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To:
Division of Corporations
Fax Number : {850)617-6383
From:
hccount Name : VCORP SERVICES, LLC
Account Number : 120080000087
Phone : {845)425-0077
Tax Nunber : (845)818-3588

**pnter the email address for this business entity to be used for future
annual report maillings. Enter only one email address please.**
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT-BUSINESS

IN FLORIDA
IN COMPLUNCE WITH 02, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. CS FL Gainesville RP LLC o
» (Name of Forelgn Limited Liability Company, mit includo " Limwed Lisbilily Company,” "L L. or LLEM

{If czmno cravailabla, wnter sltemes nems sdopecd for the purpods of Waceaciing bsiness in Foride. The alleraie neme s behads —Lirsted Lisbity Company,” “LLC." or “LLC.")
2. Wyoming

(hareliction unde b Taw o WEh Foreign Iiited URERG Ty compasy i orgmred) 3 ~(FEI nanber, 11 xpplosbln)
4, e
Cheic T T 14
fsn $ections 8030004 & 603.?90‘3. F% tam;mgﬂﬂq}
5. 152 W37th Street 22nd Floor 6. 152 W57th Street 22nd Floor
(Soea Addroet of Vrowepal O o) (Mulag Addeys)
New York, NY 10019 New York, NY 10019

7. Name and itrget address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Veorp Services, LLC

Office Addregs; 3011 South State Road 7, Suite 106

Davie . Florida 33314
(Ciry) {Zip coda)

Reglatared agent’s sccepinnen:
Having baen named a3 registared agent and 1o accept service of process for the above stated Wmited fabiliy company at the place
designated in this appllcation, [ hereby accept the appoiniment as registered agent ond agree to act in this capacity. I further agree
1o comply with the provisions of all stattes relative to the praper and complete performance of my durles, and I am famiitar with
und accept the obligations of my Rosig. registered agent.

} N (Ragivrered agcta’s algnamire)
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8. The name, litle or capacity and address of the person(s) who hashave authority to manage is/are:
Litle gr. Capacity: Name and Addrass; : Tite or Capacity:
-

Mamber CLS Ventures LLC Merber Voorhis req
30 Riyerside Blvd Apt 11 : %
New Y

¢ |
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tE:
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{Use attachments (f necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in & foreign language, & wranalation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submirned in a document to the mmejﬁum a third degree felony as provided for in 5.817.155,F.S,
- 7 /

Jignarure of s suthorired priem

Charies Spero

Typed or printed nemss 6f e
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according io the records of this office,

CS8 FL Gainesville RP LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28, 2019, comply with all applicable
requirernents of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000858400.

This entity is in existence and in good standing in this office and has filed alf annuat reports
and paid all annual license taxes to date, or is not yat required to file such annual reports; and has
not filed Adicles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyorning and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of June, 2019 at 9:51 AM. This certificate is assigned 031411220,

Z;MX.M

Secretary of State

Nolica: A cerlificate issuedd electronically from the Wyoming Secretary of State's web site Is immediateiy valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's wabsite http:fiwycbiz. wy.gov and following the instructions displayed under Validate Cedificate.




