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Account Number : 120030080843
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Fax Number : (8e8)354-3381
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE WITH SECTRNV 605.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T8 REGISTER A FORFFON LMITED LIABILITY
COMPANY TO TRANSACT BUINESS INTHE STATE QOF FLORIDA:

1 TheraManage:, LLC
' {Neme ol Foreian Limued Liabikity Compmy; must include “Limited Liebality Company,” " L.L.C.,"er "LLCT)

(I parme wnasaitalile, emer alicenate naims rdopied for the prepoic of Irenangting busingss in Flarida e aliesaite name mug! include “Limiree Liahility Corrpany.” *L L.C." ez "LLC.")

Delaware 37-1662187
2 Thmadielion under T law af = high 'ereagn Taniled [1abikity coInpairy s organized) 3 {FET miurfaze, 1f appiicalie)
G6/12/2023
4,
e o A SI0A R A3 D05, bt desmiod pemlly Tt
s 2711 Centarville Rd Suite 400 PO Box 309

{Sirest Addresy u.’l'rll'.:,lp.il Ofﬁcc)

1t daiimy Addrest)

Wilminglon, DE 19808 Funkstown, MD 21734

[ 'E;
_‘ i :.:?,
T W =3
= M L
7. Name and shieet address of Florida registered ngent: (P.0O. Box NOT acceplable) o ;g pidiian
Lo 3
, . IS o
INCORPORATING SERVICES, LTD. S = .
Name: — o
1540 GLENWAY DR. on
Office Address: =
TALLAHASSEE 32Nl
, Flarida
[Cry) ’

(2ip soda)
Registered agent’s acceptance:

Having been numed s registered agent and to accept service of process for the above stated limited liability company nf the place
designated in this application, F hereby accept the appointrment as registered ngent and agree to act in this capacity. [ further ngree

to comply with the provistons of all statirtes relurive to the proper and complete performance of my ditles, and [ am familiar with
and accept the obligations of my position as registered agent.

SS) Mebeasa Worea, HMMMSW@W

(Repinlesedd agenl's signahve)
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§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary mombers/managers or persons authorized to
manape [up lo s1x (6) total]:

Title or Capagity; Name pn dress; Title or Capacity: Nume nnd Address;
M unager Name: VB Acquisition Corp DManager Nare: HoangOanh Tran
O\Member Address: 16193 Constal Hwy B Member Address: 7410 Lindemann Trl
O Author rzed Lewes, DE 19958 O uthoized Madison, WI 53719
Persan Person
(3 0ther C10ther_ D3Other {0thes
DManagm Name; illian Fortney OManager Name:
OMember Address: 123 Cohiba C: O Member Address:
= Authorized Verona, W1 33493 O Aushorized
Person Peison
B 0ther OOiher COther . C10ther
OMaunager Name- OMannger Name:
ClMember Address: ! Member Address: -
OAuthorized O Authorized .
Person : Person
Otther C1Other OOther ClOther

Important Notice: Use an attachmeat 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 vour Florida Depariment of State Annual Repart form,

9 Attached is a certificate of existence, no more than 90 days old, duly authenlicated by the official having custody of records in the
jurisdiction under the lnw of which it is organized. (If the certificaie is in a foreign langusge, a nansiation of the certificate under oath
of the transiator must be submiited)

14, This ducument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that rny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817 155, F.§.

/___-——'

Sig:urg of an “llimnrtd’p:.’h’.‘ll

Gillian Fortney

Typed or pristed name of signee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF $TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THERAMANAGER LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECQRDS OF THIS QOFFICKE SHOW, A8 OF
THE TWENTY-SECOND DAY OF SEPTEMBEKR, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5ALD “THERAMANAGER
LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY TIAT THE ANNUAL TAXES HAVE DEEN

PAID TQ DATE,

——
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gum-; ﬁdhu_ et iry of dlite )}

5079378 BR300

SR# 20233556948
You may verify this certilicate onilne at corp.dalaware gov/authwer sitml

Authentlcation: 204222524
Date; 09-22-23




