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CRID02Y (10} .
COVER LETTER ’

TOQ:  Registrution Secilon
Division of Corporations

VS 8t. Pete, LLC

Name of Limited Llability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 reglster the shove referenced foretgn limited liability company to transect business in Florida..

Please retumn all correspondence cohcemning this matter to the following:

Kenneth B. Abel o

Name of Pecson # <5:, o
. v s W LY
Ober, Kaler, Grimes & Shriver, P.C. AR 1))
' Fitm/Company —J‘v%\iﬂ 1}:9 @
100 Light Street S
Address '8"\”:\
Baltimore, Maryland 21202
City/State and Zip Code

kbabel@ober.com

E-mall eddress; (to be used for future annual report notification)

For further information concerning this matier, please call:

Kenneth B. Abel L A10  347-7394

Mame of Peryon Area Code & Daytime Telephone Number
MAJLING ADDRESS: STRERT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 312500 Filing Fee 0 $130.00 Filing Fee &  [J $15500 Filing Fae & [0 $160.00 Filing Fee, Centificate
Certificats of Status Certified Copy of Biatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LOED LIBJLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| VS St. Pete, LLC
(Name o Forelgn LImited L abilty Company; must Include - L.united Liability Company,” "L.L.C.,” oF "LLC.")

(1f nne unavailable, enter aliernate nume adopted for the purpose of wansacting business in Florida and sttach & copy of the written
consent of the managers or managlag members adopting the alternate name. The alternaie name must include “Limited Liabilizy

Compaﬂy " “L.I- C " “LLC."}
» Delaware

(Jurlsdlcnon under the faw of which fareign limited liability l (FEI number, if applicabls) -, - ‘:‘3 o :,, %

company {s organlzed) 'f‘i & ?,-"- o
e O =

4, December 19, 2012 5. perpetual R
(Date of Organtzation) (Duration: Year limited Hability company wlr[;oégsc 0 fﬁ"ﬂ

exist or “perpetual”) o %

6 ey C;: \Q K
(Date tirstrransacted busingss in Florida, if prior to registration.} A r’
(See sections 608.501 & §08.502 P.5. 10 determine penalty lability) o V.

7. The Corporation Trust Center, 1209 Orange Street, Wilmington, DE 198’%:‘:‘

(Street Address of Principal Gfhce)
8. [f limited liability company is a manager-managed company, check here [ll]

9. The name and usual business addresses of the managing members or managers are as follows:
TFM Management, LLC
260 East Brown Street, Suite 250
Birmingham, M| 48009
10. Attached is an original certiticate of existence, no more than 90 days okd, duly suthenticatnd by the official having custody of reecrds in

the juriscliction under the law of which it is organized. (A pholocopy is notacceptabke, Hithe centificaie isin & foreign kangunge.a
translation of the cetificates under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: real estate

//—l
Signature of a member authort2et Fpresentative of a mermber.
{In uswordunve with soction §08,408(3), F.S., (he uxeoutivn of this dooument constitutes an affirmation uader the

penalties of perjury that the {acts stated berein are true. 1 m aware that any false information submitted in a
document to the Department of State constitutes a third degree falany as provided for in 5.817.155, F.5.)

Eric R. Abel
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:
VS 5t Pete, LLC

If unavailable, the alternate to be used in the state of Florida Is:

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

C T Corpomation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Pluntation . 33324
HIL FL

City/State/Zip

Having baen named as regisiered agent and 10 accep! service of process for the above stated limited
Hability company at the piace designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree 10 comply with the provisions of ail
Stetutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agenr as provided for in Chapter 608, Florida
Statutes.

; C T Corporution System (Qﬂﬂ}@ B m an
Y. ’ C g o .
. (Signature) SIS ETAIH SG(EG!ZGW

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Stutus (optional)

FLOST - 12/93/3012 Wolleca Khuwer Oolize
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‘Delaware ... .

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF SYAYTE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VS5 5T. PETE, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD SBTANDING
AND RHAS A LEGAL EXISTENCE S50 FAR AS THFR RECORDS OF TBIS QOFFICE
SHOW, AS OF THE TWENTY-ZIGATB DAY OF FEBRUARY, A.D. 2013.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCOT BEEN ASSESSED TO DATE.

SN S

—

lfmy W, Dullock, Seerctary of Stote | ey
UT. TON: 024BE34

DPATE: 02-28~13

5262464 8300
130252813

You may verify thia ecertiricate onlin
at coz% d..lc:zﬂ gov/avthver., aheml g
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