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COVER LETTER

TO: Registration Section
Divislon of Corporations

VS DEERFIELD BEACH, LLC

SUBJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization (o Transect Business In Floride," Certificate of
Existence, and check are submitted to vegister the sbove referenced foreign limiled lHability company (o transact business in Flarida,.

Please return all correspandetice conceming this matter to the following: .

Truci M. Radice, Paralegal

Name of Person

Obor ) Kaler
FienvCompany
100 Ligiit Strees
Addrcss
Baltimore, MD 21202
City/State and Zip Code

tnradice@ober.com

E-mail address: (1o be used for future annuel report notlfication]

For further informatiah concerning this matier, pleasc call:

Tragi M. Rudice, Paralegal 410 230-7148
at ( )
Neme of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS!

Dlvigion of Corpuorations
Registration Section
2.0, Box 6327
Tallahassee, FL 32314

Cnclosed is 8 check for the following amount:
0O $125.00 Plling Fee  ® $130.00 Filing Fec &
Certificate of Status

Division of Comporations
Registration Section

Clifton Building

2661 Exenwtive Canter Circle
Tallahassce, FL 32304

1 3155.00 Fiting Fee & O 8160.00 Flling Fee, Certificate
Certified Copy of S1atus & Cenifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BATH SRCTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEIVESS IN THIE STATE OF FLORIDA
i VS'DEERFIELD BEACH, LLC

{Namc of Forcign Limited Linbility Comprny; murt include “Timited Tiability Company.” “LL.T.." or "LLC.5)

{1f name unavailabie, enler alternats name adopted for the purpose of bansacting business in Floride. The allermate nome must fnelude “limited
Liability Compony,” *L.L.C." or “LI.C.")
7. Delaware

turisdicton under the law of whick foreign Fmited Tability
company is arganized)

“(FET number, i applicable)

(Date {irst iransacted business in Flarida, if prior to registralion.)
|Set sections 605.0904 & 6050905, F.5. (0 delermine penally linbility)

=
5. 260 E Brown 8L, Ste 380 U
' ' -:)} i L
. it e B et
Rirminghain, M1 48009 > ; - 1 e
(Sucet Address of Principal OIfct) Ty J‘I i
wd

5. 260 & Browa S1, Ste 380 N 1
. R P

Birmingham, M! 48009 ;ﬂ L

(Mailing Addrass) -0 E -

. . SM

7. Name and girest pddress of Florida registered agent; (F.O. Box NOQT acceptabic) > .

Name: C T Corporation System

Office Address: 1200 South Pine Istand Road

Plantation

, Florida 33324
{City) (Zip code)
Regisicred agent’s aceeptance:
Having been named us repistered agent and 1o accept service of process for the above stated limited liability company af the place

designated in this application, J hereby accept the appolnunent s reglsterad agent and ngree (o act In this capactly. ! further agres

fa complywitls the provislons of ull stebutes relotive 1o the proper and complete performance of my duties, and I am familior with and
niccept the abligations of niy postiton as registerad ngeant,

: (rinnis brjon
{Registered nglt%ﬁﬁﬁw

el Ar,.‘r, \,;,-mn (nl-}
§. The name, fitle or capacity and sddress of the persan(s) who hashave authority lo manage is/are:
Tiric Abel, Authorized Person 260 E. Brown St. Ste 380, Birmingham M1 48009

9. Auached is a certificate of txistence, o more than 90 days old, duly autheaticated by the officinl having custody of records in the

jurisdiction uader the law of which it is organized. (If the certifieate is in a foreign lenguage, a transiation of the certificate under oath
ofthe translatar muost be submitied)

——

Signature of en authorized gersan

This dosunient is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes. T am aware that any faise (formatlon
submiued in a document to the Department of State constitutes a thivd degree felony as provided for Ins.817.155, F.8
Eric Abel

Typed or srinted name of siglce
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Delaware

The First State

I, JEFFREY W. .BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY '"VS DEERFIELD BEACH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FCURTH DAY OF AUGUST, A.pD. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC OATE.

NS

Qumu Vi, Behuch, Becivtary o8 STRs J

Authentication: 202879476
Date: D8-24-16

€027400 830D

SR# 20165500664
You may verify this certificate online st corp,delaware.gov/authver.shtml




