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Incorporating Services, Ltd. inC Se r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

ffajj Florida Department of State FRﬁM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 Nerth Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE! 11/29/2021 PRIORITY ' Regular Approval

ORDER ENTITY__ |
SHIPYARDS MULTIFAMILY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
SHIPYARDS MULTIFAMILY, LLC ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: e e -
$155.00 Authorized
Email address for annual report reminders: price@spinationwide.com |

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

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

Sincerely,

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

OUR REF # (Order ID#)] $72905

Monday, November 29, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SECTON 050002 4FLOREDA STATUTES THE FOLLOBING NSUBNITTTD TO REGISTIR 4 FORFIGN LINITED LABILITY
COVPANYTOTRANSACTBUNINENS INTHE STATE OF FLORIDA:

1. Shipvards Multifanity, [1.C

(Name of Foreign Lemited Liability Company. must include “Lamited Lability Company,” L L C. Tor "TLO T

I name unananlable, enter wlrermate name adopted for the purpose of mamicting bustiwess n Flonda  The altesiate same must melude “Linnted Lablity Compam,” "L L Cor "LECT)

Delaware

te2

Jursdician undee the Taw of which foreen Timted Tiabiliy company v organized) (FET nusber, (P appheable)

upon qualification

(Mate first transacted business o Flaruds, s pnor w registration )
15ee seclions ()3 A0 & 605 (05, 8w deternine perali leatilias )

_ 531 Silicon Dr., 6 P O, Box 92306

5. RS XYl

15treet Adiliess or Principal Otffce) I tading Address)
Suite 101 Southlake, TN 76092

Southlake, TN 76092

7. Name and street address of Flonida registered ageniz (P.O) Box NO'E aceepiabie)

CF Corporation System
Name:

i 1200 South Pine Island Road
Office Address:

Plamation L. amam
Florida 3334

(Cny) CZ1p code)

Registered apgent’s acceptance:

Having been named us registered agent and (o accept service of pracess for the above stated fimited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and Tam familiar with
and accept the obligations of my position us registered agent.

gN"P‘ Scoti White, Assistant Secretary, CT Corporation System

{Hepsiered agent’s signature}




8. Forinttial indexing purposces. list names. title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: VDG-BCDC Shipvards. LL.C O Manager Name:
EiMember Address: >3 Silicon Dr.. Cintember Address:
ClAuthorized Suite 101 O Autharized
Person Southlake, TX 76092 Person
CiOther ClOther CiOther CiOther
O Manager Name: I Manager Nane:
CIMember Address: CINember Address:
ClAuthorized I Authorized
Person Person
Clixther CIOther O{nher E1Other
OManager Name: OManager Name:
CIMember Address: CiMember Address:
OAuthorized OAuthorized
Person Person
COther OJOther OOther Other

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

9. Attached is a centificate of 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. ([ the centificate is in a foreign language. a translation of the certificate under cath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree telony as provided forins 817,155 F .S,

Signatre of an authanzed peron

INped or printed name of uanee



By: VDG-BCDC Shipvards, LLC, a Georgia
limited liability company, its sole member

By: VDG Shipyards, LL.C, a Delaware
limited liability company, its manager

By: Ventures Development Group, LLC, a
L.ouisiana limited lability company. its
manager

o AP

Name: Robert E. McConnell, Jr.
Title: Manager




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHIPYARDS MULTIFAMILY, LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHIPYARDS
MULTIFAMILY, LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMEER,
A.D. 2021.

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

ASSESSED TO DATE.

6418455 8300
SR# 20213908379

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204800262
Date: 11-29-21




