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' COYER LETTER

TO:  Reglatration Seetion
- Nivision of Corporetions £

VSDSub 2LIC

SUBJECT:
. Name of Limited Lighility Company
' »
Thf: enclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Buaineas in Flarida," Certificate of : n
« Bxistenice, and check are subemitted ¢ reglster tha above ceferenced forefgn limited Hability company to transact business in Florida. .

Please rehirn all correspondence enncerning this matter 1o the following:

Andres Beack

Name of Person
Varde Partnors

Fiom/Company
901 Marquetic Avenuc S., Sulte 3300

Address
Minneapotis, MN 55402
City/State end Zip Cods

abeack@varde,.com
B-mail address: (to be used for future annual report nolification)

For forther information canceming this matter, pleass call:

Andrea Beack ( 952 , 3746596
at
Name of Contact Person “Area Code Daytime Talephone Number
DRESS; STREET ADDRESS:
Division of Corporntions Division of Corporations
Reglstration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahagsee, FL. 32314 . 2661 Executive Center Circle
: Tullahasses, FL 32301

Enclosed is a chieck for the following mnount:
0312500 Mling Fee [0 $13000 Filing Fee & 0 $155.00 Giling Bee & 1 $160.00 Fillng Fee, Coatificate

Certificate of Statvs Certlfied Copy of Status & Certified Copy

LASTN - /10205 3 Woltery Kigwar Otltme
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AI‘PLIC.ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE mSEC?TGNJﬂSMZ FLORHM Sﬂm THE FOLLOWING IS SURMITTED TUREGEII"RA mRFJ(W MDIMBIUIY
COMPANY 1O TRANSACT BUSINFSS IN'THE, STATE OF FELORIDA:
1 VSDSub2LLC

o (Mo of Porcign Limited Linbiliy Cainpany; must ineluds - Limiied LRBULy Company,” "L.L.C.," or “LLE.

(]ﬁnnum unavailable, enter oltemato naine adopted for the purpose of (ransaoting busincss in Florida, The altesnate name must inclede “Linlied
Ligbllity Company,™ “L.L.C," or “LLC.")
9 Delaware .

3,
{Tuclsdiction wnder the law of which Loreign Tmited Tiability (FET numbey, i applicahfe}
company I3 organized)

March 3, 2016

4,

(Date [list tansacted business In Fiorlds, 1Fprior to rogistration )
{Scs sections G05,0904 & €05.0945, I3, o dawm[ncpcnalty liabifity)

s oM Matquew: Avenue 8, Suite 1300

Minncapolis, MN 55402
: - {Street Addross of Principal Office)
6. 501 Marquette Avenuc 8., Suite 3300

aneapo]ts. MN 55402

{Mailing Address}

7. Neme and gtrest address of Florida cegistered agent: (P.O, Box NOQT acceptabla}
NRAI Services, Inc.

Name:
Office Address: 1200 South Pine Istand Road
Plautativn ) , Florida 33324
(City) ’ (Zip code) )

Registercd agant's acceptance:
Having been named as regivtered agent and to accepi sarvice of process for the above stuted limiied liabllity coppany at the pluce
destgnated in this application, I Lereby aceept the appointment a2 vegisieved agent and agrer to act i this capactty, I further apras

o complywiih the provisions of all statutes velative (o the pro ! perfa: ance of iy dmm, and I am familiar with and
accept the oblgations af my position os reglstered agent. Jam,
Asst, yr . Martin
: @ Presideny - :
(Retiiered hpent’s sipnafiie)

NRAI Seevicas, ],

8. The name, title or capacity snd address of the person(s) who has/have avthority Lo nmnngc isfare;
leffrey A. Thuringer, Vics Pregident

901 Marquette Avenus S, Suite 3300

Miteapolis, MN 55402

" 6. Attnched is n ccirtificate of existence, no mare tan 90 days old, duly authenticated by the official having custody of rceords in the
juriadiction under the law of which it is arganized. (If the certificnts ls in n fomignﬁggnage, a irenslation qfthc certificats pnder oath

of the translator must be submitied) /

T ? Signature of an atth
This decumant i3 executed in dccordanc section 603,820 (1

sulymitted in a document to the Department of Stats co
Jetfrey A, Thuringer
Typed or printed nans of zignes

LOSTH - D)1/1D1 § Woltan Kluwar Onling
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Delaware

The First State

Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VSD SUEB 2 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 TENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Q.u«m frwy ¥l Ruche s, Sacrikary of St 3

5965436 8300

SR# 20166136758 =
You may verkfy this certificate online at corp.delaware. gov/agthver.shimi

Authentication: 203134635

Date: 10-10-16



