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COVER LETTER

TO: Registration Section
Division of Corporations

VRB Ocala Ranch, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Forcign Limised Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheryl C. Sudney

wame of Person

Comerica Bank

FirmvYCompany
411 W, Lafayette. MC 3291
Address
. . L. T [l
Detroit, Michigan 48226 e =2
- "-. [ F -]
: - S =) ~
City/State and Zip Code i ) '
» -t -
. - L [l i -
CCSudney@comerica.com A S !
T
E-mail address: {i0 be used {or future annual report notification) L ‘E;"_: = ]
25 F
For further information conceming this matier, please call; o @ -
£z 2
Cheryl C. Sudney 313 222-3778 e e
ar )
Name of Contact Person Area Code Dawtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee. FI. 3230t
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee ™ $130.00 Filing Fee & O siss.00 Filing Fee & 1 s160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS' IN THE STATE GIF FLORIDA:
VRB Ocala Ranch, LLC

l.
{(Neme of Foragn Limited Liability Company, must nclude “Llmited Lability Company,” "L.L.C.,° or "LLC."}
{1t oo soorvailble, crder alicrmte mme sdopted fr the parposs af g buskoss b Flcrids, Toe abomate o cxd krckods ~Uiiied Lishiliny Corpoay,” “LL.G," ot “LLC.7)
Delaware
2 i
" (FEI renbar, W cpplicabie)

radichon cndcr (he Rw of which foreign Unnted Eablily compeuy & organized)

Upon registmation
4,
Cats Ioxt tansected buslbocss [ Flands, U prior Lo ngistaoon
ot 5003 0 E . I e oy Waity)

1717 Main Street, Suite 460 1717 Main Street, Suite 400 Att: Nicole Gersch o
5 8. S, ==
T (Sued Adermm of Pinzhpd OlGce) {Mulling Addrens} T hng
my 8
Dallus, Texas 75201 Dallns, Texas 75201 W =
-
AP N
T
N it o
— L . ——
23 @
7. Wame and steet address of Florida registered agent: (P.O. Box NOQT acceptable} .‘:-_j IS S
~. LY
Cerporate Creations Network, Inc.
Name:
1 t380 PROSPERITY FARMS RD #221E
Office Address;
PALM BEACH GARDENS 313410
, Florida
(Ciny) (Zip coda)

Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the abova stated limited liability company at the place

designared in this application, I hereby oceept the appointment os repistered agesi and agree fo act in this capacity. I furilier agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am Sfamillar with

and aceept the obligations of my pesition as regisfered agent,




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manege [0p to six {6) total]:

Name and Address;
_ Peter W. Guilfoile

Title or Capaclty:

(Maszges Name
OMember Address: 717 Main Street, MC 6405
[CJAuthorized Dallas, Texas 75201
Person
Presid
®Other - Cother
[Macager Name: Douglas E. Muniga
{IMember Address; 2 Fiverway Dr. , MC 6209
[(JAutharized Houston, Texas 77056
Person
Senior VP
[W]Other eniar [(JOther

. Keith W, Maruska

CManager Name:
M . Addres 350 Tenth Streat,
[JAuthorized Suite 700, MC 4670
Person San Diego, Celifomia 92101
First VP
mOther_ OJother

Title or Capacity: Name and Address:

(] Mansger Name: Nicole V. Gersch
- Sire .
O Member Address: 1717 Main Street, MC 6506
il
[JAuthorized  D2Has, Texaa 75201
Person
[@Other Secrelary Dolhﬂ_
) Manager Name: James J. Herzog
l .
L] Mewber Address: |17 Main Street, MC 6500
[] Authorized Dalles, Texas 75201 ns
-7 =
Persan P cy
T :;_ - 2
E]Olhcr reasurer Domu%_‘:,__—‘_
SO N
Tex
W&
O Manager Name: ~n X
I
{1 Member Address: = — ;
[ Authorized
Person
LlOther CJother

Important Notice: Use en attachment to report more than six (6). The attschmeat will be imaged for reperting purposes only. Non-
indexed ndividuals may be sdded 1o the index when filing your Florida Department of State Annual Report fonn,

9. Atached is a certificate of cxistence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (f the certificate is in a foreign lanpuage, o trensiation of the certificate under oath

of the translator must be submitted)

10. This document i3 exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that eny false informmtion
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

SN A

Shorubare of 2 suthoddzed pemes

Keith W, Maruska, First Vice President

Typed or printed rama of dgnze

-



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VRB OCALA RANCH, 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 FOURTEENTH DAY OQF AUGUST, A.D. 20139.

N

umn w Cudloc s, Secretary of SLKs )

7532093 8300

SR# 20196412790
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203409804
Date: 08-14-19




