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Ir;éorporating Services, Ltd. in cse r\70

1540 Gilenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State ?ﬁo_rj_'f Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL. 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 11/23/2021 PRIORITY | Reqular Approval OUR REF _# (Order ID#)] 972333

ORDER ENTITY |
VDG-BCDC WGV, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VDG-BCDC WGV, LLC (FL)

File the attached foreign qualification document and provide a certified copy.
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NOTES:
$155.00 Authorized
Email address for annual report reminders’_price@spinationwide.com_ |

- - - e m— B e LR

RETURN/FORWARDING INSTRUCTIONS: ___ _ o .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any gquestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invotce and
courier package if applicable. For UCC orders, please incdude the thru date on the results.

Tuesday, November 23, 2027 Puge |



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

IN COMPUANCE WITH SECTION 6050002, FLORIDA STATUTFES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. VDGBCDC WGV, LLC
{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.LC. or “11.C. "1

(1f nnine vinavailable, emtes altemale name adopicd for the pirpase of transacting business in Florida. The aliemate name must include “Linited Liability Company,” *L.L €, or *LLC.)
(FET number, i apolicable)

5 Georgia
{Junediction under the Taw of which Foreign Timated liabifity conpany 15 organized)

upon gqualification
: “(Date Tirst transicied Business in Flondn, if prior tor eegiairatiar,
{See sections 605.0004 & 605.0905, F.5, to Jetetmine peoalty liabilily)

6 P. 3. Box 92306
) {Mwiling Address}

531 Silicon Dr.,
(S.!rce‘l Address of Principal Gifice)

Southlake, TX 76092

Suite 101
Southlake, TX 76092
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o s
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1200 South Pine Island Road UQ e
Office Address: o= i
_— s > R
antation , Florida 33324 BN
(City) (Zip code) v T

Registered agent's acceptance:

Huving been named as registered agent and to accepi service of process for the above stated thimited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act it this capacity. I further agr
to comply with the provisions of alf stututes relative to the proper und complete performance of my duties, and I am fumilior with

and accept the obligations of my pasition as regisiered agent.
Scott White, Assistunt Secretary, CT Corporation System

N

{Kegistered agent’s signanie)




8. For initial indexing purposes. tist pames. title vr capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: WGV Apantiment Ventures, LLC UManager Nuame:
& Member Address: > | Silicon Dr.. CIMember Address:
O Autharized Suite |01 O Authorized
Person Southlake, TX 76092 Person
CIOther OOther COther D Other
Odianager Name: ClManager Name:
OMember Address: CIMember Address:
OAuthorized Ol Awhorized
Person Person
Other O Other TOther T 0ther
OManager Name: ClManager Name:
OMember Address: U Member Address:
T Authorized T Authorized
Person Person
OOther O Other [JOther LOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ot 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 wanslation of the certificate under oat
of the translator must be submitted)

10. This document is exceuted in accordance with section 6050205 (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 s.817.155. F.S.

Stgnpure of an suthorized perwan

Typed o8 printed name of wgnee



VDG-BCDC WGV, LLC, a Georgia limited liability

company

By: WGV APARTMENT VENTURES, LLC,
a Delaware limited liability company, its Manager

By: Ventures Development Group, LLC, a
L.ouisiana limited liability company, its Manager

w37l

Name: Robert E. McConnell, Jjr.
Title: Managing Member




Control Number : 212655535

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary.of State-of the State oquorgu do hereby certify under the seal of
my office that

VDG-BCDC WGV, LL.C

a-Domestic Limited Liability Company

was formed in the |ur15d|cnon stated below or was authorized to transact business in Gcor&,m on the
below date. Said umly is in compliance with the applicable filing and annual rurlbtralu)n provistons of
Title 14 of the Oihmal Code of Georgia Annotated and has not filed articles of dlssoluuon certificate of
cancellation or any othu simiilar document with the $ffice of the St.crelarv of State.

This certificaie relates only to. the icgal existence of the above-named entity as ‘of the date issued. Tt doces
not certify whelhcr‘or\nol a notice’of intent to dissolve. an application for withdrawal, a statement of
commencement of wmd_mg up or any other similar document has been filed or is pending with the
Sceretary of State. '

This certificate is 1ssucd pursyant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 1s in existence or s authorized to transact business in this statc.

Dockel Number ;22089859
Date Inc/Auth/Filed: 10/15/2021

Junisdiction o Greorgia
Print Date S 11/23/2021
Form Number c 211

Bwst Zafigmapisfon

Brad Raffensperger
Secretary of State




