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

N COMPLINGE WITTSECTION E30602 FLORIDA STATUTES THE FOLLCWING ISSUBMITTED 10 REGISTER A FOREKGN LINITED LIABILAY
CORMPANY TV TRANSAC T BLSINESS INTHE STATE OF FLORIDA:

. VB TIC VI Owner LLC

(Sarne ol Foreign 1 imited Liabiliy Company. st melude 1 antited Labniy Company,” LT.C. 7 orTTC.T)

110 mame narobable. snier alternale name ddopled tor the (arpose of tratsteting laniogss in Honda  The altenwie nane must mvchade “Lonted Lty Cogpany,” "L LG or ST
Delaware
3 -
2. 2
TTursdiction under 1w &w of which toseipga himted Dabihin company 18 oranwed LFRL oumber, o apphcable}

upon filing

4,
(Dhate Tirst srmensucted Dusiness iy Flonda, o1 poor > regiizrtion
{500 sochions 605 01K 6OS OIS A we derzennne penalnye habyuy)
650 Madison Ave, 630 Madison Ave,
i 6.
thireet Address of Pomepal Tk Mg Addeons
New York, NY 10022 New York, NY 10022
o
b LI ~
P
7 =
e . —i M i
7. Name and street address of Florida registered agent: (P.0. Box NOT accepable) 2 9 e
> 1 gramess
ey (¥a) Y
¥} .
Veorp Services. LLC g_’l‘_ ?{' ?T}
Name: ~ :
I I
5011 South State Road 7, Suite 106 — L)
ONice Address: v —
Divac 13314
. Florda
1 ) L code)

Registered angent’s acceptance:
Huving been named as registered agent and o aceept service of process for the ahove stated limited liabitity company at the place
designated in this application, [ herehy uccept the appoiniment s registered agent und ageee to act in this capecity. 1 further agree
fo comply sith the provisions of all statutes relative to the proper and complete perforntance of my duties, and Tam Sumiliar with
anmd accept the obligations of my position as recistered ageint,
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(Regiviered agent’s sigmaturs)
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8. For initial indexing purposes, bist names, titke or capacity and addresses ol the primary members manigers or persons authorized to
manage [up 1o six {6) total]:

Title or Cupucity:

=\ lanager

IMember

] Authorized
Person

JOther

A lanager
“IMember
Jauthorized

Peron

T Other

I lunager
Thember
T Authorized

[Person

JOther

Nane nnd Address:

VB Member LLC
Nume;

— Manager

650 Madison Ave.

Address:

~ Member

tNew York, NY 10022

= Authorized

Peran

= (nher,

Name:

— Onhwer,

Manager

Address:

Z Member

— Authorized

Person

“(Other,

Nanwe:

~ Oiher

— Manager

Address:

— Menther

— Authorised

Person

—Other

ZOther

Title or Capacity:

. J.
N

Name and Address:

Jay Lobell

Addiusgs:

650 Madison Ave.

New York, NY 10022

JOnher
Name:
Address:

Other
N
Address:

“1Onher,

Impaertant Notice: Use an atachment to report more than six (0). The attachment witl be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate 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 {11 the cenificate is in o foreign Language, o translation of the certiticate under vath
of ihe transtator must be subinited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a Jocument to the Department of State constitutes a third Jdegree telony as provided for ins. 817,155, F.5.

14
e

J. Jav Lobell

Signature of an authovized pecson

Trped vz pramted name of wgies
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VB TIC VIII OWNER LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VB TIC VIIT
OWNER LLC” WAS FORMEDP ON THE SEVENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Qmw W Bunech, Secrstay of BMr )

Authentication; 204918653
Date; 12-09-21

6449951 8300

SR# 20214030474
You may verify this certificate online at corp.delaware.gev/authver.shiml




