2020-11-19 14:36:45 C5T 19542680845 Fram: Ranap Mc(

- * Pago:2of5

Te: 18506176383

11149/2020

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000400654 3)))

LR

H200004006543ABCV
Note;: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383
Fraom; -l
Account Name @ C T CORPORATION SYSTEM - §§
Account Number : FCA200802823 N o
Phone : (614)280-3338 [ F‘.‘-S-
Fax Number : (554)20B-0845 N .z
- V) e

e

4]

*sgnter the email address for this business entity to be used for futur
annual report mallings. Enter only one email address plaas_e“.'_“1

Email Address: - -
T

.
B

hE € |

o

A v Foreign Limited Liability Company

T o VS PALM COAST, LL.C

% o I!Ccrtiﬁcatc of Status {0 }

ey (o)

- [Certified Copy I 1 |

!;i:’ ;51: [Page Count ! 04 :
= . Estimated Charge $155.00 |

Electronic Filing Menu Corporate Filing Menu

hitps:iiefile. sunbiz.orgfscriptsellicovr.exe i
A



To: 18508176383

2020-11-19 14:36:45 CST 19542080845

~ ., | i i
1-“ ‘ ’,’ . ':-‘ :'L" L X \V" ﬁ - . ’ - ‘ e .. .c | ? .
& .. ‘

‘l‘p

-
e

" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT NUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECHON 050002, FLORIM STANTES, THE FOLLCAWING IN SUBMITTTD TO RECGISTER A FOREION HIMAUTD TABRITY
CONPANY TO TRANSACT BINTNS IV THE STATE OF FT ORI
\ VS Palm Cuoust, LLEC

(Name of Forergn Linited Liabinty Companry; wwst uclude “Lionted Liabibty Company,” "LLC." o "LILC.TY

{1 name unavsiable, enter Wienzele neaie adopied foe the purpose of uwsacung husinese in | londa, The shemale name amstanciude “Linntee Labibty Company.” "L LC o LLC 5
Delaveare
2,

(st m wndir the law of whieh Torcign hawiced Labde, compane, w angam o)
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(S seeliond G5 OO & COT OIS, PR i dviarmicy panalty laadin i - -
. —
260 East Brown Street, Suite 230 260 Linst Brown Strect, Suite 250 % . o .
5. 6 o - '
Vet Address o Pranogad OfLes Thaling Address, . :i ‘
SN TERRPY S - TE W -
Birmmngliam, Michigan 48G0% Birmingham, Michigan 43009+ o
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7. Name and street address of Flenda registered agent; (P.O. Box NOT accepiable)

C T Corporation System
Name:

1200 South Pine lsland Road
Office Address:

Plantation

33324

, Flonda
Wiy )

(T eade)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated linsited liability company at the pluce
designated in this application, I hereby accept the uppaintment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accepr the obligations nf my poxition as registered agent.

C T Curporation System | N
By: e SR WU L S
Hemateaed agenl’ % sip vuyre) Lo
Madonna Cuddlhy, Assistant Secretary .
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§. For initial inde<ing purposes, list names, tile or capacity and addresses of the primary members/inanagers or pecsons authorized o
manage fup to 51¢ {6) Latal]-

Title or Capacity:
NlManager
COatember
(JAutharized

Person

D(tht:l

(JManager
Clnemben
[(JAurharized

Person

DOlhcl

OManager

Oalember

Tauthorized
Person

Clonhes

Name and Address:

Name

VS Fund Management V1 LLC

‘Tigle or Capncity:

(3 Manager

260 Cast Brown Sireet

Address:

[ Mentber

Sutle 250

] Authorized

Birmngham, Ml 48009

Persan

(Clohes

Name:

[___J('nhcr

(1 Manager

Address:

] Member

[] Authorized

Person

[Joumes

Name:

DOIhcx

O Manuger

Address;

(7 Membe:

[ Awthorized

Person

CioOther

Conhe

Name and Address:

Name:

Addiess: i
|:|(')lh|:r

Namc:

Address;
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Nume: o . o
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Address: Tim, - @2 _
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Clonher

Imporant Notige: Use an attachment ta report mare than six (6). The attachment will he imaged far reporting purposes only | \0n1-
wdexed individuals may be added to the index when filing your Flotida Depariment of State Annual Report fornm,

9, Attached is a cerpiticate of existence, no more than 90 duys ald, duly mehenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (I the certifivute is in @ {ureign fanguage, @ iranslation of the certtficate under oath
ot the transiaton must be submitied)

10, Thus Jocument is executed in accordance with section 6
submilied in a document to the Departmen of Stute constilugs a

FIns7 -3 0y Weltgad Kl (hlme

D20 (1] (b), Florida Statutes. | am aware that any talse information
pdegree Telony as provided forin 5817155 F§.
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Sigatues ol an autbernz ol pesen
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VS PALM CQASI, 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 SHCOW, AS

OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Q.nmw Uiodh, Beciatary of Lista )

Authentication: 204118384
(ate: 11-19-20

7895525 8300

SRE 20208444435
You may verify this certificate onling at corp.delaware.gov/authver.shtm!




