{02/05) 07/09/20G21 09:27:11 AM Page | of 2

of Shfe 7 7 !
[IODS

Electronic F1]mg Cover Sheet

Division of Corporstiensie ‘Seliers 8004323622

[Yia

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

(((H21000265187 3)))

R .
i [ -
H210002651873ABC% :-:.‘:;:‘ o 'mf‘i
.o-; r—;: ]
Dei
4ge. Ding §~

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this | P
G g

o

so will generate another cover sheet.
i — AL,
o l:ﬂu) (Jt?
o . ) iy
Division of Corporaticns "f'\';r:-'l -
Fax Number (850)617-6383 TR @
From:
Account Nane : CAPITQL SERVICES, INC.
Account Number : I20:6CC00C17
Phone : (B55)£38-3500
Fax Numte:z t (B0OD)432-3622

3*&.9‘(.,6‘_& the email address for this pusiness entlty To be used for Juture
Enter only one email address please.**

Q ‘-i:\'mal report mailings.
aed o
2+ iEmail Address
0 S
AN~
‘{"_-) LS :._{—L'/)‘V - P PSSP S Y - E—
i § g(..-‘i: Foreign Limited Liability Company
8 IS VCC OWNER LLC

o~ g

= ICeniﬁcale of Status | 0 J
|Cerliﬁed Copy [ 1
04

[Page Count _| _
[ s1ss00 |

[Estimated Charge

Corporate Filing Menu

Electronic Filing Menu



Leslie Sellers 8004323622 (03/05) 07/09/2021 09:27:45 AM
H21000265187 3

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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILITY
OMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

VCC OWNER LLC
. (Name of Foreign Limiied Liabity Company, must include - Limited Ligbillty Company,” "L.L.C.," or "LLC.")

1

(If e umavadiabic, entcr shcrmate name adopted for e purpose of rasdcting business in Florida. The alenmie rume must include Limted Liabiley Company,” 1. 1.C," or “L1LL.T)

Delaware
2. 3.
(urisdiction under the taw of which foreign limited liability company 13 crganized) (FTI mucniber, if applicsbie)
4.
ALC [isd trensactod DUSTIESS I T0TAA, 1] prios to registabon. )
Gew sectinnx 605.0904 & 605.0905, F.5, ta determine peralty Labiity)
2645 Executive Park Drive, Suite 689 2645 Executive Park Drive, Suite 689
5. 6.
{Street Address of Principal (ffice) (Malng Address)
Weston, F1. 333131 Weston, FI. 33331
03
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘('_, ~
= '.'".] [ A o) ;
——471 [ E 4
- 'f':‘ = ity !
Grant M. Horwitz L 1 rreen :
Namc: .—: ..< e i :
J [ -0 ,; H i [
2645 Executive Park Drive, Suite 689 roT X
Office Address: o ﬂ o D
-~ 't
Weston 33331 W
, Flonda
(Ciry) (Zip code}

Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{s/Grant M. Horwitz

(Registered agent’s signature)

H21000265187 3
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons suthonzed to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: Venture Corporate Center LLC [ Manager Name:
[@Member Address: ] Member Address:
[JAuthorized 2645 Fxecntive Park Drive, Suite 689 [ Authorized

Person Weston, FL. 33331 Person
[Jother CJosher (JOther [ ]Other
[(Manager Name: ] Manager Name:
[OMember Address: [ ] Member Address:
OJAuthorized [ Authorized

Person Person
COother OJother CJoter_ Clother
DManagcr Name: [] Manager Name:
CiMember Address: ] Mcmber Address:
[ JAuthonzed [T] Authorized

Person Person
CJother [CJonher CJonher [Jother

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

9. Artached 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. (I the certificare is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

/s/Grant M. Horwitz

Sigpature of an authorized person

Grant M. Horwitz

Typed or prissed e of sigoes H21000265187 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VCC OWNER 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 SHBOW, AS OF
THE NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VCC OWNER LLC"
WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203634550
Date: 07-09-21

6068026 8300
SR# 20212663273

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