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

N QOMPLIANCE, WITH SECTION ¢05.09002 FLORIDA STATUTES, THE FOLLOWING 7S SUBMITTED T REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF ELORIDA:

1 VLP Orlando Partners, L1.C

{amc of Foreign Limvted Liahility Company: must include “Limilad Liability Company,” "L.L.C.." o )

{If neznc unavailable, enter alicrnate name adopted for (e purpose of trangacting business in Florida. Tha altermate name must include *Limitad
Liabilityy Company,” “L.L.C," orLLC.™)

Dealaware

'(_Jurisdiction under the [aw of winch foreign limited liability
company is organized)

(FE{ number, it spplicnble)

(Date (irs1 ronsacted busmess in Florlda, if priar ta repistration.)
(Scc scctions 645.0904 & 605.0905, F.S. to determine penalty libility)

5 3301 NE st Ave. Apt. 1604

Miami, F1, 33137

{Street Address of Ptingipal Offica) *-Ff 8
6. 3301 NE I3t Ave. Apt. 1604 = &
o 1)
Miarmi, FL 33137 SR B
. b
(Mailing Addreas) v = IE_) ,
=,
7. Wame and street addtess of Florida registered agent: (P.0. Box NOT accepiablc) e . I 1 i
Neme: Corparate Craations Network Inc, :'—2 ; 2 '_?3 ()
Office Address: | 1380 Prosperity Farms Road #2218 :;f‘ ‘:’] N
> ‘ ™~J
Palm Beach Gardens _Florida 33410
(Ciy) (Zip code)

Reglstered agent’s acceptance:

Having been named as registered agent to nopapr o process for the abave stated limited liability ¢company at the place
designated in this application, I he. accept K& appoirtmcXr bs regivtered agent and agree to act in this capacity. T further agree
to complywith the provisions of all fratutes r 6 to the profes and complew performance of my dutles, and [ am familiar with and

accept the obligations of my positign as regi d agent. e .
Kristine Duran, Special Secrefary
— (Hegwicredgoent’s signalure)

8. The name, \itlc or capacity and address o person(sy'wlo has/have suthority to manage isfare:
Jared Brunnabend, Manager - 3301 NE 1at A i jamni, FL 33137

Efren Ales, Manager - 3301 NE 1st Ave. Apt. | ami, FL 33137

Jose Tello, Manager - 3301 NE st Ave. Apbw:zmi, FL 33137

9. Altached is a certificats of exiph /--  than
jurisdicdon under the law of w]
of the translator must be subm

,
r -
Ty

-

05.0203 (1) {b), Florids Starutes. T am aware that any false information
onstitutes a third degree fclony ag provided for in 5,817,155, F.S.

Jared Brunnabend, Manager by: Kristine Duran, Attorney-in-Fact
Typad or printed name ol $ignec

submitted in a documetyt to the Deparmadt of Stat
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VLFP ORLANDO PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAYT, TAXES HAVE VBEEN

PAID 7O DATE,

5829211 8300 \
SR# 20150229662 o

You may verify thls certificate online at corp.delaware gov/authvar.shtm!

Authentlcation: 10113517
Date: 09-23-15

18/18



