agent,
C T Corporation Systam '/ 4: /C) A
Dy: SEAN L EMERICK, ASSISTANT SECRETARY e - Jﬂ-“‘-““"

{Registored agent’s signature)

FLO5T 1212020 N wlizus Kban e Online
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8. For initial indexing purposes, List names, title ur capacily and addresses of the primary members/managers o1 persons suthorized to
manage [up to six (6 total]:

Title or Capacity:

Name and Address:

Li~a Stinnett

Title or Capacity:

Name and Address:

Fvan Ocko

T Munager Name: = Manager Name:
— 2035 Lukuside Centre Way - M5 Lakeside Cenue Way
—_Membe Address: — Member Address: .
— i Suite 250 — ) Sulite 250
TAuthortzed —Authorreed
Knoaville, TN 37922 Knoxvilic. TN 37922
Persan Perzon
3 Other — Other, inher ZOther
TiManager Name: — Manager Name:
ZINfember Address: — Member Address:
i Autharized . Autherized
Person Persan
Other — Other J0ther —Oiher
T Manager Name: — Manager Name:
ZidMember Address: “Nember Address:
i Autharized Z Authorized
Person Person
I (ther — Other “10ther inher
Important Notice Use an attachment w report nioze than six (63 The attuchiment will be imaged fot teporting purposes only. Non-

indexed individuals may be added Ly the index when filing vour Fiorida Depwunent of Swate Annual Report (onn.

6. Attached 15 a cernficate of existence, no more than 90 days old, duly authenticated by the otficial having custady ot records in the
jurisdicton under the law of which it is organized. (11 the certificate is in a foreign language. a ranslation of the cernificate under oath
of the translator must be submitted)

10 This decument is exceuted in accordance wath section 605.0203 (13 (b), Flarida Statutes 1 am aware that any talse informatinn
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817135, F.5

1202020 A e Kheree Oaluce

J5¢ Lisa Stinnett

[.isa Stinneit, Manager

Spataturs of An guthoozed peeson

Iyl on puatitend nwetie of signee

From: Keity Toon
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STATE OF IDAHO

Phit McGrane | Secretary of State
Business Office

450 Naorth 4th Street

PO Box §3720

Boise, ID 83720

Aprl 1, 2024

Request Type: Certificate of Existence/Filing

Issuance Date: 04/01/2024

Reguest #: 0005664121 Copies Requested: 0
Receipt #: 000963774

Regarding: LIVEREZ LLC

Filing Type: Limited Liability Company (D) File # : 531498

Fomrnation/Qualification Date; 10/23/2007
Status: Active-Existing
Duration Term: Perpetual

Formation Locale: IDAHO
Inactive Date:

Certificate of Existence

[, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

LIVEREZ, LLC

i$ a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 028155121

Phone: 208-334-2301 * Email: business@sos.idaho.gov * VWebsite: sosbiz.idaho.gov



