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APPLICATION BY FORLICV LIMITED LIABILITY COMPANY FOR AUT!IORIZATION TO TRANSACT BUSINESS

IN FLORIDA

-5
& COMPLIANCE WITH SECTION a15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FORFIGN LIMTTFD LIARILITY
COMPANYTO TRANSACT BUSINFSS INTHE STATR OF FLORI A
VS Saresots, LLC
(Nume of Foreign Limized Liability Company: must include "Limited Liabiity Caonpeny,” "LLLC., " or "LLC.T)

¥

{1f naroe uneveilable, cater skermatr name sdopied for the purposc of tansactng business in Flenda, Fhe alterpare cune must uclude =Limired Lisbifity Conpany,™ *LLC™ or “LLC.™

Delaware — ~
2. 3. B [ =
[Farisdiction under ihe Biw of which fureyn Tirted Labilily conmpaty & aganzed) TFET moober, lfmqlnlgle) =
4
= - o | oy
-nr m 1
I» o Ly
* Tl il b Tonds, o } o —
t§)ate first tra Desg proe b [ s Rt
|.5¢’ccscc1mm %’5“509041 805, :6‘905 ‘;' S. w dztm:m pcl.l]n !uhlﬁty\ m-"- o
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. - = 0 l | ;'
120% Orange Strect 1209 Orange Street - X
5. 6. ) )
(Sreet Address of Pamegmat Office) (Wxhng Address) \5 — e
=557 w
Corporation Trust Ceater Corporation Trust Center =GALI =)
Wilmingion, Delaware 19801 Wiimingon, Delaware 19801

7. Name and sirect sddress of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System
Name:

1200 South Pinz Island Road
Office Address:

Plantation 33324
. Flarida
{Ciry) {Zip tnde)

Repistered agent’s acceplance:

Huving been named as registered agent and to uccept service of process for the above stated Umited liability company ai the pluce
designated in this application, I hereby accep! the appaintment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions uf oll statutes relative to the proper and complete performance of my duties, and I am familiar with

and gecept the obligations of Ry position as registered ag. Madonna Cud dlhy
\
AN - ist f
. C Ay ) _ Assistant Secretary

{Kegiitered ages®’s Fignatae | \)
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§. For initial indexing purposes, list names. (#tle or capacity and uddresses of the primary members/managers or persons authorized Lo
manage fup 10 six (6) 1otal]:

Title or Capacity:

(W \ tanayer
(Cstember
(JAuthonized

Person

Cloher

l:].\l;mul__'cr
D.\ lember
(O autherized

Person

[:]Dlhcr

Dxlzlll;tgcr
(Intember
{_JAuthorized

Person

Clonher

Name and Address:

Name:

VS Fund Management VI, LLC

260 1. Brown St., Ste 250
Address:

Birmingham, M1 48000

Ciother

Name:
Address:
CJother
Name:
Address:
CJonner

Title or Capacity:

J sanager
3 yember
[ Authorized

Persan

Clonher

[ Manager
(J Member
[ Authorized

Person

Clother,

[] Manager
£ ] Member
(] Authorized

Person

Cloiher

Name and Address:

Name:
Address:
.—-{
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Address: P
CJonher
Name;
Address:

Clother,

lngortant Notge; Uise an attachment 1o report moere than six (6). The atachment will be imaged for reportiig purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department o State Annual Report form.

9. Attached is a cortificate 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 a foreign language. o transtation of the certificate under oath
of the rranslator must be submitted)

10. This document is excented in accordince with seetion 6030203 (1) (h), Florida Statutes. 1 am aware that any fulse information

submitted in a docurnent 1o the Deparimient of St

-

stites @ third degree felony as provided for in 58171533, F 5

e

Eric R, Abel

Signate of an suthonzed perwn

Typed o printed name of vignee
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Delaware

The First State
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To. Pagebo

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

IS5 DULY FORMED UNDER

DELAWARE, DQ HEREBY CERTIFY "VS SARASOTA, LLC"

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF DECEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESSHAVE BEEN
=
ASSESSED TO DATE. - o
o ==
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qu W, Oulieds, Srcratasy of Stein )

Authentication: 2041357598

7654541 8300
Date: 12-04-19

SR# 20198433114
You may verify this certificate online at carp.delaware.gov/authver.shtml




