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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/29/16

NAME: VMHF JACKSONVILLE LLC
TYPE OF FILING: APPLICATION
COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015




COVER LETTER

TO: Registration Section
Divisivn of Corporations

VMHF JACKSONVILLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek arc submitted o register the above referenced foreiyn limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Susan Hinson

Name of Person

Republic Properties Corporation

Firm/Company

12B0 Maryland Avenue, SW, Suite 280

Address

Washington, DC 20024

City/State and Zip Cade -

SHinson@RepublicPropertiesCorp.com

E-mail address: {to be used for future annuel report notification}

For further information concerning this matter, please call:

Susan Hinson 202 552-5300
al { )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations ST
Regisiration Section Registration Section L
.0, Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the fullowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & MSE&),UO Filing Fee, Cextificate
Certificate of Status Certificd Capy of Status & Certified Copy

e e AL o




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

IN COMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN LMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEQF FLORIDA
) VMHF JACKSONVILLE LLC

(Name of Fereign Limited Liabitlly Company; must Tneludt “LImited LTabIlity Company.”

Lor X
{1 neme unavadisble, enter oltcrnte name adopicd [or the porpose of ransacting business in Florida. The alternate name must include “Lintited
Ligbllity Conpany,” “L.L.C." or "LLC.™
Delaware

(Junsdlclmn under the law of which Torelgn Timlied [Tebilily
compnny i orgrized)

N/A
N/A

S

{VEI number, if applicable)

{Dale jurst Lransacted business in Florlds, if prior to reglstration.
{Scc sections 605,0904 & 605.0905, F.S. la determine penalty liability)
1280 Mearyland Avenue, S.W., Suite 230

Whashington, D.C, 20024
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(Street Address of Frincipal Ollice) ‘;\)

P 1280 Maryland Avenue, S.W., Sujte 280 O
Washinglon, D.C. 20024 T
{Muitlng Addressy T 3
7. Name and street address of Floridn registered agent (P.0. Box NOT acceptable) - g&

Name: NRAT Services, Tnc.
Office Address: 1200 South Pine Island Road
Planiation
Reglstored agent’s acceplance;

, Floridn 33324
(City)

designated In this application, I hereby accept the o

(Zip code)
Having been named as registered agent and to accept service of process for the above stated lintited Habliily conpany uf the place
to complywith the provislons of all stasutes relatiy

accept the obllgntions of iy position as regisiere.

o G

taThy S

(R

Infnueni us registered agent and agree fo act In (his capacity, I further agree”
e,

the proper and complete performance of my duites, and I ain familiar with and
%&f NG Dtmr g N

“WReglstered ngent’s signnture)

8, The name, title or capncity and nddress af the person(s} who has/have authority to manage is/are:
Steven A, Origg, Authorized Person

¢/o Republic Properties Corporation, 1280 Maryland Avenve, S.W., Suits 280
Whashington, D.C, 20024

Jurisdictlon under the law of which it is

9. Altached is b certifioate of cxIstence, no more than 90 days old, duly suthenticated by the official having custody of records in the
of the transiator must be submitted)

W (Ifihe ceﬂ%‘&ln\a foreign language,

Slgmllure fan o
This document is executed in accordance with section 605. 020

submiltied In 8 document to the Department of State conslitutes o thir

8 translation of the cestificate ynder oath

,‘.fsu’-
fray ey
orkeed person

orida Statules, | am aware thal any fhlse infermation
Steven A, Grigg

egreo felony s provided for in 5.817.) 55, F.8
Typed or printed name of signee

<0 o
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Delaware

The First State S

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VMHF JACKSONVILLE LLC”" IS 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 SHOW, AS
OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VMHF
JACKSONVILLE LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

67 Y9101
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th, W, Bdlogh, S4coriary of Stale

Authentication: 202012893
Date: 03-21-16

5991860 8300
SR# 20161756041

You may verify this certificate online at corp.delaware.gov/authver.shtm|




