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GREENBERG TRAURIG NO. 720 P

2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TCQ TRANSACT B US‘!NEE‘SS INTHE STATE OF FLORIDA
1._VFG B3 Meanager LLC

(Name of foreign limited liability eompany)
2._Delaware

3. Applied For
(Jurisdiction under the law of which foreign limited

liability company is organized)

(FEI number, if applicable)
4._June 6, 2007

, .~ 5. Perpetua etual S
(Date of Organization) ~ (Duration: Year limited liability company wil] cease
_ _ ) to exist or "perpetual™)
LW PR . . -_-:_—'l o E‘a
6 Upon Acceptance : ki S
(Date first transacted business in-Florida. (See sections 608 501 608. 502 and 817. 155,,F S ) Geo i
b4 i
7..¢/o Eola Capital LLC., One Indenendcnt Dnve Suite 1850 e }-J B - ‘rﬂ-
Jacksonville, Florida 32202 - L - pEE, o= T4
(Street address of principie office) .l o
.o . rmin oo o
. . - . : Pt
8. If limited liability company is 2 manger-managed company, check here m\ S LC"JJ
9. The name and usual business addresses of the managing members or managers are as follows
VFG Holdings LI.C
¢/o Eola Capital LL.C

One Independent Dhve, Suite 1850
Jacksonville, Florida 32202

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having castody of records in the Jtmsdscnan under the law of which it is organized (A photocopy Is not
acceptable  If the cenificate Is in a forelgn Tapguage, a tmnslation of the certificate under cath of the
transiator mast be submitted.)

d mdmﬂ o Pmmted in Flotide: _Acquire, hold, operate, manage,
e g X snaxaraf real estats lo

%v—""”
/-
Szg;natmé"éf a member Or an authorized vepresentative of 2 member
fin accordoaes with secrion 608 408(3), T 3, the axcatfon of this dacurnem constitutes
an afftmation under the pepatles of perjury that the facts ctoted herein ars tug)

L

William G, Evar
Typed ot printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SRCTION 608 415 OR 608 507, FLORIDA STATUIES, THB
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING SIATEMENY TO

GREENBERG TRAUR!IG

NO. 720 P

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE SIAIE OF FLORIDA

1. Thename of Limited Liability Company ia:

VEG B3 Magager LI.C

2 The name and the Florida streot address of the registered agent and offics are:

Willisan G, Evans
(Name)
c/0 Folz Cagital LLC, One Indsperdent Drive, Suite 185

Florida street address (P.O Box NOT ACCRPTABLE)

. . . ' ! 3—;;
Having been mmed as registered agent and 1o oceept sarvica of pwcess for the abave staved limired habfhbf
company at the place designated in this certificate, I hereby accepr the appointment as registered agvm(n'mi
agree 10 act

is capacily 1 firther qgree fo comply with the provisions of all statutes relating to the'proper 2t
memee of my dulies, and I am familior with and accept the abkgaﬂom of my posmon as
tan Chapter 608, F S
s

-
2
W"

Sagksamyille, FT, 12202
G (City/Stale/Zip) e

810000
§ 25.00
$ 30.00
§ 800

Fitiog Fee for Application
Designation of Registered Agent
Cextifled Copy (optional)
Certifleate of Statns (optional}

! \
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The First State

I, HARRIET SMITH WINDSOR,

DELAWARE, DO HERERBY CERTIFY

"VFG B3 MANAGER LLC" IE 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

SOOW, AS OF THE SIXTH DAY OF JUNE, A.D. 3007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD

"W¥@ B3
MANAGER LILC*

WAB FORMED (810 THE SIXTH DAY OF JUNE, A.D. 2007.

ANE I DO HERERY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT EEEN. ASSES8SED TO DATE.
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Harriet Smith Windscr, Secretar af State
AUTHENTICATION: 5734
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