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COVER LETTER

TO:  Reglstration Section
Division of Corporations

VR Lakeland GP LLC
SUBJECT:

Name of Limited Liebility Company

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

Please return all comrespondence concerning this matter to the foilowing:

Government Documents Team

Name of Person

o -3
L e
ceie M ~3
Corporaie Creations Netwaork Inc. -2 = N
" l-.._. ™ ) rr——
Finmn/Company T g e
R = i
1380 Prosperity Farms Road 422 1E ““o o 411
i o=
Address Ty e U
LR '
—y A
Palm Beach Gardens, FL 33410 S A
City/State and Zip Code
govdocs@corpersations.com
T-mail address: {to be used for future annuat report notification)
For further information concerning this matter, please call:
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Comporations
P.O. Box 6327
Tailahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statug & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| VR Lakeland GP LLC
{(Name of Foreiga Limited Liabihty Company; must include “Limited Liability Company,” "L.L.C.,” o "LLC.")

{If narae unavailsble, enter aliemate nsme adopied for the purpeas of tansscting business in Floeids. The alternate aame mus! inelude “Limiied Liability Company.” “L L C.” or "LLC.")

Delaware 37-1913666 =3
2, 3. o
(Fumsdiction under the law of which Toreagn limuted Tisbility company & ceganized) (FEI number, tflpolmp —
= Tl
- — [Wap) =
- -
Date firyt cicd b PP Ti
See 1:5:10?1-:”;(:'5 S‘?Nuﬂnﬁ?}?rg Smng' ] pmg:%ig‘l’t;“ll)ahim) :': - - {f
X . . : SO
1725 16th Ave, Suite 201 1725 16th Ave, Suite 201 T o e
. 6. —_
(Streer Address of Principal OThee) Naling Address) —1l; n
e M
Richmond Hill, Ontario Canada L4B4C6 i

Richmond Hill, Ontario Canada L4B4C6

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Networks Inc.

Name:
11380 Prosperity Farms Road #221E
Office Address:
Palm Beach Gardens, FL 33410
. Florida
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liabitlty company ut the place
designated In this application, I hereby accept the appointment as reglstered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative 1o the proper and completz performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent,

S St

:gt"md agenl’y ngnz*:uu]




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

Title or Capacity; Name and €sS: Title or Capacity: Name and Address:

Yriema Realty Macagement Company bne

S Manzger Name: CManager Name:
1725t i
CIMember Address: 3 161h Ave, Suite 201 DMember Address:
Ri d Hiil art 4
OAuthorized ichmend Hiil, Ontario Cenada L4B4Cé D Authorized
Person Persen
“)Other O0ther OOther sher__my
=izl ~
R —
ZE R T
e b S po—
C'Manager Name: OManager Neme: ™ H—-—,
—
l_'_{"\ T 'l
OMember Address: CiMember Address: o N
o =
) £
Ci Authorized O Authorized ~nd -
S
Person Person
OCther COther O Other O O0zher
OManager Name: i*Manager Name;
CMember Address; OMemter Address;
OAuthorized OAuthorized
Person — Person
COther COther O Other OOther
Important Noetice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added to the index when filing your Flerida Department of State Annual Report form.

9. Anached {5 a centificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. ([f the certificate is in a foreign language, & transiation of the certificate under oath

of the translator must be submined)

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 State constitutes a third degree felony as provided for in 5.817.155, F.S.

(e

/ Mofn sulhorized pevyon

Andrew Stewart, Authorized Person
Typed or printed aame of 3 mee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VR LAKELAND GP LLC" I5 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-FOURTH DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VR LAKELAND GP

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2021, © e
oy
AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE: BEEN .
o S ]
ASSESSED TO DATE. > N =
+ |
o ‘a"y
E
= I
(W3}
)

Authentication: 203930955

6115062 8300
Date: 0B-24-21

SR# 20213059960

You may verify this certificata onlime at corp.delaware, gov/authver, sheml




