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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/3/720

NAME: VWSS BETTA, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 4, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: VWSS BETTA, LLC
Ref. Number: W20000137296

We have received your document for VWSS BETTA, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 620A00024230
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VWSS BETTA, LLC,
a Florida limited liability company
303 S. Broadway, Suite 200-606
Denver, CO 80209

December 7, 2020
Dear Florida Secretary of State:

I, Aaron Westphal, the Manager of VWSS Betta, LLC, a Florida limited lldblllly.compdi}ﬁ do

hercby acknowledge and consent for VWSS Betta, LLC, a Delawarc limited liability; compag 0 e
use the name “VWSS Betta, LLC” for foreign entity qualification in Florida.
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ACKNOWLEDGED: 2., '
EL g
VWSS BETTA. LLC, ‘E’;F =
a Florida limited liability company >

Bv: %_W

Aaron Wcsiphal. Manager
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COVER LETTER

TO: Reglstration Section
Division of Corporations
VWSS Bella, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lisbility Campany tor Authorization to Transaet Business in Florida," Certiticaie of
Existence, amd cheek are submitted 1w register the above referenced foreign limited liability company to transaet business in Florida,

Please raum all correspondenee coneerning this amater 1 the following:

Marie Marinelli

Name of Person
Otten Johnson

o 1
e pda
L 2 add
Firm/Company e o =
pany :_: =1
@ ! .
850 17th Street, Suite 1600 f’r. ' |
[ (%]
Address ":- B — ;A"—‘
— X p———t
Denver, CO 80202 T W et
City/State and Zip Code E;:%;-. =
ye
corporale@otlenjchnson.com
L-nuud addresa: (1o be used Tor Tuture annual report notification)

For further intormation concerning this matter, please call:

Marie Marninelii

303 5757533
at f }
Name ot Contact Person Arca Code Daytinie Telephone Number

Mailing Address: Streel Adidress:

Registration Section Registration Scetion

Division of Comporations Division of Corporations

7.0. Box 6327 The Centre of Tallahassce
Talluhassee., FL 32314

24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following mmount:

Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

0 51235.00 Filing Fee O3 503000 Filing Fee & [ SES5.00 Filing Fee & [ $160.00 Filing Fee. Certilicate
Certificae of Staus Certified Copy of Sttus & Certified Copy



APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIA

IN COMPLEINCE BITH SECTION 0500002, FLORUH NTATUTER THE FOULOIWVING [N SUBMTTED 10 REGISTER o FOREIGN TINTED [IABILT
COMPANY TV TRANSACT B KINFSS INTHE STATE OF FLORIEA;

I VWSS Betla, LLC

’ tNwme ol Foreen Lamated Luabiliey Compansy must inetude “UCantied Liabiliy Compans

DL e tLLCTY

Delaware

I iatine wtuan nlabite, cnter altcroate sankt gt boe the purps s of I6inss g busases o ) lovida The alteamats e nris e ke =Linntead Erudilie Compeny
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Cupedin i undet the biw ol s s gn Tinuted Tubuliny comgany s organizedi

T T neannsber, F applicahiv)

(E)ase Birst ransawtved buaness i Plnda, of pesy t ieghtranan. )
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Denver. CO 80209 Denver, CO 80209 = T
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7o Name and stegel address of Florida registered agente: (P.0. Bax NOT aceeplable)

Paracorp Incorporaled
Name:

155 Office Plaza Drive, 1s! Floor
Oflice Address:

Tallahassee

32301

. Florida
[I§1Y]
Reaistered ngent’s aeceptance

ap cndsh

amd accept the obligmiions of my position as registered apent.

Having heen named as registered agoent and to accept service af provess for the ahove stated lintited liability company at the pluce
tu commply with the provisions of all statates eefative to the proper and complete pecformanee of my duties, and Fam familiar with

designated in this applicasion, | herchy accept the uppointment vy regisiered agent and agree to act in this capacity, { further agree
Paracorp Incorporated

By: k/,?uéé/)ﬂma }4511 Secoete
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8. For initial indexing purpoescs, list names, title os capacity s addresses of the primicy members/nuinagers or persons authorized to
Inattige {up o six (O wal )z

Title or Capacity: Nume and Address:

Title or Capacity: Name and Address:
VanWes! StarageFund Il, LLC
=\ fnager Namw: 9 O Manager Name:
303 S. Broadw
[IMeinber Address: © ay O Member Address:
Suite 200-606
EAuthorized O aathorized
Denver, CO 80209
Person Person
Oiher OOther, GOther OO0ther .
'.—.'- s.:ug
s Lo} "
= m
Chvbanager Nume: O vlanager Name: g - .
' (.:-J 1
1N lember Address: O Member Addtdress: s I
>4 -
. e 4 —
ClAawhorized T Auhorized (3] -
Persom PPerson =
Otxher CHoher, Thher ClOther
O Manager Name: O Manager Ninme;
Oxlember Address: O Member Address:
O Awhorized OAuthorizcd
Persan Persan
O¢her, QOther OOther Oother

lopartant Notice: Use an attirchment 1o report more than six (6). The attachment will be baged Tor repuning pumposes only. Non-
indexed individuals may be added 1o 1the index when filing your Florida Depariment ol State Annual Report Torm,

9. Attached is o certilicate of existence, ne more thin 90 diys old, duly authemticated by the official having custody ot records in thw
Jurisdiction under the law of which itvis organized. (15 the certilieate 15 ina forcign [inguage, a ranshiion of the ceniticate under omh
of the transkalor must be submitted)

10. This document is exccuted in accondance with section 6050203 (1) (). Florida Stsutes, |am avwaire that any false information
subniitted in & document o the Department of State constitutes i 1hird degree felony as provided torin s 817135, F.S,

74

‘@u}'rullm' i an outhariscd peramn

Aarcn Wesiphal, manager of VanWest Fund Manager, LLC. manager of
VanWes{ Storane Fund JI. LLC. manaaer of VWSS Betta, LLC

Typed a printed rame of vignoe




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "VWSS BETTA, LLC" IS DULY FORMED UNDER

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

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

THF ZTHIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VWSS BETTA, LLC"
S
WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.: 3
R
- o]
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
. i
ASSESSED TO DATE. - ©
- o
- por 14
s
0¥
o -
= £

4237424 8300

SR# 20208515954
You may verify this certificate online at corp.delaware.gov/authver shtml

Umm w utioch, s«rmqn Tafr )

Authentication: 204186865
Date: 11-30-20



