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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, VC 880 LLC

(Nume of Forelgn Limited Liabilfty Company; must include "Limited Liabilty Company,  L.L.C.,” ot "LLLC.T)

(If name unavaifable, enter alternate nume adopead for the purpose of tranaacting businen In Florida The attermate name must include "Lim/ted
Linbility Compeny,” “L.L.C," or "LLLC.™)

, DELAWARE . NIA
tuthedictlon under the Taw ol which Torotgn limitod habllity (FEL numbar, d spplicadle)
compnny i orgon lzod)
+ Wo Tl rwnsacted Budloess 1 Florias, 11 prior (o registation). = 3:;‘} %
(Ses s=ctions 605.0904 & 60%.0905, F.S. tw determine penalty linbllity) :_: N oo ‘ﬂ
s 2431 ATLANTIC AVENUE, SUITE 1 o2
MANASQUAN, NJ 08736 Fh m
T (Stncl Address of Principal Oltice) e =
¢ 2431 ATLANTIC AVENUE, SUITE 1 e 5 O
—,
MANASQUAN, NJ 08736 = S
(Mg Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ABRAHAM BLEEMAN (PRESIDENT), NATHAN BLEEMAN (VICE
PRESIDENT AND SECRETARY), AARON BLEEMAN (VICE PRESIDENT

AND TREASURER) AND ELI BLEEMAN (VICE PRESIDENT) 2421 ATLANTIC AVENUE, SUITE 1, MANASGUAN, NJ 08738

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
havirg custody of records in the jurisdiction under the lew of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, & ranslation of the certificate under oath of the translator
must be submitted)

L8

Signature of an authorized person
(i mecordanee with rection £35.0203, F.5., the exycution of thia gosument condlitutas an afirmation undar the penalties of porfury that the faces sated herzin aro trus. |
sm gware thet ary Alss informiation submitted in @ document to the Dapertment of State congtitutes & ihird degree felony s providad for In s 817,153, F.8)

ELl BLEEMAN

Typed or printed name of signee

\80003\55H23
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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE

PAGE 83

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED COFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

t. The rame of the Limited Liability Company is:

VC 980 LLC

If upavailable. the alternate 1o be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

SG REGISTERED AGENT LLC S
(Name) ,;: 2 :11;
200 E PALMETTO PARK RD, #103 %2 — T
Florida Street Address (P.O. Box NOT ACCEPTABLE) tr?‘" § m
T 5 .
BOCA RATON 33432 AT
FL &% 2
City/Siac/Zip v

faving been named as registered agent and lo avcep! service of pracess for the above siaiad limited
ligbility company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree ta act in thix capacity. I further agree to comply with the provisions of ali
statuies relating (o the proper and complete performance of my duties, end I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statufes.

T

LA |-
VAT

S 100.00
§ 25.00
S 30.00
5 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)

— 1 R0 5548 X
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE GT
DELAHARE, DC HEREBY CERTIFY "vC 980 LLC™ 18 DULY FORMED UNIER THE
LAWY QOF THE STATE OF DELAWARE AND IS IN COOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SRHOW, AS OF
TRE THIRTY-FIRST DAY OF OCTORER, A,D. Z01B.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "V 980 LLC" WAS
FURMED ON THE TWENTY-SIXTH DAY OF OCTORER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES EAUVE BEEN

ASSESSED TO DATE.

0:—-;-'. .I.ihuuﬂdm >
Authentication: 203718605
Date: 10-31-18

7121097 8300

SR# 20187412113
You may verify this certificate onfine at corp.dalaware. govfauthver shiml

H IR000 2155482




