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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE

: 4373439
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FOREIGN FILINGS
NAME :

VSF INTERMEDIATE GP, LLC

XAXX  QUALIFICATION (TYPE:

LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

VSF Intermediate GP, LLC
SUBJECT:

The enclosed "Application by Foreign Limited

Name of Limited Liability Company
Existence, and check are submitted to registert

Liability Company for Authorization to Tran

he above referenced foreign
Please return all correspondence conceming this matter to the foliowing:

sact Business in Florida,” Centificate of
Mark M. Kamp, General Counsel

limited liability company 10 transact business in Florida.

Name of Person
Voloridge Investment Management, 1LLC
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Firm/Company - \ -
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116 Front Street, Suite 400 ™ - .
e — o=t
- -
Address :j_ . -
< '3y
Jupiter, FL 33477 = ot}
City/State and Zip Code
legal@voloridge.com
E-mail address: (to be used for future annual report notification)
For further information concerning this maiter, please call:
Mark M. Kamp 361 231-5770
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Taifahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tailahassee, FL 3230]
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee D $130.00 Filing Fee &

U sissooFitingFee e [T $160.00 Fi
Centificate of Status Certificd Copy

ling Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN Ll

MITED LIABILITY COMPAN
IN COMPLIANCE WiTTy SECTION 603.0002
COM

IN FLORIDA
2 FLO)

Y FOR AUTHORIZATIO
PANYTO TRANSACT BUSINESS Iy THE ST

: VSF Intermediate GP, LLC

ATEOF FLORITA:
{ T

N TO TRANSACT BUSINESS
RIDA STATUTES, THE FOLLOWING B SUBA T, TED 7O REGITER A FORFIGN LIMITED LUBiLTY
Name of Foreign Limited Liebility Company: musi melude “Limited 1) ity Company,™ 1, LC T or"LICT)
(17 namme unavarlable. enrer alterngic name adopted for the purpose of ranxacting business in Floride The alternate naeme mary inchude ~Louted Laab:hty&un':puny.“ “t:.:l_z,(‘.‘ or "LLC.")
Delaware applied for ?’)‘ 3 = 0
4 < ! M
2. - — .
(Junadiction under the Taw ofwhicmgn umaied Fietuliny vomparny is organizcd) (FET namber, Tapplicable) T T
e L 1
AT o -
W A
A "'A{i , - oL
' (Date Arst transicted bsimcas Ty Flonda, T prior ta fegrnminon e - .
{See sections 605 0904 & 05,0908 F S 1o determine peraln Lebidiry) - foe
[ e
110 Front Street 116 Front Street < - (é\
(Street Addreas of Pnncrpal Office) (Maling Address) —;’;'
Suite 400 Suite 400
-
Jupiter, FL. 33477 Jupiter, FL. 33477
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Mark M. Kamp
Name;
110 Front Street, Suite 400
Office Address:
Jupiter 33477
. Florida
(Cry)
Registered agent’s acceptance:
Having been named g5 registered agent and to acce,
designated in this application, { hereb
o comply with the pri
and accept the obiig

(Zip code}
¥V accept the appointment gx registered agent and
ovisions of alf statutes relative to the
ations of my po

P
sitipn as regisgbred agent.

Pl service of process for the above Stated limired liabdifity company at the place
a

roper and complete perform

e

Y 5D

(Registered dgent's ignature)

8ree to act in this capacity. I further agree
ance of my duties, and [ am Samitiar with




&. For initial indexing pu
manage [up to six () total

Tposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
I
Title or Capacity:

Name and Address:; Title or Capacity: Name and Address:
WManager Name: Voloridge Investment Managemer [ Manager Name: Mark M. Kamp
110 Front Street 110 Front Street
[@Member Address: O Front Stree (] Member Address: ront stree
Suite 400 . Suite 400
{_JAuthorized nrte (W Authorized atte
Jupiter, FL 33477 iter, 477
Person upiter, FE. 3347 Person Juptter, FL 3347
=
[(CJOther [Jother (Jother Dlother .
1 (o) Vo
. O -
o { i
(Manager Name: [ 1 Manager Name; L ™~ ="
T
[(IMember Address: ] Member Address: T = -
e E
[JAuthorized (7 Authorized X n
Tn. [«
Person Person pd
[CJother DOther (Jother {(other
[_IManager Name: (] Manager Name:
[CJMember Address: (] Member Address:
[JAuthorized [ Authorized
Person Person
Clother Clother (Jother Jother
Important Notice: Use an attachment to report more than sy {6). The attachment wi
indexed individuals may be added to the index when
9. Auached is a certifi

filing your Florida Department of St
cate of existence
Jurisdiction under the Jaw of which

ill be imaged for reporting purposes only. Non-
of the transiator must be submitied)

rins.817.155 F.S.
Va4 /75

Sigmamre ofml@peﬂm
Mark M. Kamp, General Counsel

Typed or printed name of signee




Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VSF INTERMEDIATE GF, 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 TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2018

— r~3
Pl bt
o )
<
=8
AN
e
™" [
Mg -0
—— = t
e o
(el [
=
joriel [we]

Y

N

nnr" W Uutiech Secretary of Sale )

7621827 8300
5R# 20197174530

Authentlcatlon: 203673082
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-26-19



State of Delanare
Secretary of State
Divisloa of Corporations
Deltvered 04:12 P 092372019

CERTIFICATE OF FORMATION
FILED 04:12 PM 097232019 : OF
SR 20197174830 - FileNumber 7621827

VSF INTERMEDIATE GP, LLC

This Certificate of Formation of VSF INTERMEDIATE GP, LLC is being duly executed
and filed by the undersigned, as an authorized person, to form a limited liability company under
the Delaware Limited Liability Company Act (6 Del. C. § 18-101, et seq.).

FIRST. The name of the limited liability company formed hereby is VSF
INTERMEDIATE GP, LLC.

SECOND. The address of the registered oflicc of the limited liability company in the
State of Delaware is c/o Registered Agents Legal Services, LLC. 1013 Centre Road, Suite 4038,
Wilmington, Delaware 19805,

THIRD. The name and address of the registered agent for service of process on the
limited liability company in the State of Delaware is Registered Agents LegalsServices, LLC,
1013 Centre Road, Suite 403S, Wilmington, Delaware 19805, =

TY o
= 9
IN WITNESS WHEREOF, the undersigned has caused this Certificate §f Formation o
be duly executed as of the 23 day of _.Sep ke b \oe v . 2019, D
- ! =

VSF INTERMEDIATE GP, LLLC

/
By: mff(\

Name: Mark M. Kamp /
Title: Authorized Person___
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