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

IN COMPLIANCE WITH SECTICRY 605,00 FLORILR STATUTES THY FOLLUWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANYTOTRANSICTBUSINESS INTHE STATE QOF FLORIDS:
| VAT AQUACLUB, LLC

{Rzme of Fardign 1imiked Viabitiy Comnpany: mia ke Timiwd Lt Tompany, L LL., o LT
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7. Name and stroet address of Florida registered agent: (P.O. Box NOT scceptahle)

C T Corporation Sysiem
Name! e ettt e e e i gt e
1200 South Pinc Island Road
Office Address: R
Plantation 13324
SRR o - 11 SO
1} Ll code)
Hegistered agent’s aceeptance:

Having been named as regisicred

| agem and to accept service of process for the ahove stuted Heaited liahility company at the place
designated in this application, | hereby accept the apprintment as registered apent and agree to act in this capacley. 1 further agree
to comply with the provisions gf alf stututex relutive tu the propes und capplete performance of my duticy, and 1 am famiilar with
and accept the obtigations of tirion as registered ayenh

CIC inn 5 .

By:

ety oot sinazar) N
~ Nasgsam A. Conde
Spesial Agslstont Socrotary
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8. For initial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons autharized to
munage [up 1o sin (6) total}:

Title or Capacity: Name and Address:

Title or Capacity: Nanie and Address:

—_ MICIHAE CLEARL
OiManager Name: HEHAEL B O Manager Name:
— 2082 MICHELSON DRIVE
LiMember Address: ; CiMember Address:
4TH FLOOR
D Authourized JAuthorized ; Gt =
TS
IRVINE, CA 92612 L ——
Person Person p iy % L
= 0 on—
VICE PRES. . w0 T
B Other COther JCrher g.]pthcr : i
m— -—r'.
m < —':g h
- -r._n U‘ r’ rl.-)
OManager Name: T Manager Name: o
~I B
oM (¥a)
OMember Address: COMember Address: o
O Authorized O Autherized
Person Person
O Other TJ0ther Clther COiOther
Oadanager Name: (OManager Name:
OMember Address: OAlember Address:
D Authorized [ Autharized
Person Person
Other .. Omher_ COther Tnther

Lmportant Natice: Use an attachmient o report more than six (6). The sttachmen? will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cerfificate of existence, na more than 90 days old, duly authenticated by the ofliciai haviny custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forsign language. a translation of the certificate under oath
of the trantlaior must be submitted)

10. This document is executed in ncyd’ancc with s
submitted in u document to the Depdrungnt of St;

/
e
\‘T

sction 605.0203 £1)(b). Florida Swtutes. | am aware that any false information
onstitutes a third degree felony as provided for in 5. 517155, F.S.

-

Signmure of an malsnized peron

MICHAEL B, EAKL

Typed or printed narne of Ligoe
FLOST - 12172020 Waolwees Mlww s Unduoe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VA7 AQUA CLUB, 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 COF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 202785773

Date: 04-17-20



