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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CEMMPLIANCE BTIH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COAMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| VB Member LLC
' TName of Tareign | imiled Liahilty ¢ smpany. auisdnclode 1 imited Lahtis Company,”™ LL.C.7or T1CT)

(F rme wmyalable. enier alicrmate parns adopted for the purposs of Immnsimg busmess in Elodida The aliemare name nast inchade “Limnited Liabuiy Company,” "L L. o "L

Delaware
3.

TTunsdestron rades (e w0 which forcgm hinnted Trabndsty company «f crganized)

2
TEET number, o applicable?

upon filing

4.
(Dare Tt unacied Basiness i | ondie, H pror b regnioaton §
(Kew wwetions 605 (901 & 608 0005, F &5 ta detcmune penalty Hiobdty ¥
630 Madison Ave, 650 Madison Ave,
3. 6.
1Sureet Address of Prancipal (Hhee) |Maling: Addioa -

New York, NY 10022 New York, NY 10022

ans
u:g

WY ST AQN 1202
Hid

-
.

2e

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Veorp Services, LLC

Name:

5011 South State Road 7. Suite 106

Oftice Address:
Davic REXIP ]
. Florida

()

(Zip code)

Registered agent’s acceptance:
Huving been nuwied as registered agent and to accept service of process for the above stated timited liability company at the place

designated in this upplication, | hereby accept the appointment as registered agent and agree o act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am funitiar with

and accept the obligations of my position as registered agent.

{Regiviczcd nyenl’s yighaure;
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6} total]:

Title or Cupacity:

= N anager
TJMember
= Authorired

Pegrson

Onher,

] M lanager

TIMember

I Authorized
Person

JOther

ClManager
CIMember
) Authorized

Person

JOcher

Name and Address:

J. Jay Lobell

Title or Capacity:

Name: — Manager
Address: 630 Madison Ave. — Member
New York, NY 10022 - .
— Authorized
Person
CIOther — Other
Name: — Manager
Address: ZMember
T3 Autharized
Person
Ti(nher — Other
Name: —Mlanager
Address: — Mcmiber
— Authorized
Person
CiOther, — Other

Name iand Address:

Name:
Address:
1Other
Nume:
Address:
3
—t 3
T -
o "‘r"ﬂ!
~ = g
Oiner__— =22
i L L B
I e
wier e % ﬂ
e = o
Sz O
Name: - - e,
¥
i, M
Address: ra P
TIOther

[mportant Notice: Llse an attachmeat o report more than six (0). 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. Attached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a transtation of the certificate under outh
of the translator mwst be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes, | am aware that any false information
submitted in a document 1o the Depariment of $tate constitutes a third degree felony as provided for ins.817.155, F.S.

44
F4

J. Jay Lobell

Signature of an authorized person

Typed or printed mame of vignee

From: Yeorp Sarvices, LLC
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VB MEMBER 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 SHOW, AS OF

THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VB MEMBER LLC"

WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204686115

6383513 8300
SR# 20213794088

Date: 11-15-21
You may verify this certificate online at corp.delaware.gov/authver.shtm|




