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

IN COMPLIANCE WITH SECTION 650802, FLORIDA STATUTIS, THE FILLOWING I3 SUBMITTED TO REGISTER A FORIZGN LIMITED [IABUITY
COMPANY TOTRANSACT BLIINESS INTHE STATE OF FLORINA;

i VDP Asset Management, LLC
. (Name of Forzign Limited Liability Compary; must include “Limited Lichility Company,” "L L.C.,." o1 "LLC.

{If rame gravzilable, cater pltemate name adopted for the purpose of msacting business in Flords, The sirermare nere must inchude “Limuted Lisbility Company,” “L.LC," or "LLL.)

Delaware WA
2.

2l

{Jurisdiction uder the law of which foreign Timieed Hability corpany s onganized) {FET murmics . 1f applicubic)

Lipon Qualification

}I)u.: Tirzc wanwacicd business 16 FIondd, I pror (o registranan, §
Gt sevtions H)3.0009 & 6030003, b.5. to deterimine ponalty Nabilicy

2950 N.F. 188th Street, Apartmem #302 2950 N.E. 188 Street, Apartment #3502
5. 6.

{Swrcer Addross of Principal Otlice) {Moitmg Address)

Aventura, FL 33180 Aventura, FL 33180

o
(=]
=2
7. Name and street address of Florida registered agent: (P.O. Box NOT acccptable) >
= i
< R —
. . Dy =
Corporation Service Compuny S 1
Nume:
INHITIC, ; m
1201 tlays Street — D
Office Address: .
P~
Tallahassee 32301 «w
JFlorida __ _ .
Crty) (Zip code)

Registered agenl’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacisy. { further agree
to comply with the provisions of all statutes relative te the praper and complete performance of my duties, and I am familiar with
and accepr the abligations of my position as registered agent.

Mu.. _f,z‘.u.‘_[.-_ dec sl

(Regitered agere’t signanrec}

Diareen 5. 1 Laescling Asst, VP
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§. For initial indexing purposes, hist numcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totat]:

Title or Capacity:

Dr, Ventura de Paz

Wame and Address:

Titte or Capacity:

Name and Address:

B Manager Name: (7] Manager Name:
[Member Address: 2950 N-E. IRch-Srmct [1 Memher Addrcss: B o
["Autherized Apanmeft #302 i (] Authorized e _
Borson Avenmra, FL, 3318¢ Persan
[other Dother Clother [Jother
CIMaunager MNamce: 1 Manager Namce:
CIMember Address: [ Member Addresa:
ClAutharized ] Autharized
Person Person
Clonher {_JOter Mother _lOther
[JManager Name: [ Manager Name;
[nvicmber Address: . (] Member Address:
UJAuthorived [ ] Authorived
Ferson Persun
[Conher {Tother [ JOrther Clonher

imporiant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing your Flerida Depariment of State Annual Report form,

9. Autached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
uf the transkator must be submitted)

10, This document is exceued in accaordance with section 605.0203 (1) {(b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for ins 817155, 'S

/57 . Yenrura de Paz

Sirature vf un astweizcd porsua

¥, Ventura de Paz

Typed v printed mnme o1 sigaee

163 PRUA TR ERE D]



-

To: - 18506176383 ) Page. < of 4 2021-11-23 1211416 EST Holland & Knight, LLP From: Esmi.Diazdon@hklaw.com

(({H21000431635 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VDP ASSET MANAGEMENT, 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 COF THIS
OFFICE SHOW, AS OF THE IWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VDP ASSET
MANAGEMENT, LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TO DATE.

NI
)

Authentication: 204755024
Date: 11-22-21

6408640 8300

SR# 20213861944
You may verify this cestificate online at corp.delawamgov/authver.shtmi

{{((H21000431635 3}))



