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The enclosed "Application by Fareigh Limited Liability Company for Authorization to Transact Business in Tlorida,” Certificate of

Existence, and check are submitied to registet ihe above reforenced foreign limited liability compuagy to transact business in Florida,
Tleaso retwn all correspondence concerning this matter to the ollowing:

Andiea Benck

Name of J.imited Liability Curnpany

IR
Name of Person
Varde Partners
T Fim/Company
90t Marquette Avenue S., Suite 3300
’ Address
Minneapolis, MN 55402
City/State and Zip Code o e
~ o
abcack@varde.com
U, [poen
E-mail address: (to be used for future annual report notification) %A -
pa—
Tor further information concerning this matter, please call: 6 Yr_;,‘
Andrea Beack 952 374-6996 m
at{ ) . -
Name of Centact Pergon Arca Code Daytime Telephone Number &?
v AV S
MAILING ADDRESS: STREET ADDRISSS: ) o4
Divigion of Comporations Division of Corporstions
Registration Section
PO, Box 6327
Talluhsssee, FL 32314

Bnclosed is & check for the lollowing mount:
[J $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

15T = 9710201y \Woleern Rluwac Grling

Registration Seclion
Clilon Building

2661 Rxecutive Center Clircle
‘Talinhassee, FL 32301

[ $155.00 Filing Fee & O $160.00 Filing Fee, Cerlificate
Cenified Copy of Smtus & Certified Copy

e v
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AP!’LICAI 1ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, I'LQRIDA STATUTES THE FOILOMNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CDMR&W‘TD TRANSACTRUSINESS INTFIF, STATE QN HLORIDA:
VSD Sub | LI.C

1.
{Name of Forvign Liniled Linbility Company; must include "Limited [dability Gompany,” "L.L.C," or "LLC.™)

(If naune unavailahle; enter alternale name adopted for the purpese of transacting husiness in Florida, The alternate name must inclinde “Limiled
Lishility Company,” “L.L.C," or “LLC.")
2. Delaware : 3
{(Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organized)
N/A

4.
" {1ate i iransacied buginess i Floridg, if priof [0 registration.)
{Sce sections 605.0904 & 605.0905, T.$. to determine penalty hablht))

901 Marqustte Avenus ., Suite 3300

Minneapolis, MN 55402

Minneapolis, MN 55402

(Mailing Address)

7. Name and street address of Florida replstered ngent: (P.O. Box NQT acceptabic)

Name: NRAT Scrvices, Inc. L
. —
Office Address: _52_0‘:') _Sf)}-lth Pine Island Road o
Plantation , Florida 33324 %‘% -\
(City) (Zip code) - F

Registered ngent’s ncceptance:
Having been named as regisiered agent and to accepi vervice of process for the above stated lintlted liablhry ca;-npany at it ;Dc pldc& et
designated In this applk‘aﬂnn, I harehy necepe the appointment as reglstered agent and agree to act in iy capadity.-Lf wrifier ugy e
te complywith the provisions of all statutes relailva to the proper and complete pecfornance af my dutles, and. I ant j‘ami:‘r‘m“whh and

accepl the obligations of my position us wgutcr‘cd agerd.
B NRATI Bervices, In
¥:

3. The name, title or capacily and address of the person(s) who has/have authority to manage isfare:
Jefirey A. T‘hurmbm Vice President

901 Marquette Avenue $., Suite 3300

Minneapolis, MN 55402 .
______________ —

-

9. Attached is & certificate of existénce, no more than 90 days old, duly authenticated by the ufA¢ i‘u/lrluwing cnstody of records in the
Jurisdiction under the faw of which it is arganized. (If the conificate i3 in a fureign lfﬁg' e, a translation of the certificate under vuth

of the translawr must be submitted) / /‘—1 -
'S;__// S Jﬁj“ -~

; 3 Signaturcofan 2 ,M}wm person
This document is executcd in ace gc w:th scction 60 3 (1) (b), Florida Statutes, | am aware that any falss information
submilted in 8 docutnent o ihe Pepartment of State comftitutes a third degree feluny us provided for in 5.817.155, F.8.

leffrey A Thuringer

Typed or printed name of signea

=97 1002441 § Wtz Khiwee Owdine

St e -

19542080845 From: Ranae McGraw




To:

Fage B of 6

5734065 8300

)
2016-10-10 16:44:07 CST 19542080845 From' Ranae McGraw,
i

Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VSD SUB 1 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD 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 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. s

Qﬂqw.nm»wum. ?

Authentication: 203134437

SRH 20166136245 i ‘ g Date: 10-10-16
You may verlfy this certificate online at corp.delaware.gov/authver. shtmt



