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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITTESECTRON S050002 FTLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED 10 REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINTESS INTHE STATE OF FLORIDA:

| VB Owner 1LLC

{Naene of Toreign Limised Tahiliny Company: nwst wclndde - Limited Taabilie Company, ™ L0 T or 110}

(1 e anasailable, coter alicznate name adopied tor tie puesoss of frensagimg businzsy m Plonda The slicmste mame unnt invhide “Limited 1 abdin Vemmpaav,” "L 1,4, er "L

Delaware
9. i
TIGerwdienion wder e faw of wiick torenn lusited lability company s otpaniand) (2 LT nunber, 10 apphcalie)
upon fiking
4
1%tz et ransacted binness i 1 Tonda, 1 prive (o 2estiation |
Flog ~ohions 605 00K & 665 0w E 3y ta e penady habidins
£30 Madison Ave, 650 Madison Ave.
3. 6.
15ireer Address of Poncopal 91%ce) [ mding Addressi

New York, NY 10022 New York, NY 10022

i

~n
7. Nume and street address of Florida registered agent: (0.0, Box NOT acceptable) 3= 53

[ =
Veorp Services, LLG wn
Name:

5001 South State Road 7. Suite 106 =
Oftice Address:

g
L
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v

t
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Naviv 33314 -

. Flotida

1
¥

) {719 conle)

Registered ngenl’s acceptance:

Having been named as registered agent and 1o accept service of process Sor the above siaied limited liability company at the place
desipunated in this application, I horehy aceept the appeintment us registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes refutive to the proper anid complete performance of mn dutivs, and | am fumiliar with
and aceept the obligations of my position as registered ugent.
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(Regmieted agoni’s vgrsaluce )
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8. Forinitial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (0) tolal|:

Name g Address:

3. Juy Lobell

Name and Address: Title ar Capacity:

VB Member LLC

Title or Capacity:

Frem, Vcorp Services, LLC

O Lanagter Nunwe: — Manager Nume:
650 Madisan Ave. _ 630 Magdison Ave.
TMember Address: Z Member Address:
o tvew York, NY 10022 _ . New York, NY 10022

O Authorized = Authorized

Person Person
Onhwer Other Z her, “JOther

Jared Frydman _ )
CIhanager Nanwe: — Manayer Name;
830 Madison Ave. —_
IMember Address: — Member Address:
, New York, NY 10022 _ _

=& Authorized — Authonzed

Person Person
Tinher. — (nher Z Other JCnher
InMtanager Name. — Manager Naine:
Inlember Address: ~ Member Address:
T Authorized — Authurized

Person [erson
T Ocher, T nher, — Other TOnher

Important Notice; Uise an attachment w report more than six (6). The atachment w il be imaged for reporting purpeses only, Non-
indexed individuals may be added 1o the index when filing your Florida Deparanent of State Annual Report form.

9. Altached is a certificate ol existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (1§ the centificate is ina forgign language. a transhation of the vertiticate under vath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 {1 (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

04
UU

Sigpature of an guthouzed persea

1 Jav Laobell

Typed or pried naime ol sngiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VB OWNER LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “VB OWNER LLC”
WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

/ - @
Qm-,w Quich, Srivatary of Thin )

Authentication: 204684817
Date: 11-15-21

6383896 8300

SR# 20213792809
You may verify this certificate online at corp.delaware.gov/authver.shiml




