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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WITFH SECTION 050002 FLORIDA STATUTTN, TTHIE FOLLEOWING I8 SUBMITTED 1) REGISTER A FURIIGN  LIMITED LIABIITY
COAPANY TOTRANSACT BLNNESS INTHE STATEOF FLUORIDA:

| VB TIC VIL Owner LLC

(~ame of Toragn Limited Liamality Compeny - must mncingde ~Limited Lahility Company,” LLC T or TTC )

ILF narme unas aifable. cnder abermate name adugted 1on the puposs bf ansacting busivaas o Hoode The alicrnaks mune musk onduge “Linwsed Tabdiy Company, " L LE or "L
Delaware
2. 3.
(unsadichion wiger Uk Law of which Toregm Timsted Tialudins company 3 onmanored) LT pumiber, o appiicable?

upon filing

4,
(Pate Tirst trasnan ted Businasgt m Flanda, T price e registiation |
{Se¢ wenons 618 G & 605 0535 F 5 10 devernune penalny leabeln )
650 Madison Ave. 650 Madison Ave.
5 O.
(Sucer Addeess of Prncipal Oflkee) il Adidress)
New York, MY 10022 New York, NY 10022
o ~D
—im
> —
| o =iy
: . I : , - — M i g
7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable) e 2
——————— S . T
s 1 P
Sow g
. - [ 43
Veorp Services, LLC 1 T [ TT
Name: r- = ;ua;
- A
3001 Sowh Stawe Road 7, Suie 106 Y
(MTice Adddress: &
[ivie 3304
. Florida
10 (AT S

Registered agent’s acceptance:

Huving been named as registered ugent and to accepi service af process for the above stated limited fiubility company at the place
designated in this application, | hereby aceept the appointient ay regisiered agent and agree to act in this capacity, |1 further agree
to comply with the provisivns of afl staties refotive fo the praper and complete performance of my dutivs, amd 1 am funilior with

and accepr the abligations af my position as registered agein.
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(Regidered agent’s sigsatiee )
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [un 10 six (6) total|:

Title or Capacity:

Name and Address:

Title nr Capacity:

VB Member LLC

o A lanager Nanmwe: — Munager
O Member Address: 030 Madison Ave. Z Muember
_JAuthorized New Yok, 8Y 10022 ® Aythorized
Person Person
Other —Other Z Other
A lanager Namwe: — Manager
_IMlember Address: Z Muember
Authorized — Authorized
Person Person
Jiher — Other — Other
I tanager Name: ~ Manager
_Inlember Address: — Member
dAauthorized — Authorized
Person Person
TInher, T (nher _ Orher

Nime annd Address:

1 Jay Lobell

Nuames

630 Madison Ave,
Adidress:

New York, NY 10022

JOther
Name;
Addddress:

_Jnher
Name:
Address:

TJOther

Important Netice: Use an atiachment to report more than six (0). The attachntent will be imaged 10r reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. ne more than 90 days okl. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is urganized. (B the certificate is in a foreign language, a transition of the certificate uinder oath

of the translator musi be submitied)

10, This decument is exceuted in accordance with sceetion G05.0203 (1) (b). Florida Statutes, | am aware that any false information

submiited in a decument 1o the Department of State constitutes s third degree

elony as provided for in s.817. 135 F.5

(.
00’

J. Jay Lokell

Signature of an authmized person

Typed or peinicd eame of sgnes

From: Ycorp Services, LLC
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HZE.'REBY. CERTIFY "VB TIC VII OWNER 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 NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "VB TIC VII OWNER
LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMEER, A.D. 2021.

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

ASSESSED TO DATE.

~

Qxﬂ-q W Ot b, Rycrabary of S14ls )}

Authentication: 204918632
Date; 12-09-21

6449955 8300

SR# 20214030458
You may verify this certificate online at corp.delaware.gov/authver.shtrnl




