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From: Kimberly Laughrey

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

INCOMPLIANCE WITT SECTION S5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED TO REGISTER A FORIIGN  TIMITED LIABILITY
VPDE Cordova LLC

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

eName of Forregn Limited Liability Campany: must include = Limtied Lishohiy Company,” "1 1L{

TR ]
Delaware

{11 name enasadable. enler dliermate name adopied far the 2urpost ol rameacting badineds in Fioordd, The allemate tarte mus: incluce “Limited Luablty Company,” "L 1O wr "L

chirtsdicon gades tae liw o which torene Toritsd Tizbadiny company o orpanced)

(997

SFET nomber 1T ppbicable,

{Date first wrenwaciod busiess in Flanda f prisr to regisration
(Sey secuume 6 N0 & 608 0903, .5, w debermrne pesaliy liabili )
901 Marquetie Ave 5., Suite 3300

Siedet Adetreia of Prineipal NHTee)

Y01 Marquerte Ave. 5., Suite 3300
6.
Minncapolis, MN 53402

IMuliy Addready

. . L
Minncapalis, MN 35402 - v <
fed = .
= B
'_’_'_.‘:r'.. [(,.; —
P 1 r
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o e r\»‘,
ey . v
7. Name and street address of Florida regtstered agent: 0. Box NOT aceeptable) T = .
=7 O
R A
23
NRAT Services. Inc. = U"\:
Name; e -
1200 South Pinc Island Road
Office Address:
Plantation o 33
. Florida
(Crey)
Registered agent’s scceptance:

Having been named as registered agent and 1o accept service af process for the abave stated limited tabilin: company at the place
designated in this application, T herehy accept the appointment as registered agen: and agree to act in this capacioe. T further agree
and aceepr the abfigarions of my position as registered ugent,

ta comply with the provisions of alf statures relative te the proper and complete performance of my duties, and am familiar swith
[ 4 F . Y ILLE .

DFse

(Repginenral apem s signanues)

Terrie Bates, Assistant Secretary
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marage [up to six (&) total]:
Title or Capacity:

Nante and Addroess:
= Munuger

. VP Finders Holding< LLC
Naie: h
inember

8. Farinitial indexing purposes. list nanies. tile or capacity and addresses ot the primary membersfmanagers or persons authorized to

2020-12-08 08:28:53 C8T

12422023573

Tile or Capacity:

Nume and address:
— Munager Namw:
01 Muarquetwe Ave S —
Adlddress: —Muember Adddress:
_ . Suile 3360 — .
_Authorized - Authorized
Minncapolis, MN 55402
Person ™ Persun
Ohher — Other inher ZOther
- i)
A
T = -
o o W
Tinfanager Name: VI Finders Holdings LLC — Manager Name: L. T ————r
- - .
ry o
B ember Address: udi :\1;!]1][[{'1[(' Ave s, ~ Member Address: ,_L\ - L= lr"“'\
Pt -3 .
—_ ) . e _ . T o C )
_ Asttharived Kuite 3300 — Authpmized it
s [y
o7 "
Persan Minnvapolis, MN 534402 Person = [}
_Other — Other T Other —i(rher
T Manager Name: — Manager Name:
i Member Address: —“Muember Address:
T Authorired — Authuorized
Person
Ci(dther

— Other

idther

uf the translator must be submined)

Tmportant Notice: Use anattachment to report mure than six (60, The atlachiment will be imaged for reporting purposzes only. Non-

indexed tdividials may be added to the index when filing your Florida Department of Stie Annual Report form,

9. Atlached 15w certificate of existence, no mare than Y days ald, duly authenlicated hy the oilicial having custody of records in the
jurisdiction under the Taw af which it is organized. (16 e certificate is in a foreign language, s translition of e certificate under sath

Prerson

TOther

1. This dozument is executed in aecordunce with section 6035.0203 {1) (b}, Flovida Statutes. | ans aware that any faise infurmation
submitied in a doctunent to the Depantment of Siate constituies a third degree felony as provided forin 807153, F.8.

BB

hadaat Sigm:ui:;_gl'lwm'mizcd peron

Fypedd v mimed nang ar agnes

Brendun Bosman, Authorized Signatory of VP Finders Holdines LLE, the Manaver of VPDEF Cordova LLC

From: Kimbaerly Laughrey
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From: Kimberly Lacghrey

Delaware

Page 1
The First State

I. JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STRTE OF

DELAWARE, DO HEREBY CERTIFY "VPDF CORDOVA 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 FOURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VPDF CORDOVA
LLC"

WAS FORMED ON THE FIRST DAY OF DECEMEBER,

A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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4300694 8300

SR# 20208562554

Authentication: 204233433
You may verify this certificate online at corp.delaware.gov/authver,shtm?

Date: 12-04-20



