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

IN COMPLIANCE WiTH SECTION G503, FLORIDA STATUTES THE POLLOWING 5 SUBMITTED T0 REGRTER A FORFIGN
LATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORITM:

VEC (801 Madison LLO
{Natns of Foveign Limited Lisbilily Company, must tnolude "L imited Liability Company,” "L.L.C." of "LLC.™

VFC-4 1801 Madison LLC

{If name unavailable, enter ultsnato aunc adopted for the purpose of transacting business in Florida and attach a capy of the writicn
conseni of the managers or managing members sdopting the aliernate name. The atarnate name must include “Limited Lisbiliy

Company,” “L.L.C," “LLC™M

1.

27-2624180

Deloware
{ FEl nunber, if" ppplicable)

2. 3.
(Juriadiction under tho Taw of which Toreign Busited Habilily
compiny is organizud)

4. 5-20-1D 5. perpetunl
(Laate of Organization} : (Etoration: Yaar Timited Tiability company will couse to
cxlst or “perpetual "}
6.
(Date first transacted business In T lorida, If prior o roglistmion.']
{See seclions 608.301 & 603.502 F.S. 1w deternine.panalty liability) s
P —r
7, 6400 laupuial Drive, Waco, TX 76712 o 2
- I}
b .
7, T N e
(Stroet Address of Prirclpal Office) b4 :.c: A
Y '
8. If limited liability company is & manager-managed company, check here [:I '.“"g';?‘- %E iTi
" ;
=2 e OJ

9. The name and usual business addresses of the managing members or managers are as follows: o o
S

i
I8

FC tmperial Holdings LLC, P.O. Box 8216, Waco, Texus 76714

VFC Mewnber, LLC, ¢/o Varde Parinors, Ing., 8500 Nonnandale Laka Blvd., Suits 1570, Minnespolis, MN 55417

10. Anached is an original certificans of enistence, i o thin 90 days old, duly authendcated by e official having custody of vecordsin
the jurisciction under the law of which it is anganized. (A phoweopy is ol acoeptable, Ifthe oortificale isin a Enagn lingrege,a
wanslation of the certificic under ceth of the tanslame st be submidted)

real petate

11, Neture of business or purposes to be conducted or promoted in Florida

) i

7 o A

Signatup€ of 8 mpeémber or an authorized representative of a member.
(s necoginpua with secilan §O8,408(3), T7.5., the exeeution of tis dooumant constitules

an ufflrn undor the: jensltics of porjury lun the fusts siuted herein are truc.)

Inmos C. [olmes, Executive Vice Prevident
Typed or printed name of gignee

- FLu3T «imuniisy C Y Jymwm Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

VFC-4 1801 Madison LLC

[f unavailable, the altepnate 10 be used in the state of Florida is:

YFC-4 130 Medison LLC

2. The name and the Florida strect address of the registered agent and office are:

G T Corporstion System
(Name)

1200 South Pine Island Road
Florida Street Addross (P.O. Box NQT ACCEPTABLE)

Plantation FL 33324

City/Smie/Zip

Huving been named as registsred agent and to accept service of process for the above stated limited
ifability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capachty. 1 further agree to comply with the pravisions of all statutes
relating io the proper and complete performance of my dutles, and I am famillar with and accept the
obligations of my position as registered agem as provided for in Chapter 608, Florida Statutes.

T Corpouration 3

$100.00 Filing Fee for Application
5 2500 Designation of Registered Agent
$ 30,00 Certified Copy (aptional)

$ 500 Certificate of Status {optional)
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Delaware ...

The First State

X, JEFFREY N. BULLOCK, SECRETARY OF' STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "V#C-4 1801 MADISON LLC" IS DULY
SURMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN cGUD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THB RECORDS OF THIS
OFFICHE SBONW, AS OF THE ITWENTY-FIRST DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREEN ASSESSED TO DATE.

SN SR

jaffiny V. Bullock, Secretary of Stule

4825988 8300 AUTHEN ION: 8066985

100675856

You may vesl this certilficate anline
at :ntg.d-.u «goviauthvme; ehtml

DATE: 06-21-10




