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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I SUBAITTED TO REGISTER A FORIIGN TIMIITD LIABHTY

CONMPANYTOTRANSHCT BUSINESS INTHE STATEOF FLORIMA:

) Vivere AL GP LLC

(Namg of Poresgn Limied Liabhiy Company: must mclude "Limited Linhihty Company” "L L G o1 "LIGC.)

([ naine unavaikable. enter alieznaie same adopted for the purpose of transacung business in Florida The shenute mume must inchwde “Limited Liabiliey Comnpany.” 1.1 C," ar "LLC.")
Delaware

s

(unsdiciors wder the Taw of which Toreagn Tunned Timbility company s orgamzed |

{FEI number, ¢ apphicabic)

(2a1c {iest ransacted business en Florda, i prior 1o reisanon. )
15ee sectipas 605 0 & 605 09035, F S 10 detenning penalty liabehry)

4890 W. Kennedy Blvd., Suite 900 4890 W, Kennedy Blvd., Suite 900

6.
(Street Address of Principal Office )

(Maling Addreas)

Tampa, F1. 33609 Tampa, FL 33609
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7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) _: T ; e v :::
L - E é F:.:
. . . - - o] ?‘
C T Corporation System L o r
Name: —r o=
Ty @
1200 South Pine Island Road - <
Office Address:
Plantation 33324
. Florida
(Ciry) (4ap vode)

Registered ngent’s nccepuunce:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designuted in this upplication, I hereby uccept the appaintment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all siatutes refutive to the proper and complete performance of my duties, and f am Jumiiliar with
and accept the obligations of my position us registered agent.

C T Corporation System
By:

“(\\\.,L-\..*_CAL\-

{Rewstered agen™s sgnature) L
Madonna Cuddihy, Assisiant Secretary

FLAST - n 29000% Wilieny ) hrw v D)nline



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage jup to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Joseph G. Lubeck

OJManager  Name: [ Manager  Name:

Vivere AL. GPLILC
[Member  Address; COIMember Address;

4890 W. Kennedy Blvd., Suite 900

JAuthorized Tl Authorized
Person Tampa, FL 33609 Person
PRESIDENT
BJOther ' [JOther [JOther (Ciother

Cisanager Name: [IManager Namne:
CIMember Address: [ Member Address:
Clauthorized ] Authorized
Person Person
[lother Mother CJoter CJother
[:]Munager Name: ] Manager Name:
[MMember Address: (] Member Address:
ClAuthorized [:] Authorized
Person Person
Ciother COther JOther {Other

Imponant Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when fling your Florida Department of State Aunual 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 certificale is in & forcign language, a translation of the certificate under oath
of the translator must be submitted)

6058203 (1) (b), Florida Statutes. | am aware that any false information
third degree felony as provided for in 5.817.155, F .S,

10. This document is executed in accordance with sectj
submitted in a document to the Department of State £onstitutes

T
5 |pul7n authorzed pﬁfsnn
Joseph G. lLubeck

Tsped or prined name of sigrce

FLDAT - 672822019 Wolters. <luwer Online



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "VIVERE AL GP LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TC DATE.

TR
QJ.HN\! W_Butlecs, Jecretary of Slate )

Authentication; 204895307
Date; 11-18-22

7142793 8300
SR#t 20224058846

You may verify this certificale onling at carp.delaware gov/authver.shimi




