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

IN COMPEIANCE BT SECTION S5.0002, FLORIDA STATUIES T FOLLOWING I SUBMITTED 1O REGISTER A FORERGN LMITED {1ARILITY
CORIPANY TO TRANSACT BUSINESS INTHE NECE OF 1 R
| VCGPSMILLC

(Name of Foreign Limated Laabilicy Company: inust include “Limited Tiabaliy Company,” "LI.C. ot "LLC™)

{1f natse unanuiluble, enter alteenare ume whopied Ko the purpose of rsnssctiog boniness in 1lorda The alivreste nase st invlode "Limited Liabilisy Company.” L L ¢
1+ Delaware

-
Sar L LC)
i
Pussdiciion under the few 91 whick Toreign liouted Habulisy company s crgamized) {} E numbeer, it spplicable)
4.
(Drte it transacted bininess o Flodda il gnot o registrmon )
Uhee aections 603 0HM & GO30005 F .S, dutermine penalny liahility
5 630 Madison Ave. FI 22 ¢ O30 Madison Ave. FI 22
(Sircel Address of Prancipal Otfice} (Maulmg Adhas)
New York, NY 10022 New York. NY 10022
7. Namte and street address of Flonida registered agent: (PO, Box NOT acceptable) o
-3
- [ty
Name: Veorp Services. LLC : «= -
Z E“ "
. 5 . T Sui . e -
Oftice Address: 011 South Statc Raad 7, Suite 106 S K ..
. : '}
Lravic Florida 33314 7 e
{Cuv) (Lip uxSe'c - - d - ’
Registered apent's acceptance:

Sy
Having been named ax registered agent and to accept service of process for the above stated hmm'd habrhn' compum at the place
dcuemued in this application, I hereby accept the appointment as registered agent and agree to act in this capuc in. | further agree

to comply with the provisions of afl stutiies reutive to the proper und complete performance of my duties, and- am fumiliar with
and uceept the ohligations of my position as registered agent.

X Slae o
S A s

(Heglatlered agent’s sicosnue)

I'he naie, title ar capacity and address ot the person(s) who hasthave autharity te manage 18/are
Title ur Capacity: Name and Address: Title or Cupucity:

Name and Address;
VCGPSM LGP LLC

6350 Madison Ave, 11122
New York, NY 10022

Manager

{(Use attachments il necessary)

Y. Attached is a certificate ol existence, no more than Y0 days okd, duly authenticated by e oflicial having custody of records in the
jurisdiction under the law of which itis organized. {If'the certiticate is in a foreign language, a tr mslation of the certifivate unduer oath
of the translator must be submitted)

10, This document is exectited in accordance with section 6030203 (1) (), Florida Stattes. T am aware that any taise information
submitted in a document to ihe Department of Slate constitutes a third deeree felony as provided for in s. 817,155, F.5

—_

Sigrmture ol in sutharized peron

). Jay Lobell

Typed of printed naine of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VCG PSM I 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 ELEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VCG PSM I LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

7822208 8300

SR# 20206677047
You may verify this certificate online at corp.delaware.gov/authver. shtmi

Authentication: 203445123
Date: 08-11-20




