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1159 N CALHOUN ST., STE. 4

C comncvaca |00

COGENCYGLOBAL.COM

January 29, 2021 Account#: 120000000088

KEN HOWELL

1320885
DNC PARKS & RESORTS AT VECTORSPACE NORTH, LLC

Date:

Name:

Reference #:

Entity Name:

[V Articles of Incorporation/Authorization to Transact Business
|:| Amendment

] Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-073
D Conversion 18-213-0738

[] Merger
(] Dissolution/Withdrawal

[] Fictitious Name
C_’dﬂ",efrﬁ_. . _  _. _*GOOD STANDING.URON.FILING** |

Authorized Amount; $130.00

Signatuy

# CORPORATE HQ MEUROPEAN HQ ) ASIA PACIFIC HQ
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£00.221.0102 6 BOVIS SIARKS, ™ L 196 DESVOLUX RD SLNRAL
“1.212,947.7200 LCHDCH EC3A 734 HONG SONG

+44(0)20.2786.1090 «852,3975.1803



COVER LETTER

TO: Registration Section
Division of Corporations

DNC Parks & Resorts at Vectorspace North, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy G. McEvoy

Name of Person

Delaware North
Firm/Company

250 Delaware Avenue
Address

Buffalo, NY 14202

City/State and Zip Code

tmcevoy@delawarenorth.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter. please call:

Timothy G. McEvoy a( 116 858-5237
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

L) 5125.00 Filing Fee $130.00 Filing Fee & ] $155.00 Filing Fee & L) $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WiTH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

DNC Parks & Resorts at Vectorspace North, LLC

l.
(Mame of Foreign Limited LiabMity Company: must include ~“Lemieed Liability Company,” "L LC .7 or "LLCT)

If naine wiavailable, emet aligmae name adopled for the purpose of transacling butiness in Flonda The aliemate rame must inclade “Limted Liabtliry Company,”™ 'L L C7or “LLC T
\ Delaware , 86-1760400
T T TJensiction ander the T of which foreagn imiled habilny conpany 1s organized) ' (FEI rumber, «f apphicable)
4.
[Drate first uansacied business in Flonda, of prior lo registration )
{Set sections 605 (904 & 603 0905, F § so determene penaity labality)
, 250 Delaware Avenue . 250 Delaware Avenue
(Sireet Address of Princapal Ofitec) ' (Mailing Address)

Buffalo, NY 14202 Buffalo, NY 14202

7. Name and jtreet address of Florida registered agent: (P.O. Box NQT accepiable) s

Name: W N
office address: 115 North Calhoun St. Suite 4 )
l a"al |assee , Florida 3230 |

{Cuy ) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the abave stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my dutles, and f am familiar with
and accept the obligations of my position as regisiered agent.

o )"\"f‘?\‘\‘“ “—  Kathy A. Butler, Asst. Sec.

<

{Repisizred agem!s signature)




8. Faor iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

iZ]Managcr

DMcmber

[(JAuthorized
Person

_JOther

[X]Manager

DMember

CJAuthorized
Person

Clother

DManagcr
DMcmbcr
JAuthorized

Person

[ JOther

Name and Address:

Name: Scott P. Socha

Address: 290 Delaware Avenue

Buffalo, NY 14202

(Clother

Name- v@mes W. Houser

Address: 250 Delaware Avenue

Buffalo, NY 14202

Jother

Name:

Address:

DOIhcr

Title or Capacity:

Manager
g

(L] Member
D Authorized

Person

DOthcr

D Manager
D Member
(] Authorized

Person

ElOther

[:] Manager

D Member
[] Authorized

Person

DOlhcr

Name and Address:

Christopher J. Feeney

Name:

Address: 290 Delaware Avenue

Buffalo, NY 14202

[Cother

Name:

Address:

DOlher

Name:

Address:

CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation 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 false information
submitted in a document to the Department of Stale constitutes a third degrge felony as provided for ins.817.155, F.S.

Signature of an authonred person

Scott P. Socha

Typed of printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DNC PARKS & RESORTS AT VECTORSPACE
NORTH, 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 TWENTY-NINTH DAY OF JANUARY,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DNC PARKS &
RESORTS AT VECTORSPACE NORTH, LLC'" WAS FORMED ON THE TWENTY-EIGHTH
DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

NG

Authentication: 202402289
Date: 01-29-21

4891852 8300

SR# 20210272423
You rmay verify this certificate online at corp.delaware.gov/authver.shtml




