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

IN COMPLIANCE WITH SECTION 605.6002. FLORIDA STATUTES, THE FOJLOWING 15 SUBMITTED 10 REGISTER A FORFIGN  LMITED TIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. VSI DORAL MANAGER, LLC

Triame of Foreign 1 acmied Tabilily Company, awmist melude "Limited Linbility Company,” LLC Far "TLETY

(I name unavailable, erter alizinate nainc acopied for the puipose of Usnsacling busiacss i Fhitida The stieinaze name nust incluce ~Lisvied Lichility Compuny,” 1L LO" or LI

DELAWARE
1.

Thurdeton under the lw of ~Tieh Toreiga Eraited 1i2bility compdity i organtéed) T TTTTRE number, 1 pphicr by

d,
TDale THSE (ransected business i FIONAa, 1l prior lo registation.)
(S¢¢ sections 605.6904 & 605.0905, F.5. 1w delctrnine penaky tahiliy)
3200 W COMMIRCIAL BLVD 3201 W COMMERCIAL BLVD
5. .
{Streer Acdress of Principal Gftice) (afatding Address)
SUITE 218 SUITE 218
-
FORT LAUDERDALE, FLL 335309 FORT LAUDERDALE, FL 33309 -
7. Name and sreel address of Florida registered agent: (P.0. Box NO'T aceeptable) )
1AW OFTICES OF SCOTT A FRANK, PA R

Name:

3200 W COMMERCIAL BLVD, STE 218
Qifice Address:

FORT LAUDERDALE 33309
, Florida
(City) (Zic code)

Registered ugent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Nability company at 1ie place
designated in this application, I hereby accept the appointiment as registered ugent and agree to uct in this capacity. I further ugree
to comply with the provisions of all siamles relative (o the proper and complete performance af my duties, and I am fumiliar wit
and accepd the ebligations of my position as registered ugent,

T

ey
" ~ . (

{Registered ngent’s signsiure}

-
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. For initial indexing purposes, list zzmes, title or capacity and acddresses of the primary members/managers or persons authorized to
manage {up to six (6) lotai]:

Title or Capacity: Name and Address: Title or Cupucity: Name opd Address:
W hMacager Nume; Tarco Doral, LLC CiManager Name:
[SMember Address: 3204 W Commercial flvd CIMember Address: __
O Authorized Suite 218 ClAuthorized
Person Fort Lauderdale, FL 33309 Person
QOher__ iJother TI0Other OOther
CIManager Name: CManager Mame:
Oivlember Address: TMember Address:
OAuthorized CiAuthorized
Person Person
OOther O Other, Ohher OOther_oz
CiManager Name: CiManager Name: .
CMember Address: CMemben Address: _
Ol Authorized CAuthorized l
'erson . I'erson -
ClOther OOther_ CI0ther C10ther

Imporant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing your Floridu Department of Sinte Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which il is organized. (f the certificate is inr a foreign language, # ranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitied in a document to the Nepartment of State constiiutes a third degree felony as provided forins.817.155,F.8.

.

¢ -«

= 37 " Sigoature ofan authorized perion

Scott A. Frank, Duly Autharized

Typed or printed name of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “VSI DORAL MANAGER, LLC" IS DULY FORMED
ONDER THE LAWS OF THEE 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 EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VSI DORAL
MANAGER, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

VT
Qhﬁ'n\!w Dutiecs, Sartsry o Siste )

Authentication: 202246779
Date: 01-08-21

4659388 8300
SR# 20210063028

You may verify this certificate online at corp.delaware, gov/authver shtmi




